Tl .

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

PROFIT FLORIDA DEPARTMENT OF STATE b 2 3 1 99 8 8 . O O
CORPORATION Sandra B. Mortham Fe - am
ANNUAL REPORT e Secrelary of Slate S t f St t
1998 "4“‘,@" DIVISION OF CORPORATIONS cerctal 7 0 alc
D MENT #
DOCUMED L36521 7
P & K DRYWALL REPAIRS, INC. ‘
Principal Piace of Busingss Malling Addrass ”Il”l“lll “"l ||m |“|| ||||”||| |||||||||‘I'|“ Im"'m Ilm |I|‘
% KAREN WILCE % KAREN WILCE
196219 N TAMIAM TR 196219 N TAMIAMI TR
N FT MYERS FL 33900 N FT MYERS FL 33009 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Principal Place of Businoss 2a. Mailing Address 4, FE! Number Applied For
21 2] 85-0164049 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. N ] $8.75 Additional
El 27 5. Cartificate of Status Desired O Feo Roquired
City & Stale City & State 8. Elaction Campaign Financing $5.00 may Be
23 ;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. Thig corporation owes or has paid the current year Intangibla
24 E] ;l ;ﬂ Parsonal Property Tax dus June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
MLCE WN 81| Name
L]
1062149 N TAMIAMI TR B2 Street Address (P.O. Box Number is Not Acceptable)
N FT MYERS FL 33803
&3
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrature, typad O prnted ramn al agistered agent and tis il applicablo (NOTE: Registered Agent signature raguired when rainstating) DATe
12. OFFICERS AND DIRECTORS —I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
Tme D [J DELETE 1ATITLE [Tchange [T Addition
NAME WILCE, KAREN 12 NAME
sweeeTaporess | 1962149 N TAMIAME TR 1.3 STREET ADDRESS
Y- 51. 2P N FT MYERS FL 14 GITY-ST- 2P
mLE W L) DECETE 21 TIMLE g Change L] Addition
HAME WHGERAY 2.2 NAME V\I W\ e, ) Pqu,\
streeT aDDRESS | 19621 - 9 N, TAMIAMI TRAIL 23 STREET ADDRESS
CITY-ST-21P N. FT. MYERS FL 2.4CITY-51-2P
TLE T[] DELETE 31 TITLE [ Change  TTT Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-ST-2P 34.CITY-ST-ZIP
TILE [T DELETE 48 TLE [ Jchange [T Adition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 CITY-ST- 2P
TIE T peLere SATILE I Change T Addition
NAME 52 NaME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-§7-2:P
TITLE LI DELETE 61 TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
BITY-§1-2IP B4 CITY-ST-2P
14. | hereby certity ihat the information suppliad with this 1iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemental 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 director of the corporation of the recoiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appegars in

Block 12 or Block 13 if changed, or on an attachmeni with an address, .
QIGNATIIRE: s gy R P Ual al Cqdl kA

CR2E034 (10/97)



