1.

| DOCUMENT #

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Corpocation Namne (7)
WELLINGTON DRYWALL OF CENTRAL FLORIDA, INC.

[ rincipal Place of Busingss Maing Address mmn m lmmm nm I’mmm I[I"m" Iml mll m!“m

152 BAYWOOD AVE. 152 BAYWOOD AVE.
1685 EE WILLIAMSON ROAD 1685 E£ WILLIAMSON ROAD
LONGWOOD FL 32750 LONGWOOD FL 22750-9415
us us 3. Date Incorporated of Qualified | 3a. Date of Last Report
e _ 08/17/1969 06/17/1996
2. Principal Fiace of Business 2a. Mailing Address 4. FEl Number Applisd For
o) e 50-2064364 Not Applicabie
Suite, Apl. ¥, ot Suite, Apt. #, etc. N j
. Do ARl ek wie. ne e 6. Certificate of Siatus Desired [} $|3.75 Addllional
g_il___ﬂ~ I 27 Fee Required
| ., Cly & State City & Stale 8. Election Campaign Financing $5.00 May Bo
23] m Trust Fund Contribution O Added to Fees
| dp | __ Gountry Zip Country 8. This cotporation has Eability lor intangible tax under . 199.032,
24] — 25] 20 30 Florida Statutes Oves Mo
|8 Nameand Address of Current Reglstered Agent 10. Name and Atidress of New Regisiered Agent
LEPACH, DAVID J 81] Name
]
152 BAYWOOD AVE. 82| Siréet Address (P.O. Box Number is Not Acceptabie)
LONGWOOD FL 32750
B3
84| City FL 85[ Zip Code

{11, Purstianl 1o the provisions of Sactions 607 D502 and 607. 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing As rePislered

otice or registered agent, or both, in the State of Florida_ Such change was authorizad by the corporation’s board of direciors. | hereby accept the appointment as reg
agent. | am familiar with, and accept the abligations of, Sacticn 607.0505, Florida Statutes.

stared

S

SIGNATURE . S
Sigrnitie: Tyt of pontid Dame ﬂ_mg-st(-u-d agent asd e i apphcable {NQTE: Registerad Agent signature required when nsinstalingl DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ i [T/ [T DELFIE 1A TILE [T Crange [ Addifion
Nawe LEPACH, DAVID J r 1.2 HAME
simeeraoness | 152 BAYWOOD AVE. 1.5 STREET ADDRESS
| oresize | LONGWOOD FL V4 CITY-5T-2P
e [T oecere 21 TLE T T Change™ ] Addition
Nk 2,2 KAME
SIREST ANDRESS 2.3 STREEY ADDRESS
Iy -$1- 710 o 2 A CITY-§1- 20
e [ oeceTe 31 TALE I change ] Addition
HAME 2.2 NAME
SIHELT ANDHESS 33 STREET ADDRESS
CIY-S0-20P 34.0TY-§7-2P
Cie | T beLere ATTITLE [T Change L] Addilion
NAME 4.2 NAME
STHEET ANDHESS . 4.3 STREET ADDRESS
Lomsire | # w5t e
e [T ORLETE 51 THLE [T Crange [ Addition
RAMI 5.2 NAME
SIALET ADDRESS 53 STREEY ADDAESS
Chy-SI-2F 54 0TY-ST-2P
wme L T DHCETE 51701 [T Change L] Addition
NAME 6.2 NAME
STRLET ADDRTSS 6.3 STREEY ADDRESS
£Ny-51- 2 L 6.4 OITY-57- 2P
14, 1 do hereby certify thal the infornation supphed with this filing does not qualify for tha exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 1hat 1he

information inthealed on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect a8 if made under oath; that
Lam an officer or direclkr of the corporabon or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block Mg if changed, or on gp atiachmeni with an address,
te Da'flimcénom ¥ ; o

I8
0087470

IGNATURE: AV (IE QUIRED

" GiGHATURE AHD TYRED O BRWNTED NAWE OF 8 FINING OFFICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 ) O O am

CR2E034 (9/96)



