FILE NOW: FILING FEE

AFTER MAY 1ST IS §550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooal N
CORPORATION Sandra 8. Mortham
.1 ANNUAL REPORT socaay of St Secretary of State
oy 1998 DIVISION OF CORPORATIONS
—_-:_: 1. Corporation Name L3301 8 (?)
Z] " OSPREY DRYWALL INC. |
“ | % CHERYL SCHELLER % CHERYL SCHELLER
175 OSPREY DR 775 OSPREY DR
PORT ORANGE FL 32127 PORT ORANGE FL 34127 PO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
11/27/1889
2, Principal Place of Busingss 2a, Mailing Addross 4. FEI Number Applied For
21 o @ o _ 592878808 Not Applicabla
Ite, . #, 8lc. Suite, Apl. #, 3 i :
P Sulte, Apt. # etc vite, Apl. #, elc . 5. Certilicate of Status Desired | $8.75 Additonal
22 ?ﬂ Fee Raquired
. City & State | Cily & Sale . Eiaction Campaign Financing $5.00 May Be
.—z;I 28| Trust Fund Contribution Added to Fees
: Zip Country i Country 8. This corporation owes of has paid the cyrreniyear Intangible
24 2_51 L Ee—l ) _ 30 Parsonal Property Tax due June 30. h}:’:s Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHELLER, CHERYL 81) Name
7% OSPREY DR 82| Strest Address (P.O. Box Number is Not Acceptabla)
PORT ORANGE FL 32127 ‘
£ 83
- 84 .Ciiy FL 85| Zip Code

1%, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose'f)i—changing its registered
office or 1egistered agent, or both, in the State of Flerida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am farmiiar with, and accept the ohhgatans of, Section 6070505, Florida Statutes.

gt

SIGNATURE ___ .
Sighature, typed o protad name of oy stoed agent and ke i appecaten (NGTE: Registored Agent signature requitec when rainsiating) DATE p
12, OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TItE VS 1 GELETE 13 TTLE T Change [ Addition =
NAME SCHELLER, DANIEL 12 NAME §
sweeraoress | 179 OSPREY DR 1.3 STREET ADDRFSS a
CITY-ST-2P PORT ORANGE FL 14 1T - §T- 2P o
ME [ vecese 217LE v [ Change Hmdilion O
NAME 22 NAME |SCHELLER, JOEL
; b

STREET ADDAESS 24 STREET AUDRESS 2899 HARDY AVENUE
CIYY-§T-21P 2 4GITY-ST-71p nn1en0
M 1 DEcETE A1TME NEW SMYIKNA BEAUH, PFL ¥ Thange [T Acdition
HAME I2NAME
STREET ADDRESS 3.3 STAEET ADDRESS . . J
CITY-ST-2IP e 34.CNY-ST- 2P L ) T~
TILE T oiceTe 41TIE T [Tchange ] Addition
NAME 4, 2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
Ciry-ST-2¢ 44CTY-51-21p

| e T DELETE 51TLE [ change L1 Addition

) nae 52NAME

o | smeEy aporess 5.3 SIREET ADDAESS

- CITY-S1-2IF . 54 CITY-5T-2IP

¥ TTLE { 1 DELETE 61 TILE [ change ~ [ Acdilion
NAME a 6.2 NAME
STREET ADDRESS | 63 STAEET ADDRESS
CATY-S1-2IP 64 CITY-8T-71P —
4. | heraby certily 1hat lho information supplicd with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify thal the information

indicaled on this annual repsort or supplenental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver of trustee empowsered 10 execute this reporl as required by Chapter 607, IorSE Statules; and that my name appears in
Af

Block 12 or Bieck 13 1 changad, or oncan atlachmenl with an address, . \\ (L
arrmnt aritmel . f SN BSaraet U Eana M ov Ve (QI\\X} NN 1210




