SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

PROFIT £ LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1997

POCUMENT # P93000020818 (9)

STEVE & DOROTHY DRYWALL, INC.

Princlpat Place of Business

1672 PINEWOOD AVE,
ARCADIA FL 33821

Mailing Address

1672 PINEWOOD AVE.
ARCADIA FL 33821

FILED ;
Aug 12 1997 8:00am15
Secretary of State

WG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report

_ . _ 03/16/1993 02/12/1996
2. Principat Piace of Business 2a. Mailing Addrass 4, FEI Number Applied For
;] ﬂq.moasga Not Appticable

Suite, Apt. #, elc. Sutte, Apl. #, efc.

27]

$B.75 Additional

8. Certificale of Status Desired [}
Fee Requirad

City & Slate City & State

2]

55.00 May Be
Added 10 Feas

6. Election Campaign Financing
Trust Fund Contribution

Zip Counlry Zip | Country 8. This corporation owes ar has paid the current year Intangible
25 [2—91 30| Personal Property Tax due June 30, [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81 N

ADAMS, DOROTHY ame

1672 P’NEWODD AVE, 82| Street Address (P.O. Box Number is Not Acceptable)

ARCADIA FL 33821 i
B4| City B8 | Zip Code

FL

agenl. | am familiar withy, and accept the abligations of, Section 607.0505, Florida Statules.
SIGNATURE

11, Purslant 1o the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-namad corporaticn submils this statement for the purpose of changing its regislered
oHica or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registared

Sigaature. typod of punted narme ol IEQIE-\I“I(-\;‘-EQ—;-(;TB"G it it applcatde {NOTE E{cgis:ered Agent signature roguired whan mirns.lsl‘mg)__ N DATE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [y
TmLE PDS [J DELETE 1A TITLE T change [ Adsition g
hAME ADAMS, DOROTHY 1.2 NAME §
staeeTAporess | 1672 PINEWOOD AVE 1.3 STREE] ADDRESS o
£ATY-ST- 2P ARCADIA FL 33821 14 CITY-51-2P &
TILE VDT T oELETE 21 TTLE [T change 3 Adaition O
NAME ADAMS, STEVEN 2.2 NAME
sthecTapREss | 1872 PINEWOOD AVE 2 3 STREET ADDRESS
GiTY-ST-2P ARCADIA FL 33821 2.4 CTY-5T- 2P
TILE 1 beLere L1TLE [J change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 S1REET ADDRESS
CITY-57-21P 34, CITY-51- 7P
TITLE [T peiete 41700LE [T change [ Agdition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
GITY-§1-2IP 44CITY-S1- 2P
TITLE T DELETE 51 TNLE [Johange T[] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-§1-2P
e [ DELETE 6.1 TILE [ change ] Addtion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2 6.4 CITY-S1-2IP

appears in Block 12 or Block 13 it changed, or on an allachmem wit 153,

TN L n/;b/)//ﬁ FEE Y o

14. 1 do hereby certify that the information supplicd with 1his fling does not qualily for the exemption stated in Section 119.07(3)()), Ftorida Statutes. | {urlher cerlily that the
Information indicated on this annual report or supplemenlal annual report is true and accurale and that my signature shall have ihe same legal effecl as if made under oathy; thal
| am an offiser or diractor of the corporalion or the: receiver or trusice empowered 1o exeiymn as required by Chapter 607, Florida Statutes: an?hal my name

i’

2 RN

fA /G") %%Pﬁ))'m



