FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K81225 (0)

1. Corporation Name

BALLARD FINISHING CONTRACTORS, INC.

i 3 FLORIDA DEPARTMENT OF STATE

2} Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

AUV

Principal Place of Business Mailing Adcress
% JAMES A. BALLARD % JAMES A. BALLARD
1324 WOODGCREST BLVD. 1324 WOODCREST BLVD.
KISSIMMEE FL 34744-2606 Kl F
SSIMMEE SSIMMEE FL 3472442600 3. Date Incorporated or Cualified 3a. Date of Last Report
| 04718/1989 04/20/1995
2. Principal Place of Business 28, Maiing Addross 4. FEINumber Applied For
[21] 26 59-2049953 Nol Applicable
Sutte, Apt. #, etc. Suite, Apt. #, etc. E. Certificate of Status Desired b4, $B'75 Adqitiona1
E] —Lﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2—8‘ Trust Furd Contribution 0 Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;:l —2—5:‘ - E[ E] Florida Statules lid Yes [Ne
g. Name and Address of Current Reglstered Agent 10. Name aﬁg_f\ddress of New Registered Agent
81| Name
BALLARD. JAMES A 82| Street Address (P.O. Box Number is Not Acceplable)
1324 WOODCREST BLVD.
KISSIMMEE FL 32743 83
84| City FL B5| Zip Code

11, Pursuant 1o the provisions of Secticns 607 0502 and 607.1508, Florida Statutes, the above-named carporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accepi the obligations of, Section 807.0505, Forida Statutes.

SIGNATURE ~ e e e e -
Sigraiure, typed or printed name of registered agent and title it pplicatiie. (NOITE: Reg sterad Agent sigrature required whin reiastatiog! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmLE D [] DELETE 11 TILE [] Change [ Addition
NAME - BALLARD, JAMES A. 1.2 RAME
smeeranoress | 1324 WOODCREST BLVD. 13 STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 14CITY-57-2P
TITLE D ) DELETE 2 1TITLE [ Change  [] Addition
NAME BALLARD, DIANNE S. 2.2 NAME
sweeranoress | 1324 WOODCREST BLVD. 2.3 STREET ADDRESS
CITY-51-21P KISSIMMEE FL 24CITY-ST-2P
TILE [ DELETE 3 1TILE [ Change [} Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-§1-70P 34 CITY-SI1-2P
TITLE [] DELETE 4. 1THTLE [ Change 7] Addiion
NAME 42 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST- 2P 44 CITY-§T-2
TILE [ DELETE 5 1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET AUDRESS £.3STREEI ADDRESS
£ITY-ST-2IP 5.4CITY-S1-2F
THTLE [] DELETE 6.1 TITLE [ Change [ Addition
NAME B2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21 B.4 CITY-5T-2IP

14. | do heraby certify that the information supplied with this filing is vaoluntarily furnished and does not qualify 1or the exemption stated in Saction 119.07(3)ik), Florida Statutes. | further
cerlity that the information indicated on this annual repart ar supplemental annual report is true and accurate and that my signature shall have the same logal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustce empowered lo execute this report as required by Chapter 607, Florida Statutes; and that rmy name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: oD A -Grt s B allor K _V-Ira. 3-/9-7L  407-847-7039

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Frone §

. e m B tR e  wm T W L wem g

CR2E034 (12/95)




