SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE. $375.)

f PROFIT SR o
CORPORATION

ANNUAL REPORT

1996 %
DOCUMENT # P94000055915 (0)
A-1 DRYWALL & DESIGN, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

T

3. Dale Incorporated or éiut’jl_lhed l.?.a_._ Daie of Lasl Repaort T

06/01/1994 -

Principa: Place of Business ' ‘Tﬁ\'ltnhgiAddresg‘
316 S.E 3380 AVENUE P. 0. BOX #3292
QCALA FL 344N OCALA FL 4478

S [ - - hodied B
2. Pringipal Place of Business 2a. Mai'ing Address 4. FE| Number Applied For
£ I R T N R 50-3260671 | [hoaepoans
Suite Apl #, ete
F— uite Ap 5. Certihcate of Stalus Oesired - $8'75 Adqmonm
22 _ zﬂ_ Foe Roquired
- | Cty& State 6. Election Campaign Financing D £5.00 May Be
23-| _ o 28‘1 o o Trust F und Contributian — “74_&9_(1!3@9_5___ ]
Zip ) Coun'ry o Zip _ Country g. This corporation has hiatdty for intangisle tax under § 199.032,
[2a] - 25 o 29] Jas] Fionda Statutes [ ves [ Mo
9. Name and Address of Current Registered Agent -~ 10. Name and Address of New Registered Agent =~
81) Name
LEONARD, DANTE J
318 S.E. 33RD AVENUE 82| Swoat Address (PO Box Number is Mot Acceptable)
OCALA FL 34471 -
84| Cily FL |35| Zip Gode

11, Pursuant to lhe provisions of Tochons GO7 G502 and 6071508 Flonda Statutes the above named corporation submits this araterment for the purpose of changing is reg
ofice or registered age:t ar both, i the Stat of Florda Such change was adlhonzed by the corporaton’s bnard ol dreciors | heraty azcept the appaintmient as regiss
agent | am famibar with, and accepl the abligations o, Section 607.0505. Flonda Statutes
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12, o _Orrict 1S AND DIRE GTORS 13. ADDIT ION_SK_HA[\@ESTO OFFICERS AND DIRECTORS N 12 g
e D [ beire 1ITLE T change Addvon | B
s
HAME LEONARD, DANTE J 12 NAML 3
reet pooress | 316 S.E. 33RD AVENUE 13 5TREET ADURESS o
vsioe | OCALAFLOMTY 1ALV 31 2 R
e [T oreet 21T [ ] Change Addition | O
NAME 22 NAME
STREET ADDRESS 2 ASTREET ADDRESS
cny-st-ze | e 2 44NN -51-2F ]
TITLE [] oeteie 31TILE [T change [] adatior
NAME 3 7 NAME
STHEET ADDRESS 33 3TREET ACORESS
CHTY-§7-2IF o e . 34 Cy-Si-2p . o
TLE T 7 oecete 4TI [T Crange [T Acdiion
NAME 4 2NAME
STREET ADDAESS 4 ASTHEET ADDRE S5
CITY-51-21P T, o 44CITY ST-2IF o I
TILE [ ] oriee 5(TILE [T Crange [} acdtian
NAME 52 NAN:
STIREET ADURESS 5 3STHEET ADDAESS
ciey-ST-70 | o _ 54CNY-5T-2IF o . o 1
TnE [J ouere BiTIE [ cnange ] Ad0tion
NAME 6 2 NAME
STHEF T ADDRESS £ 3STREE] ADORESS
CITY-5T-ZIF o o £40TY S1-2° ]
14, 1'do horetyy cerlity thzi the information suppled weith this hing is valuntari'y furnished and does not qually tar the exemplion stated n Secton 119.07(3)(K), Prorda Statuies |
turther certify thal the mformatian -ndicated on ths annual repart o supplemental annual repert i lue and anccurate and that my signatarg shall havo the same lega ebect as il
made under aath, that | am an officer or director ol the corparation of the recoiver or trustec empawered to execute this report as rerquired by Cnapler 817, Fionda Statutes and

that my name appaacs in B1og

412 or Beack 131l changed or on an attachment with an agdress |
- |
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