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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUPERIOR DRYWALL SERVICE, INC.

Principal Place of Business

204 COLLIER DR. SE.
WINTER HAVEN FL 33504

Mailing Address

204 COLLIER DR. SE.
WINTER HAVEN FL 33884

FILED

May 07 1998 &:00am

Secretary of State

RIS

DO NOT WRITE IN THIS SPACE

28}

us us
3. Date Incorporated or Qualified
12/15/1992
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] =] 59-3240087 Nol Applicable
Buile, Apl. ¥, eic. Suite, Apt. #, etc.
P P 5. Certificate of Status Desired | $8'75 Additional
;] Fee Requlred
City & State ’ Cily & Stato 6. Election Cempaign Financing $5.00 May Be

Trust Fund Coniribution Added to Foes

2] 8] [x]

Pl g b

Zip Country Zipy Cauntry 8. This corporation owes or has paid the curren year Intangible
a ’2—9] ;l Personal Property Tax due Juna 30. Yos E No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

Bl N

FIELDS, ROY D ame

204 OOLUER DRWE. SE B2{ Street Address (P.0O. Box Number is Not Acceptable)

WINTER HAVEN FL 33884 .
B4| City Zip Code

FL |*

11, Pursuant 10 the provisions ol Sections 607.0502 and 607.1508, Fiorida Statutes, the a

nd 6 ove-named corporation submits 1his statement for the purpose of changing ils registered
office or registered agent, o1 both, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the abhgations of, Section 6070505, Fiorida Statutes.
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™ :-:f e Q)neﬂ—h P LH.‘]QI&U

SIGNATURE I . R
Signalure, typrad or prnled namo of tegisterod agenl and Wtie f appicatlo {NOTE Registerad Agent signalure req sired when renstating) DATE
12, QFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ [ DELETE 11 TILE £ change [T Addition
NAME FIELDS, ROY D 12 NAME
steev aooness | 204 COLLIER DRIVE 1.3 STREET ADDRESS
CITY-ST- 2P WINTER HAVEN FL 33884 14 CITY- 5T- 2R
TILE T DELETE 21TLE L1 change [ Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-2iP
TILE T DELETE 31TLE [ change  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §T-21P 34, CITY-$T-ZP
TILE T peLeTe 41 TNLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ABDRESS
CITY-§T-2IF 44 CITY-ST-ZP
TILE [J otLete 51TITLE U change L] Additian
NAME 52 NAME
STREET ABDRESS 5.3 STREET ADDRESS
Y- ST-21P 54 CITY-§1-2P
TILE T DeLeTE 6.1 TILE T change ] Adgition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CIy-ST-21P 64 CY-ST-2IP
14, | hersby certify that the information supplicd with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual repaort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporalion or the receiviy of lrustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
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CR2E034 (10/97)



