FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ;
CORPORATION
ANNUAL REPORT

1996 T
DOCUMENT #  P93000049935 (8)

1. Corporation Narme

DUVAL DRYWALL & INTERIORS, INC.

N FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A OO

i Prin“cipaw' Place of Business Mailing AI‘J?BSS

365 ST. JOHNS BLUFF ROAD $165 ST. JOHNS BLUFF ROAD

UNIT #8 UNIT #8

A VILLE FI. 32245 ACKSONVILLE FL 3
JACKSON L / : 246 3. Date Incorparatad or Qualited 3a. Date of Last Report
07/09/1993 04/17/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
|21 26 59-3195066 Not Appiicabio
| Suite, Apt. 4, elc. Suite, Apl. #, elc. 5. Gertificats of Slalus Desired 0 $£8.75 Adc!‘rﬁonal
22 ;ﬂ Fae Required
Ctty & State City & State 6. Election Campaign Financing $5.00 may Bs
E ;ﬂ Trust Fund Contribation Added to Fees
Zip Country Zip Coauntry 8. This corporation has liability for intangible tax under s 199.032,
[24] |25] 29] 30 Florida Statutes [T Yes [INo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
B1| MName
FEREBEE, DAWD B 82! Strect Address (P.O. Box Number is Not Acceptable)
: 503 E. MONROE ST.
t JACKSONVILLE FL 32201 83
84] Ciy FL Iss Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpcse of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept tho appointmen! as registered agent. | am
familiar with, and accept the ooiigations of, Section 807.0505, Florida Statutes.

SIGNATURE _

Sigrature, typed or prted nama of regisiared agerd and tie f arploaria T " TNOTE Reguiereay AU SN nG reqired when roingtahngl T T T e T T T — &
12. . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE DpP {1 DELETE 11TIIE [ Change [ Addition b
HAME ROHN, FELICIA M 1.2 NAME 3
STREFT AUDRESS 3165 ST.JOHNS BLUFF RD., UNIT #8 13 STREET ADDRESS o
Lv-51. 7 JACKSONVILLE FL 32246 14 CITY-5T-21p &
e DVT L] DECETE ZITIE [ Crange  [] Adddion | O
NAME ROHN, W. R. J JR 22 NME
STREE T ADDRESS 3165 ST.JOHNS BLUFF RD., UNIT #8 23 STREET ADDRESS
Ny -51-21F JACKSONVILLE FL 32246 24 Cily-ST- 2P
e DS [J DELETE ERRNT [ Change [T Addition
NN ROHN, W. R. SR 32 NAME
STRELT ADDRESS 3165 ST.JOHNS BLUFF RD., UNIT #8 33 STREET ADDRESS
Lemvsize | JAGKSONVILLE FL 32246 - 34CITY-5T- 2
TLE [ DELETE 4 1TITLE [ Crange  [] Addition
NAME 4.2 NAME
STREET ADLRESS 4 3 STREET ADDRESS
| oov-stae | 44CITY-8T- 2P
THLE [ pELETE 5.1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS ' . 6.3 STREET ADDRESS
CITY-S1-71p , 54CHY-S1- 70
TMLE ] DELETE 6 1TILE [ Change [ Addition
HAME 6.2 NAME
STREE] ADORESS 63 STREET ADDRESS
CHY-ST- 2 6.4 CITy-5T-2IP

14. ) do hereby cerify that the information supplied with this fling is voluntarily furnished and doss ot qualify for the exemption stated in Section 118.07(3)k), Florida Statates. | further
cerity thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an addrass.

SIGNATURE: A~ /A5, e 27///6’ &7 w@éﬁ@/

}; * SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




