e |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

B PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT S h Secretary of State
1996 'nan,‘;.h;/ DIVISION OF CORPORATIONS
DOCUMENT # K85846 (9)
1. Corporation Name
BOBBY WINN DRYWALL, INC.
T:’Encqpal Piace of Business Maing Address “"II[“ "’ ml‘ '"II Ilm mll lm III"IIII, M“ Iml "I" I’I" Im
6908 N.W. HERSHY CIRCLE €306 N.W. HERSHY CIRCLE
PORT ST. LUGIE FL 3493 PORT ST. LUGIE FL 34963
3. Dats Incorporated or Qualified [ 3a. Date of Las. Repart
05/05/1989 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
m 261 53-2046067 Not Applicable
| Suite. Apt. 4, elc, Suite, Apt. #, etc. 5. Certifcate of Status Desied [ $8.75 Additional
22| 27] Fee Required
City & State City & State 6. Election Campaign Financing $5_00 May Bo
@ E] Trust Fund Contribution O Adied to Fees
2ip - | Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
2a] 25] 26] [30] Florida Statutes O ves b?wo
8. Name and Address of Cutrent Registered Agent 10. Name end Address of New Regisiered Agent
B1; Name
WINN, BOBBY C. 82| Street Address (P.0. Box Number s Not Accepfabie)
6906 N.W. HERSHY CIRCLE
PORT ST. LUCIE FL 34983 83
84| City 85| Zp Code
FL |

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statoment for the purpose of changing it regislered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registerad agent. | am

famitiar with, and blig#tions kﬁ\’.ctiom 70506 Florida Stletutes. )
SIGNATURE /. T A e Ié f éﬁ -
i of regislerod agent and litle it appiicanie (NOTE Regstered Aga-tt signature requred when reistateigh [aF ] ir-)‘-
12. ¥ OFFICERS AND DIRECTORS 13, ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12 ON’
TTLE PVD ] DELETE 11TIILE [ Chang: [ Additon b
NAME WINN, BOBBY C. 12 NAME 3
sreersooness | 6906 N.W. HERSHY CIRCLE 1.3 STREET ADDRESS &
CY-§T-7p PORT ST. LUCIE FL 14 CITY ST 7P &
me STD [T DELETE 2 1TILE [ Change [ Additen |
KA WINN, SANDRA L. 22 NAME
sweer aooress | 6906 NW. HERSHY CIRCLE 23 STREET ACDRESS
| oy-§1-2p PORT ST. LUGIE FL 24CITY-ST-2P
TILE [C] OELETE 3.1 TIMLE [ Change  [T] Addition
NAME 22 NAME
SIREET ADDRESS 33 STREET ADDRESS
| Cimv-8i-21F 34CITY-81- 2P
TILE [1 DELETE 4.1 TITLE [ Change ] Addition
NatE 42 NAME
STREEY ADDRESS 43 STREET ADDRESS
CTY-ST- 7P 44CITY-ST-2P
THLF [[] DELETE 5 1TILE [ Change [ Addition
KAME 52 NAME
STRELT ADDRESS 53 SIAEET ADDRESS
CHY-S1-21 54 CiTY-5T-21P
TITLF (] DELETE 6 1TITLE [J Cnange  [] Addwien
NaM: 62 NAME
STREFT ADCRESS _ 63 STAEET ADDRESS
CIry-sT-2IP 64 CITY-51- 2P

14, i do hereby certify that the information sapplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section t 19.07(3)(k), Florida Statutes. | furlher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal affect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowared 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changsd, or on an altachment with an address .
SIGNATURE: X~ H2E/G (#1)5%-3209
* ate Daytie Phane 4

SIGNATIRE AND TYPEDS

-

PRINTED NAME OF STGNTRE OFFICER OR DIRECTOR "~ 7~ ==




