FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ER St
CORPORATION 7§ o
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVIS!ON OF CORPORATIONS

1996

DOCUMENT # L78049 (8)

BOBBY ASHLEY DRYWALL SPRAY SERVICE, INC.

Principal Place of Business

615 - 24TH ST. NW
WINTER HAVEN FL X3880
us

Mailing Address

us

615 - 24TH ST.. MW
WINTER HAVEN FL 33880

A O

3. Date Incorporated or Qualified

06/01/1990

3a. Date of Last Report

06/05/1995

2. Principal Place of Businass 2a. Mailing Adoress 4. FEI Number Appliad For
El EE] 59'3014238 Not Applicable
_ Suite, Apt. £, gt Suite, Apt. #, etc, 5. Certificate of Status Desired O $8.75 Additional
22] E;‘ Fes Required
City & Slale City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Conlribution Addled to Fees
ip Cauntry Zip Counlry 8. This corporation has Kabilty for intangible fax under s 199.032,
- |
24] 25| 20] 30 Florida Stalutes 0 ves ﬁNo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ASHLEY. BOBBY N. B2| Street Address (P.O. Box Number is Not Acceptable)
615 - 24TH ST., NW
WINTER HAVEN FL 33880 83
84| City FL lss[ Zip Code

familiar with, and accept the cbiigations of, Section 07,0505,
SIGNATURE _

11, Pursuani to the provisions of Sections 607.0502 and 6807.1508, Florida Statut

es, the above-namad corporation submits this stalement for the purpose of changing fts: registered office
or registered agent, or both, in the State of Florida. Such change was avthorized by the corporation’s board of directors. | hereby accept the appointrnent as registerad agent. § am
%Iorida Statutes.

Slgunr'-}e}w’;eagﬂ nted maae of registered agaal and tite P apphcabie (NOTE- Registerad Agent sig-;valure requirgd w;mgﬁ"r-ei_ns:atmg\ pate
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D [ DELETE 11T [ Change (] Additien
NAME ASHLEY, BOBBY N. 12 NAME
sireetaopress | 615 - 24TH ST., NW 12 STAEET ADDRESS
CITY-§1-2 WINTER HAVEN FL 1A LITY-ST- 2P
1L SD {J DELETE 21MLE [ Change [} Addition
NAME ASHLEY, BEVERLY A. 22 RAME
sinceranoress | 615 - 24TH ST., NW 23 STREET ADORESS
| cirv-stzie WINTER HAVEN FL 24CITY-ST-2IF
TITLE [J DELETE 3 1TINLE (O] Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDAESS
ony-51-20 340ITY-S1-2P
TILE [T} DELETE 41 TITLE [ Change ] Addition
NAME 42 NAME
STAEET ADDRESS 4.3 STACET ADDRESS
CiTY-ST-2P 440TY-51- 7P
TILE [J DELETE 5 1TILE [] Change  [] Addition
KA 5.2 NAME
STREE) ADDRESS 5 3 STREL T ADDRESS
| cirv-si-air A CITY-§1-2F
THLF [ DELETE 6 1TITLE [ Cnange ] Addition
NAME B2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-ST-7IP

14. | do hereby certity that the infarmation supplied with this filin

g is voluntarily furnished and does not quality for the exemplion stated in Section 1 19.07(3)k), Florida Stattes. | further

cerlify that the information indicated on this annual

report or suppt

cath; that 1 am an officer or diractor of the corporation or the recel
appears in Block 12 or Blosk 13 if changed, or on an atlachment with an agdress.

SIGNATURE: fM/L%,__as P AP 94325390

emental annual report is frue and accurate and that my signature shall have the same legal offect as if made under

iver o trustee empowered to execute this repont as required by Chapter 607, Florida Stalutes: and that my name

CR2E034 (12/95)




