FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT Pl FLORIDA DEPARTMENT OF STATE
CORPORATION Pl Sandra B, Mortham
ANNUAL REPORT : ") Sacretary of State
1997 et % DIVISION OF CORPORATIONS

\

DOCUMENT # PQ5000030156 (O)

1. Carporation Name

= TELLEZ DRYWALL, INC.

Principat Place of Business

1268 NE 12 PL
OCALA FL 34470

Mailing Address

1266 NE 12 PL
OCALA FL 34420-5532

FILED
Feb 19 1997 8:00am
Secretary of State

i

G

3a. Date of Last Report

06/21/1996

3. Date incorporated or Qualified

04/13/1985

2. Principal Place of Business 2a. Mailing Address 4. FEUNumber Applied For

21 26] APPLIED FOR ST B3ACRANR~Not Appiabie

Suite. Apt #, elwc Suite, Apt. #, etc. " o $8-75 Additional
’E] ;l 5 Certificate of Status Deswed ] Feo Required

Cny & State | City & State 8. Election Campaign Financing $5.00 May Be
—2_31 2!;] Trust Fund Contribution Added to Fees

Zp Country Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
24 |25 E;l 30| Florida Stalutes Yes [.]No

__©. Name and Address of Current Registered Agent 10. Name and Addrass of New Registersd Agent
- TELLEZ, JOHNNY 81| Name
© 1266 NE 12PL B2| Streel Address (PO, Box Number 18 Not Acoapiabie)
OCALA FL 34470
- 83
B4| City FL 85| Zip Code

agenl | amiarniliar with, and accept tha obligatons of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisons of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registared agent, or both, In the State of florida, Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered

CR2E034 (9/96)

appears in Block 12 or Block 13 1f ehanged, or on an altachment with an address

SIGNATURE: / b G D

SIGNATURE _ R
Slinat tyzec o prnte! nama ol tegistered ayea and Lo f sppiicatie {NOTE Reglstered Agent #ignature raqured when rainstating) DATE
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DeELEre 11 TILE [T Change™ 1] Addition
HAME TELLEZ, JOHNNY 12 NAME
staper anpeess | 1266 NE 12 PL 1.3 STREET ABORESS
CeTy-ST- 2 G:ALA FL M0 1A CHY-ST-1#
e 1] oeere 23 TNLE [T change  T_] Addition
NAME 2.2 NAME
STREET ANDRESS 2.3 STREET ADDRESS
8- 51 2 ] 2.4CITY-S1- 2
WTLE 1 peceTe 31TLE L change — [T Addition
NAME 32 NAME
STREET AUORESS 3.3 STREET ADDRESS
ciy- 5T ap 34, CITY-ST-2IP
s [T OeCETE 4.1 TAILE T Change” 1] Addition
hAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-7IF 4.4 CITY-ST-DIP
I T.J OFLETE 5.1 TIME 3 Change [ Addition
NAM: 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
ILLLGETRE S 5A4CITY-ST-2F
TILE [T bEcETE B.1 TITLE T[] Change ] Addition
hARE 6.2 NAME
STREET ADCR:S% 6.3 STREET ADDRESS
CITY - 81- 21 64 CiTY-ST-1iP
14, | do hereby certfy that the informalon supphed with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | jurther certify thal the

information indicated on this annuai report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as f made under cath; that
Iam an officer ar direclor of the: corporalion or the receiver or trustas empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

/- - 77

; P g -
P T 1
sromazunE JND TvoED SR PRINTED NAME OF BIGNIND OFFICER DR DIRECTOR

“Data Davtima Phong #



