e

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

PROFIT FLORIDA DEPARTMENT OF STATE J 2 8 1 9 9 8 8 . O O m
CORPORATION Sandra B. Mortham an * a
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal ’ 0 tate
DOCUMENT # ( )
DOCUMET P93000045769 (5
CLARK'S DRYWALL, INC.
A
10870 HOOF PRINT DR. 10870 HOOF PRINT DR
JACKBONVILLE Fi. 32257 JACKSONVILLE FL 32257
DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
06/23/1993
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 2_§.l 59-3 1872m Not Applicable
Apt. ¥, . Suite, Apt. #, X
r—I et a?c ie. Ape 4 aie 6. Cerificate of Status Desired O $a'75 Additional
22 m Fee Required
Clty & State Cily & State 8. Election Campaign Financing $5.00 May Be
E] m Trust Fund Contribution Added to Feas
Zip Counlry Zip Country B. This corporation owes or has paid the currpnt year Intangible
;‘ EI ;I 5] Parsonal Property Tax due June 30. ves []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CLARK, JOHN A 81) Name
10870 HOOF PRINT DR. 82| Siree! Address (P.0. Box Number s Not Acceptanis)
JACKSONVILLE FL $2257
83
B4] City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 607.0502 and B07. 1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars | hereby accept the appointment as registerad
agenl. | am Tamiliar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Stpnature, typod o prinled name of regisiared aganl and il it apphcatla {NGTE Repisterad Agenl sigoalure requirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIME [T DeLETE L1TITLE [T Thange L] Addition
NAME CLARK, JOHN A. 1.2 HAME
sreeraponess | 10870 HOOFPRINT DR 1.3 STHEET ADDRESS
oy-St-2 JACKSONVILLE FL 14 CITY -§T-2P
TINE VP ] oeLere 21TITLE [T change 1] Addition
NAME CLARK, KRECRE L. 2.2 NAME
smeeraporess | 10870 HOOF PRINT DR 2.3 STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 2 4 GITV-§1-7p
TILE LI DeEE BITINLE [Jchange T[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-21P 34.GITY-51-2iP
e [T DELETE 44 TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 440ITY-5T- 2P
TME T DELETE 51 TM1LE [Ichange [ Additian
HAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
oiTY-§1-2IP 5.4 CITV-S1-2IP
e — ) [T otETE 61 TNLE T JChange ] Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S1- P 6.4 CITY-S1-21P

14. | hereby certify that the information supplied with this filing does not gualify for tha exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporalion or the raceiver or trustee ampowered to exacute this repornl as required by Chapter 607, Florida Statutos; and that my name appears in
Biock 12 or Block 13 if changed, or or) an attachmen! with an address.
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