FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
CORPPFgI{FATFION '. ‘ '_ *‘E FLORIDA DEPARTMENT OF STATE Apr 2 4 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 A A nlwsr(?ricc[)orla(?;:clljfii:ii|0NS Secretary Of State
OCUMENT # P95000009405 (8)

« Corporation Namao

A & A DRYWALL OF JAGKSONVILLE, INC.

E—

LU

FL |*

¥1. Pursuani to the provisions of Seclions B07.0502 and 607 1508, Flonda Stalules, the above-named corporation submils this slalement 1or (he purpose of changing its registered
office or registercd agent, or bolh, m the State of Floridn Such change was aulbionzed by the corporalion’s board ol directors. Fhereby accepl the appointment as registored
agent. | am famitiar with, and accep! the ebligabons of, Section BO7 0L05, Flerdda Slalutes

Principal Place of Business o -rﬁg:hng Address
2304 DUNN AVENUE 234 DUNN AVENUE
JACKSONVILLE FL 82218 JACKSONVILLE FL 3221584602
us us
TB. Datc incorporated or Quatilied 3a. Date of Last Report
e 02/03/1995 | 05/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
- _jappied ror
|21] | 50-3292255 | [Nt Applicatio |
Sulte, Apt. #, elc. Suile Apt. 4, elc [ ™
: P |- " 5. Certificate of Status Desired ] $B'75 Adc!ltlonal
g2 o gr] o ] _A Fee Reguired
B City & State - Uy ésuate 6. Election Campaign Financing $5.00 May Be
38 P o @] . o o __ Trust Fund Contribution 1 Addet to Fees
E‘r Zip . Country L _ Courtry 8. This corporation has liabilily for intangible tax under s. 199.032,
i‘ 24 25] . o 29| B g)] L ___ Flerida Stalutes _ Elves [ No L
£ 9. Name and Address of Current Registered Agent o L . Name and Address of New Registered Agent L
I ARIAIL, WALDO W B Name
& 11453 ELAINE DRIVE '82] Streot Address (P.O. Box Number is Not Accoptabie) T
4 JACKSONVILLE FL 52218
83
#
H ; -
E.. | 84| City Zip Code
2
|

CR2E034 (9/96)

SIGNATURE SRR . e e e [ e e —
Bignature, Iy;ed o printod nane of roge i atIn N \1 o Chisle u.d_f\gm sgrature fequared weien i nstding OATI )
12, OFFICERS DIRECI05R 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Ll ' I W ATTIATAN RS T E o T Changs “Addifion
NAME ARIAIL, WALDO W, 12 MAME
smeerappress | 19453 ELASNE DRIVE 1.3 STHEE | ADORESS
LTy -ST-2IP JAGKSONWLLE FlL 14 GY -5t 2P
TIme w T T Ooee e [T Change T Addition |
HAME ARIAIL, CRAIG A. 22 NAMF
STREET ADDRESS m Wom DHVE 23 SIRIET ADDRESS
CITY- 8127 JACKSONVILLE FL 7. 4CY-51- 7k
TIRE T O e N TR ’ o o —D Change 1| Addilion
NAME 32 NAME
STREET ADDRESS 33 STHEFT ADURESS
Y- 5T-2F 34 CI¥-51-21k
THLE T N I TS atme o T [l Chege [ Addition |
NAME 47 NAM(
i7.] STREET ADORESS 43 STRELT ADDRESS
1 on-grae . 44TTY-5T-7F )
TIME -M_"_-_UDHH[ H1THLE C1 Changs [ Addition
NAME 57 NAME
E: | STREET ADDRESS 5.3 STREEY ADDRESS
& |_om-st-2p o 5ACHY-51-71F N
;| e 7 oueie 6.1 T [T Change ] Adddion
£, | MAME 62 NAME
i | STREET ADDRESS G3SIREET ADDRESS
CiTY-ST-21P e e G4 CiTY-S1- 71 o I o
4. T do hereby certify 1hal (e information supplicd with this filing docs nol gualdy for the exeniption stated in Section 116.07{3){i). Florida Statuies. | further certify that the:

information indicated on this annual repi ot or supplemental anpyal repo igfirde and accurate and that my signature shall have the same legal eflect as if made under eath, that
I am an officer or directer of the corporglion cj;y@owcr orﬁ«tr:(a ompbwadod 10 oxcoutefus report as required by Chaplor 607, Florida Statutes; and thal my name
6

appears in Block 12 or El\uck?&n |07(=|] a a%n with andaddrgss. R
[ / 3 p

S 1) A B N



