FILE NOW: FILING FEE AFTER MAY 115 $550 00 FILED

contomon May 08 1997 8:00am
ANNUAL REPORT

Scerelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

- 1997
| | DQCUMENT # Pseooom 1672 (8)
| STRICKLAND DRYWALL, INC.

e VA MO

815 ORIENTA AVENUE 615 ORIENTA AVENUE

¥ ] SUTEG SUTE 5
£ ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-5600 .
t 3. Date Incorporated or Qualified 3a. Date of Last Reporl
02/06/1996 .
‘§ 2. Principal Place of Business . Marling Address 4. FEI Numiber Applied For
' MLQ&@M:L Jcm 2 | ﬂ £5 b{_Ch n\.‘ﬁ_a rvaf. //an(,_.__.,._  EFq- B3LYE [ |vosotan
: Suite, Apl. #. olc, uite, Apt #, et $8. 75 Additional
. H—— 5. Certificale of Slatus Dosited ]
) m 27] Fes Roquired
; City & State | Cily & Stale B h 8. Election Campaign Financing $5.00 may Be )

B Wintew Srings , L, ol Winttr gppipys, fole Tt ot ddoa toFoes

Zip Codntry éUU”"Y 8. This corporation has liability for inlangible lax undor e 199.032,
24 3'2,‘7 0{ m _&)m Lnoig ;Jljp 0‘ fo"knfﬁpl & Florida Statules D Yes m L\[D
9. Name and Address of Current Regis!ered Age e . _____10. Name and Address of New Registered Agenl -
}. WILSON, MICHAEL § 81} Name
; 815 ORIENTA AVENUE 82] Strooi Address (P.0. Hox Number is Not AGcoptablc)
; SUITE & - - . ~
ALTAMONTE SPRINGS FL 32701 83
"84 7C|Ty - B 85| Zip Code
FL

11, Pursuanl 1o 1ha provisions of Seotions 6070502 and 607.1608, ¥ lorida Statules, he above-named corporalion submits this slatorment for the purpose of changing ts rogistered
: office or registered agent, or bath, in the Slaie of T'lorida, Such chango was authorized by the corporalion’s board of dircctors. [ heroby accept the appoiniment as registered
agen!. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalutes.

: SIGNAYURE e et e e e et ot e e e e e
K Signatwe, typed of printed naine of tegrsiered agent and tile o applaatic (N S e t|w:.rc od mrnt wzml e rqu cired wiin rcmlmw\g) DA
| 12 QITICEHS AND DIRLCIORS KL ] ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12| g
DT e f«eﬁ, faent [JorieTe 11t [TChange [ Acéition | &5
Pl o m ) St HKR&W& 1.2 A g
Fo| smeraporess | [36 ] Che 4”"”[‘ Lan® 13 STREET ADDRESS g
ol om-stze | UMY 6ﬂ:‘:m_75 }314_31.? _d’ 14GIY-S1- 7P B » o o |8
i me ) OoeLese F1IALE [ change [ additon |O
o] e 29 Mt
171 STREETADDRESS 2 RSIREF] ADDRESS
- cmv-srze , 2,40y -$12p -
| TITLE - T VD DELETE o 31 THLE o . o o M‘A—Dﬁéﬁgr[]iaami
|| mane 37 NAME
| STREET ADDRESS 33 SIRELT ADDRESS
CITY-ST- 2P 34, CY-$1- 7
TLE o I oecene e T o [TTchange T T Agdition |
o b 4.2 NANE
© 1 sTReeT ADoRESS 4 35TRIT1 ADDRESS
L [emv-sr-p A4LITY-81-7p
EIT: CTodiine PYLTTE; ) [Jchange [T Addiion |
D1 NAME 52 NAME
e-| STREEY ADDRESS 5 35TRECT ADDRESS
o |eny.s2e BAETY-$1.2P o ) ]
Lo e LJ orueie BARILE (X change [ Addition
F L e 5.2 Nabie
i srReet apoRess 53 ETRETT ACDRESS
F1 omvste - GALNY-ST- 2P

i [714, T do hereby caertify that the infarmation supphed with this Tiing docs rot quah[y for b exemplan stated in Sectian 119.07(3)(1), Fionta Slalutes. | furlher certify that tho B
- information indicated on this annual reporl or supplemental annual reporl 8 true and acourate and that my signature shall have the same legal effect as if made under oath; thal
| am an gfficor or dvector of tho corpﬂrallon or NG 1eceiver or fruslee empowered to execute this reporl as required by Chapler 607, Florida Statutes. and that rmy name

te appears in Block 12 or Block 13 if changed, or orean atla with an addross.
| eicsNATHIRE. .h.w)r’pnw o O T Dame 2. Lyt utdl end=977  joozic M on




