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

PROFIT i
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 N0y 2 R/ DIVISION OF CORPORATIONS

DOCUMENT # P94000045550 (8)

1. Corpaoralion Name

ABSOLUTE DRYWALL, INC.

G

Principal Place of Business - —-Mailmg Address
4411 BEE RIDGE RD 4411 BEE RIDGE RD
SARASOTA FL 34233 SARASOTA FL 34233-2614
3. Date Incorporated or Qualified | 3a, Date of Last Report
B 06/14/1994 | 08/28/1596
2. Principal Place of Busingss 2a, Mailing Address 4. FEl Number Applied For
21 _{G-l 65‘%24272 Not Applicable
Suite, Apt. # ¢lc. Suite, Apt #, etc. . i
EL - ——1 P §. Certificate of Status Desired 0 $8.75 Addlnlonal
27 Fee Required
City & State Oy & Swte 6. Elgction Campaign Financing £5.00 May Bo
E ~ 23_] Trust Fund Contribution O Added to Fees
Zip | . Country | Zp Cauntry 8. This corporation has liabllity for intangible tax under 5. 199.032,
E 251 2;] E Florida Statutes Oves o
9, Name and Address of Curreni Registered Agent 10. Name and Address of Now Registerad Agant
SIGMUND, PAMELA J 611 Namo
4411 BEE RIDGE RD B2| Sireet Address (P.O. Box Numbser is Not Acceplable)
SARASOTA FL 34233
83
84| City FL 851 Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statules, the above-named corporation submits 1his statemant for the purpose of changing its registered
oflice of registered agent or bath, in the State of Florida Such change was authofized by the corparation’s board of directors. | hereby accept the appointment as registered
agent | am fanxhar wilh, and accept the oblganons ol, Seclon 607.0505, Florida Statutes.

SIGNATURE . et ene ;
Slpnarartt hped o0 prnted eame of regpslered agert ano lifie ff aopl catle (NDTE: Registered Agent signature réquired when reinslating} DATE
12, 3 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M D [CJ DRIETE 11TLE [JThange L] Addition
N SIGMUND, PAMELA J i £2NAME
st aooress | PO BOX 6124 N/A 1.3 STREET ADDRESS
are-stze | VENICE FL 34292 LACITY-ST-2IP
TILE D ] CELETE 24 TILE . [T Change [ Addition
HAME LITZELL, RONALD L 2.2 NAME
smeet anoress | 441+ BEE RIDGE RD A 2.3 STHEET AUDAESS _
ciry-51-2F SARASOTA FL 34233 2 4 GITY-ST-2IP -
e - [T oELETE A1TNLE [l cnange T Addiion
NAME 32 NAME el
STHEET ADDRESS 33 STAEET ADDRESS
ity -ST-2IP 34 CITY-ST- 2P
TE 7 DELETE 41 7TLE ] change —E_J Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cry-s1-ze | 44 CHTY-$T- 2P
HILE [T veLete 51TME LI change L1 Agdition
NAME 5.2 NAME
STREET ABDRESS 53 STREET ADDRESS
CIY-5T1-21IP 54 CITY-§1-2IP
e [T oeLETE 61TILE [T Thange L] Addtion
NAME 6.2 NAME
STAEET ADDRESS £.3 STREET ADDRESS
CITY-§1- 2P 8.4 CITY-ST- ZIF
14. 1 do hereby cerlify that Lhe information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information inchcaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corparation or [he receiver or frustee empowered 10 exacuts this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed # on an attachmgnt with an address.
SIGNATURE: _ -6~ G¢~3%-21%/
Date Daytime Phona §

O428TO0

; \ FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 O O am

CR2ED34 (9/96)



