FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT X FLORIDA DEPARTMENT OF STATE
CORPORATION -t Sandra B. Mortham
ANNUAL REPORT R \";; Secretary of State
1997 - o DIVISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

DOCUMENT # PB6000097065 (2)

BILLY EVANS DRYWALL, INC.

PlinCi[VImr[‘lElUG ol Business

4614 GONDOLIER ROAD
SPRING HILL FL 34600

Mailing Address

4614 GONDOLIER ROAD
SPRING HILL FL 346091819

B

3a. Date of Lasi Report

3. Date Incorporated or Qualified

11/18/1996

24] 25] 29 30}

ipal Place of Business 2a. Mailing Address 4. FE) Number | Tapplied For
["’:1] . ;é] 5 ?'3 lH I &GO ) Not Applicable
) Suite; At #, elc, - Suite, Apt. ¥, elc. 5. Ceriicate of Status Desies [ SBF:;SH ::j::;nal
| Oty & State | ClyéSiate 6. Elaction Campalgn Financing $5.00 may Be
£| 28' Trust Fund Contribution Addad to Fees
ap County 2p Country 8. This corporation has liabllity for inlangible tax under s. 1989.032,

Florida $talutes COves o

10, Name and Addreas of New Reglstered Agent

Strest Address (P.O. Box NMumber is Nat Acceptable)

N 9. Name and Address of Current Reglstered Agent
EVANS. B".LY 81| Name
4614 GONDOLIER ROAD a2
SPRING HILL FL 34609 -
84| City

85| Zip Code

FL

agenl 1| amfarmiliar with. and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Seclions 607.0502 and 607. 1508, Florkia Statutes, the above-named corporation submits ihis statemeant for the purpose of changing its registered
offrce: or registered sgerd, or both, in the Slate of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered

Signature typed o punted narme of registeroad agenl and utle il applcabio

(NOTE" Regislared Aganl signatyna requned when feinstating) i

DATE .

12. CFFICERS AND D\RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D (T belee 11T0LE L change 1T Addilon | &5
NaME EVANS, BILLY 12 NAME é
swwer aoot s | 4614 GONDOUIER ROAD 13 STREET ADDRESS &
a-size | SPRING HILL FL 34609 14 CITY-ST- 2 &
e el Precaideat T BECETE 28 TLE [T cnange L1 Addition |©
NANE Tom T ANnS 22 NAME ‘

st L anrss | V(a4 uﬂfO\ v er 23 STREET ADDAESS

Giry-51 o Spivvathil F& 34po9 2 4CITY-ST-2P

M Secee ’(‘dfsa,_ Y T.ToeCETe 39 TIME Ll change LT Addition
NAME Aawndre EUANS 32 NAME

sieeranonss | Wl Gondolier a : 33 STREET ADRESS

st | Spovne, Wl FU 346004 34 CTY-ST-20

it ' o [T DEETE 49 TMLE T thange [ Addition
MAME 4. 2 HAME

SIRAE T ADERESS 4.3 STREET ADDRESS

CY-51-7F 44 CITY-5T-2P

TiilE [J DELETE 51 TI7LE [T Change T Addition
MAME 5.2 NAME

ST ALIRESS 5.3 STREET ADDRESS

city 51 2 §4CTY-ST- 2P

T ] DELETE 61 TLE TTChange L] Addition
NELTE 6.2 NAME

STRIETADDRESS 6.3 STREET ADERESS

G512 6.4 CHY-51-2IP

appears in Block 12 or Blogk 13 if changed, ogpan an altach

SIGNATURE:— AN

ent with an address.

At b ST JGEAVRAT T

14, | do he oty cortify that the informalion suppliad with 1his filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | karther carlify that the
information indwcatod on thes annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal sffest as if mads under oath; that
lam an oflicor or director of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statules; and thal my name

352686 10/

Y-(6-97_

"SIGMATURE AND TYPED DR PRINTED NAME OF BIGNING GFFICER DR MAECTOR

Daytmae Prone ¥ G0O10764



