Crend ey e

: S.ECUND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

FILED

AMOUNT DUE ON DR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

Sep 16 1997 8:00am
ANNUAL REPORT Secrelary of State

1997 Secretary of State

DOCUMENT # P95000018535 (1)

WALTECH DRYWALL OF NORTHWEST FLORIDA, INC.

WA

Principal Place of Busingss Mailing Address

7133 FLORENCE ROAD 7133 FLORENCE ROAD
SOUTHPORT FL 32409 SOUTHPORY FL 32400
us us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
B o 03/06/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m - ;é] 59'3298240 Not Applicable
Sulte, Apt. #, stc. Suite, Apt. 4, efc. i
P Hie. Ap e b. Certificate of Status Desired [l $8'75 Additionat
22 ?-;l Fes Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Ba
23 28 Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El El E Personal Properly Tax due June 30. Oves o
9. Nams and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
STORY, JOE C 81| Name
T3 FI'ORENGE ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
SOUTHPORT FL 32409
83
84| City FL 85| Zip Code

11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing ils regis' ered
office or registered agenl, or both, in the Stalo of Florida Such change was authorized by the corporalon’s board of diractors. | hereby accept the appointment as registerod

agent. | am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE e e e —

Slgnalws, typed o poinlad nane of registered ageot o applicatic (NOTE Registered Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TILE v T DeLETE T4 TILE [J Change ] Avidition S’,
NAME JOE C STORY 17 NAME g
sneer aponess | 7133 FLORENCE ROAD 13 STREET ADDRESS %
CITY- $1-2tP SOUTHPORT FL 14 C0Y-8T- 7w &
TME P T peLete 21 TLE [ change [ Addition | O
NAME CHERYL A SULLIVAN 22 NAME
streer aporess | 7133 FLORENCE ROAD 23 STREET ADDRESS
CITY-ST- 2P SOUTHPORT FL 2. 4CHY-ST-TP
TITLE 7 DELETE FTTILE [T change [T Addition
NAME 32 NAME
STRAEET ADDRESS 33 STRECT ADDRESS
CITY-S1-21P L 34.CITY-51- 2P
TITLE J oEcere 41TILE [J Change  {_1 Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2P 44 CITY-5T-21P
e J oeLeTe 51 TILE [ Change 1] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 SIRLET ADDRESS
CITY-57-2IF 54 CITY-51-2IF
THLE [T oecere 6.1 TINLE [T change [ Adidition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 64CITY-51-71P

14. | do hereby cenlify that the information supplicd with this filing does not qualify for the exemplion stated in Section $19.07(3)(1), Florica Statutes. | further cerlify thal the
information indicaled on this annual reporl ar suppienienlal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an efficer or director of the corporalion or Lhe receiver or Lrustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name

appears i Block 12 or Block 13 il changed, or on an attachiment wilh an address.
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