AY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Apr 14 1998 Sooam

Sandra B. Mortham

Secretary of State

DIVISION Of CORPORATIONS

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998 N
DOCUMENT # | 78049 (8)
BOBBY ASHLEY DRYWALL SPRAY SERVICE, INC.

Principal Place of Business “lUIaning Address
615 - 24TH ST.. NW 615 - 24TH ST.. NW
WINTER HAVEN FL 33880 WINTER HAVEN FL 33800 .
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 06/01/1990
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
21 e o 59-3014238 Nol Applicable
its, Apt. #, . Suile, Apl. #, ele. iti
Sulte. AP et ——] dlle. Ab el 5. Cerlificate of Status Deshed D $875 Additional
;;1 L ﬂl Fee Required
City & Stale | Ciy& State 6. Llaclion Campaign Financing $5.00 May Ba
23 o o _2_§]________ . Trust Fund Contribution Added to Foes
Zip Country . dp Country 8. This corporation owes or has paid the currehl year Intangible
m 25 L J 29 30 Personal Property Tax due Jung 30, Yes [ no
§. Name and Address ol Current Reglstorad Agent 10. Name and Address of Now Reglistered Agent
ASHLEY, BOBBY N. 81| Namo
615 - 24TH ST-. Nw 82| Streol Address (P.O. Box Number is Not Acceplable)
WINTER HAVEN FL 33880 -
B84 City FL 85| Zip Code

11, Pursuani to the provisions of Sealions 6070602 and 6071508, Florida Statules, the above-named corporation submils this statement far the purpose of changing its fegistered
office or registerod agent, or bolh, in the State of Florida  Such change was autherizad by 1he corporation’s board of direclors. | hereby accept ihe appointment as registered
agent. | am tamitiar with, and accepl the ohligahons of, Seclon 607.0505, Florida Slalutes.

SIGNATURE ____ . ... ... I —_ .-

Signatura, lyperd o pranfod name o regstesnnd agel ﬂ 1_il apple nbdo {NOTE - Registered Agent signature required when re:nstating) DATE p
2. ___OTHGEHS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T D T otk TNLE [ Chrange™ L Addifion |2
HAME ASHLEY, BOBBY N. 1.2 NAME 5
staeer appREss | 616 - 24TH ST., NW 1,3 STREE) ADDRESS ]
OTY-ST-21P WINTER HAVEN FL o B 14CITY-51-2P g
TiTLE SD [T ot 2110LE [ change [ Addition | O
NAME ASHLEY, BEVERLY A. 22 NAME
streeTaoriss | 615 - 24TH ST., NW 23 SIREET ADDRESS
CY-ST-2Ip WINTER HAVEN FL _ 2.4 CITY-5T-2IP
TILE T beLETE 31 TMLE [T Crange T Adaition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ABDRESS
CITY-ST-2P o 34.CNY-ST-2P
TE T perre 41T6LE TJ Changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-21P e . 44 CITY-ST- 2P
e [J pecete 51 TILF LT change  [.] Addition
NAME 5.2 NAMF
STREET ABDRESS 5.3 SIREET ADDRESS
CIFY-§T-2IP e 54CTY-51-2P
e DOoeiee 61T [T Change L] Aadiion
NAME i 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SF-2IP o 64CHY-S1-2P
14, | heraby cerlify thal the information supplicd with this filing doos nof qualify for the exemption statod in Section 119.07{(3)), Florida Statutes. | further certify that the information

indicated on this annual roport or supplernental annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
officer or direclor of Lhe corparation or the recewver or tuslee empowered to execute this roport as required by Chapter 807, Florida Stalutes; and thal my name appears in
Biock 12 or Block 13  changed, or on an attachment with an address.

P /\ s A/].I’n — y oa A7 4 S o _ae Fe TE TH PO




