FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 11S $550.00°

I

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

Secretary

§§CUMENT #

orparaton Name

P96000072546 (0)
S & H DRYWALL OF WEST FLORIDA, INC.

Principal Place of Business

3221 E. THOMAS STREET

Mailing Adgdress
3221 €, THOMAS STREET

of State

AT G

Clty’ & State

INVERNESS FL 34453 INVERNESS FL $4453-3242
3. Dale Incorporated or Qualified | 3a. Date of Last Report
- (06/26/1996
CPincipal Place of Business | 2a. Mailing Address 4. FEI'Number Applied For
e e 26] 69 ~339- 6632 s Not Applicable
Suite Ape #, ole Suite, Apt #, etc. - . $8.75 additional
;I 5. Cenificate of Status Desired O Fes Required
Crty & State 6. Election Campaign Financing $5.00 May Be
;B—l Trust Fund Contribution Added to Fpes

Twveness FL

~7p . Country | i Country 8. This corporation has Kability for intangible tax under 5. 189.032,
_11'!]_ R _251 20 130] Florida Statutes Yos [ MNo
______ 9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
SUGGS, DANNY 81] Namo
2096 FOREST DRIVE Suaas , Doy
82| Street Addre: Qd x Nimber is Not Aéceptabla) ]
INVERNESS FL 4453 2221 £ Thomas S
83
84| City 85| Zip Code

agent tam fambar wiln, and accept the ob

SIGNATURE

11. PQrsuar»T to the provisions of Seclions 6070502 and 607.1508, Florida Statules, the a
office or registered agent o bolh, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as reg

hgations of, Section 607.0506, Florida Statutes.

bove-named corporation submits this statamem for the purposs of changing its reFislered
S

tered

Stygalre, Typcl o priited mame of ragsered

agont and Wle it applizable

{NOTE Roglistersd Agent signahie rogquired whan reinatating)

DATE

:j}jf o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D LI BELETE 11TLE ov : [T change X Addition
NAME SUGGS, DANNY 1.2 NAME SWOIZQ\M
sieer aonarss | 2098 FOREST DRIVE asmeetanoress | TRV B Tuvwey” Cﬂm(’ 2]
cresize | INVERNESS FL 34463 , 14 CITY-5T- 21 Tywrevees FL 34YED

ETaR 1] TR, BT Z1TITLE ov (T Crange P Ao |
A HYCNE, ANDREW C 22MAME Mithae) € Ward
ket aniess | 16858 SW BTTH 8T 23sThEET AoDRess | DO 35 N HDO'L\] Py
civst.zv | OCALA FL 34481 2aomesrze | Donoeeess Pl BYYER
mr | DV D beLETe 31RILE [TChangs [] Addition
HAME HEATHERINGTON, DAVID 2.2 NAME
spasst apontse | 16858 SW STTH ST 33 STREET ADDRESS
Gl ST 7 OCALA FL 34481 34 CITY-S1-1p
e v | R 41 THILE [y Change L] Addilion
NAME LIGHTKEP, THOMAS 4,2 NAME
e nanrss | 8862 E HAINES COURT 4.3 STAEET ADDRESS

| cirsrze | FLORAL CITY FL 34436 44HTY-ST-7P

—;m__rﬁrﬂ 1 D DELETE 1 SITITLE D Change D Addilion
haAw: 52NAME

S'RELD ADDEESS £3 STREET ADDAESS

Y-S B 54 iTY-ST-2P

M| [ Joecete 61 TI1LE [TChange L] Addtion
KM £.2 NAME
SIKEET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 4 CITY-ST- 2P

appears in Block 12 or

SIGNATURE:

SIGNATURE >

. or on an attachment with an address.

14, | dd hercty certily thal fhe information suppliod with this fiing does not qualify for the exemption siated In Section 119,07(3)(1), Florida $talules, | further certify thaf the
information indicatnd on this annual repont or supplemantal annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhcer o director of the corporation or the receiver or lrustes empowared 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

"\ 13 if changed

22-£37-2Y2%

OR PRINTED NAMIFOEAIGNING OFFICER OR DIRECTOR

Dny

__4!f4q7

ylirme Phone #

May 09 1997 8:00am

CR2EQ24 {9/96)



