FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PRORIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 W o oo Secretary of State
DOCUMENT # P94000024964 (6)

1. Corporaton Name

DAVID OZBIRN WALLPAPERING & PAINTING: INC.

AR

Principald Place of BUSINEss Mailing Address
1105 BEAGHVIEW ST 1105 BEACHVIEW ST
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
3. Date incorporated or Qualified | 3a. Date of Last Report
05/01/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
211 26) £0-3234509 Not Applicable
21 76 Addi
- i 4D Additional
j Suli, Apt. #, €lC ;,] Suite, Apt. #, etc. 6. Certiicate of Status Desirad O saF Wsneqm,r o
2
Cily & State o City & State 8. Election Campaign Financing ‘5.00 May Bo
23] 28] Trust Fund Contribution 0 Added 1o Feos
T Gt Coum - e
24 25| P 30 Flotitia Statules Yes o
%, Namp and Address of Current Regisiered Agent 10. Nama and Address of New Registered Agent
OZBIRN. DAVID 81| Name
1105 BEACHVIEW ST 82| Streat Adaress (P.0. Box Numbar is Not Accaptable)
FT WALTON BEACH FL 32548 -
3

Zip Code

84( City FL 85

11. Pursuant 1o 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
ir-th aber 1on nange was authorized by the corporation’s board of directors. 1 heraby accept the appointment as registered

5 g dn 607.0505, Florida Statules. —
y~/5-22.
DATE

OfhiGe Or Les eq agenl, or bolh
agent with, an dati
SIGNATURT o == —" X L

Srgr.ine, Ty or pealnd Tame Of tegistinad agont and Iy appiicabie (NOTE: Registered Agenl mgnature required when ranstating)
12. OFFICERS AND DIRFCTORS A 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
I D [ DecETE 1ATIIE T ¥ cChange [ Addition
HAMT OZBIRN, DAVID 1.2 NAME
st acorrss | §105 BEACHVIEW ST 1.3 STREET ADDRESS
orvsize | FT WALTON BEACH FL 32648 14 GI0Y - §1- 20
TILE L] DELETE 21TME [Jchange [ Addition
HAMI 22 NAME
STHFET ADDRESS 2.3 STREET ADDRESS
| oy stz 2 4CIY-S1-21P
F 3 DELETE A1TLE [change [ Addition
HaM 3.2 RAME
STRES T ADDRESS, 3.3 §TREET ADORESS
oY -§1- A0 34 CITY-§1-2IP
Tt [3J orLere 41 TITLE [Jchange [ Addition
Nans 4.2 KAME '
STREET ADUE 55 43 STREET ADDRESS
Cily SI- 2P 44 CITY-ST-2P
HUE T DELETE 51 TITLE ] Change ™ 1] Addition
NeME 5.2 NAME
SIREEY ADDAESS 5.3 STREET ADDAESS
Cy-stap " 54 CITY-ST: 717
L T ofiEte 6.1 TIILE [T change T Addilion
NAME 6.2 NAME
STREFT AUDRESS .3 STREET ADDRESS
CITY-§1-71F 6.4 CITY-S1-2IP
14, | do hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes, | further certify that the

infarmation ndicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
tam an officer ar director of the corporalion or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and thal my name
30 dith an pddress.

IIETay Lol E -2

" BIGNATURE AND TYPED ORPRIN SEGING OFFICER OR INRECTOR Date Daytime Frone

FLORIDA DEPARTMENT OF STATE M ay O 7 1 9 9 7 8 O O am

CR2E034 (9/96)




