FILED

e

"PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

] .“q: FLORIDA DEPARTMENT OF STATE
4 Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 14 1997 8:00am
Secretary of State

DOCUMENT # J80306

1. Corparaban Narng

©)

HENRY'S DRYWALL. INC.
WTEEJ—FWE::EE'BWness Mailing Addrass
18268 42 RD N 16268 2 RD N
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470-2312

AR

38a. Date of Last Report

3. Date incorporated or Qualified

[ 2. Prncipal iace of Bus ness

Sue, APl #, ele.

06/30/1887 02/07/1996
2a. Mailing Address 4. FEI Number Applied For
21 - 26] 58-2770064 Not Applicable
Suite, Apt #. elc. $8.75 additional

8. Certificale of Status Desired (]

23] 28]

Fee Required
City & State B. Elaction Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

2p

-ZlfJ """*"""“""""}‘__ COLJnlry |
2a] 2] "

s0]

Counlry 8. This corporation has liabilily for intangible tax under s. 199.032,

Florida Statutes Cves Ono

_®, Name and Address of Curreni Reglstered Agent

* TRAMMELL, HENRY
1694 CALICO ROAD
WEST PALM BEACH FL 33415

10. Name and Address of New Registered Agent
81| Name : ' )

82| Street Address (P.0O. Box Number is Not Acceplable)

83

84! City Zip Code

FL 85

GIGNATURE

TTTT Pursnant Lo the provisions of Sochans BG7.0602 and 607.1508, Flarida Statutes, the abave-named corporation submits this statemant for the purﬁose of changing its registered
olfice o registerad agent, or both, in the State of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the
agent Lam Lanihar vath, and accepl the obligations of, Section 607.0505, Florida Statutes. :

appointment as registered

(NOTE: Registared Agent signature required when renstating)

SIQcu: tsped o Jarled R of rogiStared agant and tie 1 AppICEbIo DATE
o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORG IN 12 g
1] [J DELETE 1ATILE T Chenge [T Addition | g5
TRAMMELL, HENRY 12 NAME %
sweerapriss | 1694 CALICO ROAD 13 STREET ADDRESS a
an-si-ze | WEST PALM BEAGH FL ‘H 140IY-51-2P &
wRE T oeLee 2TTIILE [ thengs L] Addion |©,
HAME 22 NAME
SIKEET ADDRESS 23 STREEF ADDRESS
CIlY-SY-2ir 2 4 CITY-ST-2iP
e T DELETE 31 TIE T Change [ Addition
MAME 3.2 NAME
CSIREET ADDRLSS J 33 STREEY ADDRESS
Cy- St 34 GTy-S1-2P
IR [T peLere S1TE [Jchange [ adgitian
HAML 4.2 NAME
STARE [ ANDHESS 473 STREET ADDRESS
CiY-ST-21F 44 CiTy-8T-2IP
we | (T DELETE B1YLE [T Crange L] Additian
HEME 5.2 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
o 54 0ITY-51-2P
[ Toaere 61TITLE LT Change L} Addition
HAMS 52 NAME
STAEET ALDRESS 6.9 STREET ADDRESS
CAY-51- 2 i 6.4 CHTY -ST-2P

SIGNATURE:

14. | do horeby Gerbly thal the intormation sepphoed with this filing does not qualify for the exemption stated in Section $19.07(3)(1). Florida Statutes. | further cartify that the
irfarmaton mchcatod on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that
| am an olhcer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

a&n‘u £ ANB TYPED OF PRINTED NAME ©F BIGNING OFFICER O

o/l Yhafes  SEIN Gy

Daylirme Phone #

0392847




