FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
'PROFIT 4 AR R FLORIDA DEPARTMENT OF STATE Apr 02 1 99 7 8 O O am
CORPORATION Vi Sandra 8. Mortham

ANNUAL REPORT " ., ‘ 5 Secrelary of State Secr etal'y of State
1997 5, 1,;}/ HVISION OF CORPORATIONS

DOCUMENT # P9B000047342 (6)

1. Corporation Name

CLASSIC DRYWALL, INC.

VAR

F‘rirlc:i];:i-xrf;iagg&—E_’-h;i]m;_é ) Mailing Address
2661 OLD DIXIE HIGHWAY 2661 OLD DIXIE HIGHWAY
KISSIMMEE Fi, 34744 KISSIMMEE FL 34744-1005
3. Date Incorporated or Qualified 3a. Date of Last Hepart _W
2. Principal Place of Busingss __2! Mailing Address 4, FEI Number Applied For
2 26| &G - 2042 D | |notwpicatie
Suite, Apt # plC, Sulte, Apl. 4, elc. i iti
e AP o H ‘ P 5. Certificate of Status Desired D $8'75 Additional
S ;7—1 Fee Required
City & State 8. Elaction Campaign Financing $5.00 May Be
SR ’—EE]__, Trust Fund Contribution ] Added 1o Fees
__ Counlry | dip Country 8. This corporation has liability for intangible lax under s. 199.032,
|2 177 e 29] ?6] Florida Statutes Oves One
| .. .. 9 Nameand Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
MILWEE, PERRY 81| Name
2881 OLD DIXIE HIBHWAY 82 Street Addrass [P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744
a3

Zip Code

- 84| City FL a5

|15, Pursoant 1o the provisions of Sections G07 0504 and 607, 1608, Flarida Blatutes, the above-namad corporation submils this statoment for the pUrpose ol changing iis registergd
office or ragistered agent, or both, in 1o State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agoent | am familar woih, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

ol e e a; Wand Be ¢ applcatle INOTE: Rag stered Agent signature required when reinslating) DATE
iz. T ORNICERS AND DIRECTORS 13, ADDITIONS/CHANGES O DFFICERS AND DIRECTORS IN 12
| e “TToeeE 14 TILE [T change L] Addition
s MILWEE, PE 1.2 NAME
sinrt 1 aroniss | 2661 OLD DIXIE HIGHWAY 1.3 STREET ADDRESS
oy sz | KISSIMMEE FL 34744 L4 CTY-ST-2P
e [ bELETE 21 TILE [JChange 1] Addition
[FEL 2.2 NAME
STREE I ADHG 55 23 STREET ADDRESS
2,400y ST-Tip
T oerere 31TIE [Jchange L] Addition
HAME 2.2 NAME
STREN T ADDRESS 3.3 STREET ADDRESS
oY sl 7 34.0ITY-51-2P
77}\1-(.‘77‘ B _-——‘*‘.“__—_‘UDELETE 41TILE D Changa [:] Addition
RANE 4.2 NAME
SIKEET ABDAI 53 43 STREET ADDAESS
CIY-51 2 44 OITY-ST- 2P
T ) T okLETE 51 TITE [TCrarge [T Addition
HAME 52 NAME
STREL T ANDRESS 53 STRAEET ADDRESS
envstae g 5.4 GITY-S1-2p
i - [ J oeLete B1TMLE [ change T Aduition
A 6.2 NAME
STREET ADDHE 56 63 STREET AGDRESS
| eoy-51-a@ | 64CITY-$T-2IP

14, 1 do hereby cerlily thal the inormation suppliod with this filing dees not qualily far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ingd.cated on this annual reporl or supplemental annual repor is truo and accurate and that my signature shall have the same legal eftect as if made under cath; that
Fam an officer o directon of the corporalion or the receiver or trustes empowered to execule this report as required by Chapier 607, Florida Stalutes; and that my name

anged, or on an atlachment with an atdress.
%3 -1 H09- Ritl-285>-

appears in Biock 12;.,_%% 13 if ot
signatupe: L WNCLA LB REGUIRED
PRINTED NAME OF SIGHING OFFICER OR MRECTOR Date Daytinig Phigne #

- N
) m%n’u’nz AND TYPED
i i

CR2E034 (9/96)



