FILED

PROFT
CORPORATION
ANNUAL BEPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

WELLINGTON DRYWALL OF CENTRAL FLORIDA II, INC.
-

Principal Place of Busneass

152 BAYWOOD AVENUE
LONGWOOD FL 32750

Mailing Addrass

152 BAYWOOD AVENUE
LONGWOOO FL 32750-9415

AR

3a. Date of Last Report

06/19/1996

3. Date Incorporated or Qualified

07/03/1895

2. Principal Place of BUSINESS 2a. Mailing Address 4.7FE) Number Applied For
a o 28] 50-3330431 Not Applicable
[ Gwle At e elc. Suite, Apt ¥, eic. o $8.75 Additional
2] Eﬂ §. Certificate ot Status Desired O Feo Required
| Gy & Stale City & Stata 6. Elaction Campaign Financing $5.00 May Bo
23] S 28] Trusi Fund Contribution Added 10 Feas
__ap __ Country Zip Country 8. This corporation has liability for infanglble tax under s, 199.032,
£ 2| 20 [90] Florida Statutes Yes [JNo
L 8. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent

LEPACH, DAVID B Narme

152 BAYWOOD AVE 82| Streat Address (P.0). Box Number 18 Not Accaptablo)

SUITE 150

LONGWOOD FL 32750 89

84| City FL 85( Zip Code

agent 1 am familiar with, and accept the obligations of, Section 607,

SIGNATLIRE

19 Pursuant to The provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga. Such change wa'srlau?orsized by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

| am an oflicer or director of

appears in Block 12 or Bloc n attachimen

if changed, or

SIGNATURE: e

BIGNATURE AND TYFED G

Itk

AN [

| Ig:;ﬁ'u'r Iypveed £ prtedd namie of 1ogietered agent and WIn i appheahio {NOTE Registared Agont signature raquired when reinstating) DATE
2, T CFFICERS AND DIECTORS . ADDITIONS/CRANGES YO OFFICERS AND DRECTORS N 12|
r—nm D [T veLete 1A TIILE T Change ™ [T Aadition | &5
MAME LEPACH, DAVID J 12 NAME §
startanoress | 1738 IMPERIAL PALM DRIVE 1.3 STREET ADDRESS &
| cov s | APOPKA FL 32712 14CITV-ST- 7 g
e [ Decere 21 THLE [J Change ~ [ addilion |©O
Naus 22 NAME
STREE? ADDRESS 23 STREET ADDMESS
ICIARETR L },_ . 2 40ny.51-21p
Tilie T DELETE 1 TLE [Tthange L] Addition
NALJE 32 NAME
SIREET ADDRESS 3 STREET ADDRESS
Ol 51- 2P _ 34, CITY-§T-21p
[ ] [J DELETE ATTNLE [ Change ] Addition
HANT 4.2 NAME
STRF 1 ADORESS 4 3STREET ADDRESS
| Gy-stae 4 44 CITY-57-2p
nu [ Toeete 5.1 TITLE ClGhange L] Addition
hav: 52NAME |
STHELT ADDRESS 5 3 STAEET ADDRESS
L onyspae 1 540TY-§T- 2P
T [T pELETE B1TINE [JChange [ Addition
it 6.2 NANE
SIREL T ADDRESS £.3 STREET ADDRESS
ey 5120 64 0ITY-57-2P
[ 147 da hereby cortity ihat the information supplied with This Tling does not qualiy for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlity (hat ihe

irformation indicated on this annual report or supplemental annual report is lrue and accurate and thal my signature shall have the
corporation o Ine recaiver or tmste% emp%&;ered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name
ith an address.

CHIRED

RINTED NAME OF BIGHING OFFICER OR DIRECTOR

same legal effecl as i made under oath; that

Y Af-57

Dale

B7-L394747

Daytire Phone ¥
Q00TE4D




