FILE NOW: FILING FEE AFTEB MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000009405 (8)

1. Corporatiaon Name

A & A DRYWALL OF JACKSONVILLE, INC.

FLCORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LT

Principal Place of Business Mailing Address
2332 DUNN AVE 2332 DUNN AVE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
3. Date Incorporated or Qualified 3a. Date of Last Report
02/03/1995
| 2. Principal Place of Business 2a. Mailng Address 4. FE!Number Apphed For
21] 2334 Dunn Ave, 28] 2334 Dunn Ave. 59-3292255 Not Appicable
| Sute, Apt.#, etc Suite, Apt. #, etc. 5. Cortficale of Status Desired [ $8.75 adaitiona
22—| ;;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] Jacksonville, FL 28] Jacksonville, FL Trust Fund Contribution O Added to Faes
Zip | Country Zip Country 8. This corporation has hability for intangible tax under s 199.032,
24] 32218 2]  USA 20] 32218 0] usga Florida Statutas O ves Oho
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name A
Waldo W. Ariail
ARWL, WALDO W 82| Street Address (P.0. Box Number is Not Acceptable)
2332 DUNN AVE 11453 Elaine Drive
83
JACKSONVILLE FL 32218 Jacksonville, FL
84| City Zip Code
FL || 32218

11. Pursuant to the provision: of Saclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for ihe purpose of changing its reg<sterad ofﬁce
or registered agent, or both, in the State of Florida. Such c:han%e was authorized by the corporation’s boarg of directors. | hereby accept the appaintrent as registered agent. |

familiar with, and accept the obligations of, Section 607.0505 ida Statutes.
SIGNATURE o e e e e __ _ I
5Ignatw. 1yped or prnted name ol rug-sturad agent and tte a,nphcabla (NOTE: Regsstered Agarl signalure reguired when reinslating! DATE 6
12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %‘-‘
TILE P [J DELETE 1.1 TITLE [ Chance  [] Addition -
NAME Ariall, Waldo W. 1.2 NAME g
sweeraooress | 11453 Elaine Drive 13 STHEET ADRESS o
OITY-31-2P Jacksonville, FL 32218 14 CITY-51- 20 &
TULE vP (] OELETE 2.1 TiTLE CJ Change [ Addiion [
HAME Ariail, Craig A. 22 NAME
smutaniress | 6579 Ramoth Drive 23 STAEET ADDRESS
ille, FL 32226 24CITY-ST-2P
Lk [] DELETE 3 1TALE [J Change  [] Addition
NAKE 3.2 NAME
STHELT ADDRESS. 33 STREET ADDRESS
Cily-3I-21P 34 0ITY-S7-21
THLE 7] DELETE 4 1TLE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AODRESS
CITY-ST-2IF . 44 CITY-ST- 2P
TItE [T DELETE 5 1 THILE [ Change [ Addition
NAME 5.2 NAME
STREE} ADDRESS 53 STAEET ADDRESS
CIFY-ST-2IP 54 GITY-§T- 2P
TITLE [7] DELETE 6 1TiLE ] Change [ Additon
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-2IP 6.4 CITY-S1-21p
14. | do hereby certify that ths infoffation supplied with_this filing-4¢ voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cemfy that the information indicaled on this annual rt ptermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
geeiver or beistea empowered to execute this raport as required by Chapler 607, Florida Statutes: and that my name
address,
Waldo W Arlall, (904)751 6706
E IGNING OFFICER OR DIRECTOR T ‘DadmeProne W H




