FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # P95000044381 (8)

1. Corporation Name

WEST COAST DRYWALL, INC.

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

RN

. Date Incorporated or Qualifed | 3a. /DJte of Last Report

. Principal Place of Business 2a. Mailing Address . FEI Number ! Applied For
|26] 59-332050L Not Applicabie
Suite, Apt, #, etc. Suite, Apt. #, etc. | Certifcate of Status Dasired O $8.75 Additional
-'B"I Fee Required

City & Stata City & State . Elaction Campaign Financing 0 $5.00 May Be
;ﬂ—l Trust Fung Contribution Added to Fees

Principal Place of Business Mailing Address

16215 MONTEVERDE 16215 MONTEVERDE
SPRING HILL FL 34610 SPRING HILL FL 34610

Zin Gountry 2 . This corporation has liability for intangible tax undar 8 199.032,
25 [26] (30 Florida Statutes O ves Bno

8. Name and Addreas of Current Registered Agent 10. Name and Address of New Rejistered Agent

81| Name

COLES, SANDRA F 82| Strest Address (P.O. Box Number is Not Acceplable)
16215 MONTEVERDE
SPRING HILL FL 34610 8

84| City F L 85

11, Pursuant to the provisions of Sections B07.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes

2ip Code

- SIGNATURE — e e _ R
s Signinura, typed or prnted namg of registered agent and 1tks ¥ applicable INDTE- Ragicterad Agent signature required when reinstating) DATE &
2. QFFICERS AND DIRECTORS | §F ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ¥] ) DELETE 1.1TME O crenge [ Acdition | =
NAME COLES, SANDRA F 1.2 NAME §;
sweeraonress | 16215 MONTEVERDE 1.3 STREET ADDRESS a
CITY-81-21P SPRING HILL FL 34610 14 CITY-ST-21P E
Tine ) LELETE 2.1TE [ Crarge [ Addition | &2
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-ST-2p 24 CITY-5T-2IP
THLE [ DELETE 3 1TITLE [ Change  [T] Addition
NAME 3.2 NAME
SIREE ADDRESS 3.3 STREET ADCRESS
CTY-ST-21P 34 CITY-51- 2P
TITLE [ DELETE 4 ATITLE [7) Crange ] Addition
NAME 47 NAME
STHEET ADDRESS 4.3 STREET ADORESS
CY-ST-21P 44 CITY-5T-2IP
THLE [J DELETE 5 1TMLE [ Change  [] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2P 54 CITY-5T-2IP
TITLE ] DELETE B 1TITLE [ Change  [] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y -SI-2IP 64 CITY-ST-2IP

14. | do hareby cerify that the information supplied with this filng is voluntarily furnishec and doees not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annuat report or supplemental annual report is irue and accurate and that my signature shall have the same legal etect as if made under
path; that | am an officer or director of the corporation or the racaiver or trustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or gn ap aljachment with an address.

SIGNATURE: _~§%mf&J@MA,_,_AV%D;Q:QG ,,,,, §13-356-eog 5

A oS0 R
SIGNAYORE AND TYPED OR PRINTEQ NAME OF SIINING O OR DIRECTOR




