FILE NOW: FILING FEE AFTER MAY 1 1S $55‘ 00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of Sk
DIVISION OF CORPO

iows Secretary of State

DOCUMENT #

1. Corporation Name:

(8)

DRYWALL SERVICES, INC.
Principal Place of Bus.ness Matling Address ”Illll" ||| ||||| Ilm IIIII I|I|| I||| I'I'l ||||II|I|| Ill" II'I"‘I‘“I"
8911 NORTH ARRAWANA AVENUE 8511 NORTH ARRAWANA AVENUE|
TAMPA FL 33614 TAMPA FL 336141610

3. Date incorporated or Qualified 3a. Date of L.as! Report

03/02/1989 05/01/1906

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For

26] 6&01&872 Mot Applicable

21
Sule, Apl #, ol Suite, Apl #, etc. it
wle. Apt #, ek wie. ApL . Bl ' 8. Certificate of Stalus Desired | $8.75 Addional
?z—l ;7“ . Fee Required
Cry & Sate | City & State ’ 8. Election Campaign Financing $5.00 May Be
}?I . ) N ;El Trust Fund Contribution ] Addad to Fees
aip 1___ Connlry L Zip Country B. This corporation has liability for intangible tax under s. 198.032,
;!] rzs-l ;9_| m Florida Statutes Jyes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registarad Agent
ROSE, WILLIAM .. 81} Name
8911 N. ARRAWANA AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL. 33614
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclons 6070602 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose"bi changing its registered
office or registeres agent, or both, n the State of Flonda. Such change was authorized by the corporation's board of direclors. | hereby accept the appoirtment as registered
agenl | am favaliar with and acoept he obhgations of. Section 607 0505, Florida Statutes.

SIGNATURE
‘:\E;niuu tppstcd o g hantech nae of tegestresd agent and 80 it apekeahle INOTE Repistered Agent signature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE ] T DELETE T1TME [F Cnange  T_] Addition
NAME ROSE, WILLIAM, SR. 12 NAME
sireeramoness | 8991 NORTH ARRAWANA AVE. 1.3 STREET ADDRESS
Cry-S1. 710 TAMPA FL 14 GHTY-ST- 2P
e Y] T DeLETE 21 TMLE ] Change” L] Addition
NAML ROSE, IRIS 22 NAME
smeeer apmniss | 8911 NORTH ARRAWANA AVE. 23 STAEET ADDRESS
co-stze | TAMPAFL 2 401V 2P
e (] DELETE 31TLE [J Change L1 Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
OTr-ST- 0P 34, 0ITY-5T-2IP
e [J DECETE 417ME [T change  [J Addition
NAME 4.7 NAME
STREET ADDFESS 4.3 STREET ADDRESS
CITY-S1- 210 14Ty -ST-29
me [ ] DELETE 5t LI Crange [T Addition
NAME ghME
STHEE) ADCFESS REET ADDRESS
orislae b 4 Qry-st- 9
TINE 7 DELFTE [T change LT Addition
NAME hME
STREET ADDRESS | AEET ADDRESS
GITY-ST- 210 L sMmry-si-ze
14. | do hereby certdy that the information supphed with this filing does nat qualify for axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

hocurate and that my signature shall have the same legal effect as if made under oath; that
; bxeee this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 33 i oang pn an atlachment with aswaddress

SIGNATURE: (i - /AP - PP 5/3-532

infarmalion indcated on this annual repart or supplomental annual report is rue @i
Lar an officer or director of the corporation or the recever or trustee empowered K

FLOWE:\“D:':ASTMEN F STATE Feb O 5 1 99 7 8 O O am

CR2E0G34 (9/96)

AN S v A
HINTED NAME OF SIGNING OFFICER DR DI TOR Data Daylime Fnone #

L L mam



