o

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMIT
CORPORATION
ANNUAL REPORT

I 1996

A

X

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CUSTOM DRYWALL, INC.

Princpal Place of Busness

C/0 RONALD HALFACRE
4312 FAUNA DR.
MELBOURNE FL 32934

K79208

0)

Mailing Address

C/O RONALD HALFACRE
4912 FAUNA DR.
MELBOURNE FL 32834

IR

3. Dale Incorporated or Quatiied | 3a. Date of Last Report
. 03/27/1989 07/18/1995
2. Principa’ Flace of Business | 2a. Maiing Address 4, FEVNumber Applisd For
2] 26 59-2041506 Not Appicatie
Suite:, ApL. #, et ) Suite, Apt. 4, alc. K. Corfificate of Status Desired O $8.75 Adc!itiona|
22,J e e e e zﬂ . Fee Required
| City & State | Gty & State 6. Elaction Campaign Financing O $5.00 May Be
.2_341_ . , 23| o Trust Fund Gontribution Added to Fees
_____ 2 __ Gountry o dp Country 8. This corporation has hability for intangible tax under s 199.032,
24| 25) ] 29| E} Florida Statutes M Yes [N
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HALFACRE, RONNIE E 82| Steel Address (P.0. Box NUTber is Not Acceptabie)
4912 FAUNA DR
MELBOURNE FL 32934 83
84} City FL 85| Zp Gade

familiar with, and accept the obiigations of, Section 607.0505, Horida Statutes.
SIGNATURE : e e -
| o toped o pivte I af e cuid ageal and Wl it GpphoALi NO"E Rogitérsd Agent Sgrature regured wher renstatingh DATE &
w2 T OFTICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 g
11t {1 DELETE 1 TE O Change [ Addition bl
NAME HALFACRE, RONNIE E. 12 NAME 3
SIREE | AZDRF S8 4912 FAUNA DR. 13 STHEET ADDRESS i
IR A MQBQUﬂEL - 14CITY-§1- 7P &
THHiF [ CIDELETE 2 1T0LE [ Change [ Addiion | ©
NaM: HALFACRE, PATRICIA A 2.7 NAME
SIREFT ALIDATSS 4912 FAUNA DR 23 SIRFET ADDRESS
o sl-nb MELBOURNE FL N 240ITY-81-2P
i [ Deckle 3 1TILE [] Change  [] Addilion
32 NAME
EAE 33 STREE ADDRESS
R L ) 34CHTY-ST-7P
1L [J OELETE 4 TTITLE {3 change [ Asdition
HaM 42 NAME
STHEN T ADORESS 43 SIREET ADDRESS
coy-stae | o ) B 440117 -51-21P
T [C] DELETE 5 1TLE [ Change 7] Addiion
NamE 52 NAME
SIREL T ADDAESS 53 STREET ADDRESS
| Glv-slap B 54CITY-51-2IP
TINE [] DELEYE 6 1TILE [ Change  [] Addition
nAE 62 NAME
STHEF D ALDE: 55 £ STREET ADDRESS
Tt §-e §4CHY-51-2P

1. Pursuant 10 he pravisions of Sections 607 0002 ad 607.1508, iorida Statutes, the above-named corp
or registered agent, or both, in the Stalo of f landa. Such chan%e was authorized by the corporation’s bo

aration submits this statement for the purpose of changing its registered office
ard of directors. t heraby accept the appointment as registered agent. | am

14. 1 do hereby cedy that the nformation supplicd with this fiing is voluntari!
cerify that the infarmation indicated on this annual report or supplemental annual report is true and
paliy; that 1 am an officer or drector of the corporation or the receiver or frustee empowered to execute 1
appoars In Black 12 or Block 13 If changed, or on an atlachment with an addrass

y furnished and does not quality for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further

accurate and thal my signature shall have the same legal effect as if made under
his teport Bs reauired by Chapter €07, Florida Statutes; and that my name

ME OF SIGNING GFFICER OF DIRECTOR

SIGNATURE: _f{/otrine. — B[ =

Daytmo Prone #




