E

B IR

A B, sy

i

. i
il 3

TP BV

@Fnu.‘.‘_wg-@- s

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

2N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

CUSTOM DRYWALL, INC.

K79208

(0)

Principal Place of Business

C/O RONALD HALFACRE
4912 FAUNA DR,
MELBOURNE FL 32004

Mailing Address

C/O RONALD HALFACRE
4912 FAUNA OR.
MELBOURNE FL 32034

FILED
Feb 09 1998 8:00am
Secretary of State

(A CR AN TS

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualified
2. Principal Place of Business 2a, Mailing Address 4, FEl MNumber Applied For
;‘ E BO-2941596 Not Applicable
Suite, Apl. #, elc. Suite, Apl #, etc it
P ? §. Cerlificate of Status Desired | $8.75 Agdiional
_2;' ;] Fae Required
City & State Ciy & State 6. Election Campaign Financing $5.00 may B
—2;‘ Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes o has paid the current year Intangible
;;l EJ ;] Personal Praperty Tax due June 30. Hves [ONo
9. Name and Address of Current Registered Ageni 10. Name and Address of Now Reglstered Agent
HALFACRE, RONNIE E 81] Name
49'2 FAWA DR 82| Strest Address (P.O. Box Number is Not Acceplable)
MELBOURNE FL 32934
83
83| Ciy FL 85| Zip Code
11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent. or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agerd. | am tamiliar with, and accept the obligations of, Soction 607.0505, Florida Stalules.
SIGNATURE

Sighature, typod or prnted namo of registercd agort and tile il apphcabls, INOTE - Ragistered Agent signalure required whon ranstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1) [J oFtete 1.1 TITLE [ change ] Additan
HAME HALFACRE, RONNIE E. 1.2 NAME
stresTaporiss | 4912 FAUNA DR. 1.3 SIREET ADDRESS
CITY-5Y.21P MELBOURNE FL A4 CITY-5T-2IP
TILE $ [ DELETE 21 THLE [T change [ ] Adddtion
NAME HALFACRE, PATRICIA A 2.2 NAME
seeraooness | 4812 FAUNA DR 23 STREFT ADDRESS
CITY-ST-2IP MELBOURNE FL 7 4 GITY-ST-2F
TITLE O ceiene 31TILE [Jcrange [ Addiicn
NAME 32 NAME
STREET ADDRESS 3.4 STREET ADDALSS
CTY-51-2P 34.GITY-ST- 7P
TILE [ DECETE 4ATILE [Jchange [ addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-81. 2P 4.4 CITY-51-2IP
TILE [T DECETE S1TILE [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STAFET ADDRESS
CITY-ST- 2P 54 CITY-51-2P
LE O oeien B1TITLE T Change . L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STRELT ADDAESS
CilY-81-2IP E4CITY-S1-2IP

14, | hereby cel‘tiig_lhal the information supplied with this liling does not qualify for the exemption stated in Seclion 118.07(3)(i}, Florida Statutes. | further certify that the information
i

Indicated on ¢

s annua! rapont or supplemental annual reporl is true and acourate and that my signature shall have the same legal effect as if made under oath; thal t am an

ofticer or dirgctor of the corporation of 1he receiver of frusleo empowsred 10 execute this reporl as roquired by Chapler 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 if changed, or on an altachment wilh an address.

SINNATIIDE.

W Halfacre
. . /gj .

136 % (Uoy) 19C - a1 o

CR2E034 (10/97)



