FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FBL. riononvers » ,

corpORATION TR Tt May 13 1997 8:00am

ANNUAL. REPORT ; Secretary of State -

" 1907 W Secretary of State
DOCUMENT # [ 8942 (5)

1. Corporation Name

CHAMPION DRYWALL SERVICES, INC.

.

O O A

Principal Place ol Busingss Mailing Address
2617 BROOKER TRAGE LN C/0O SANDERS, WALTER
VALRICO FL 3954 13910 N DALE MABRY STE 1
us TAMPA FL 33616-2440
us 3. Date Incorporated or Qualified | 3a. Data of Last Report
. 07/12/1990 05/01/1996
2. Principal Flace of Businuoss 2a. Mailing Address 4. FEl Number Applied For
] 5206 Sanctdrmp Plaey! 60-3022066 Not Appieabi
Sulte, Apt 4. ete. Suite, Apl. #, etc. m
o . o sule: Apl w, el 5. Cerlificate of Status Desired ] $B.75 Additional
@2 27] . Fee Required
City & Stale City & Stato 6. Eisction Campaign Financing $5.00 may B
. . y Be
_@l_ﬂq} neco ﬁ_ 28] Trust Fund Contribution O Added 10 Fees
R !_ Courilry L Country B. This corporation has liability fiy intanglble tax under &. 199.032,
_"EL 336“ q" 25] \}5 2_9—| m Florida Statutes vos [ No
| ’e. Name and Address of Curren! Reglstered Agent 10. Name and Address of Hew Registered Agent
SANDERS, WALTER 81| Name
. 13910 N DALE MABRY HWY 2 Suest Address (P.0. Box Number is Not Acoepiabio)
| STET
TAMPA FL 33818 83
¢ B4| Cily FL 85| Zip Code
(1. Pursuant W the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olhice of registered agent, of aoth. in thy: State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appolntment as reglstered

agont | an farnitar with, and|fzcept t: objgations of, Section 607.0505, Florida Statutes.
SIGNATURE . .. . : ______W_l’"—llﬁq—
Stpalde typech oo printed narmee OFgRQiscered agent and ttie i spohcatle {NOTE: Registered Agant signature fequirpd whan reinslatng) DATE

12, OFFICERS AND DIREGTORS I 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I D ] DELETE 1ATHLE n Change [ Additian &
A LAMBERT, JOHN 1.2NAME §
s annass | 2617 BROOKER TRACE LANE 1asteeer aockess fifommiiaiiinenmeey S2.0 & Mm ﬁm_ &
o size | VALRICO FL 14 CTY-ST-2P 8
T 1) [ peukte 21THLE RChanqa LI Addition |©
AN LAMBERT, ELLIE ‘ 22 NAME
siienaonniss | 2617 BRODKER TRACE LANE astreernoiess | B O b DSand ‘h‘? PLQ“
oresi | VALRICO FL 2 ACITY-§1-2 -
e {1 DELETE 3.1 TITLE [ Vchange T3 Addition
AN 3.7 NAME
SIREE | ADDRI5S 3.3 STREET ADDRESS
Civ-S12F | 34.CITY-ST-21P
M 7 DELETE l 41TTLE [ change 1] Addition
hAY: 4. 2 HAME
SIREIT ADDRESS 4.3 STREET ADDRESS

Elestae A4 CITY-ST-2P
i ] pecene 51 TILE [ Tethange [ Addition
NALA 5.2 HAME
STREFY ALHIRESS 5.3 STREET ADDAESS

LI G 54 CITY-§1- 2P
it [T DELETE 61 TITLE [J Change ] Audition
ML £.2 NAME
STREHEADINESS £.3 STREET ADDRESS
Gty S1-AF 6.4 CITY-5T-2IP

14, ¢ horeby certity that ihe inlarmation sapplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the
informarion nd:cated on this annda! reporl or supplemental annual seport is rue and accurate and that my signature shafl have the same lepal effect as if made under oath; that
| am an officer or director of the corporalion or the receiver o tustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Black an alachmenpt with an address,
lap/) BBLRITE

SIGNATURE:

SIGNAFURE AND TYPED DR



