FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 'v«"%‘q FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT Secrelary of Slale

DIVISION OF CORPORATIONS

1998

Mar 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

ONE-CALL DRYWALL, INC.

RO

Principal Place of Businoss Mailing Address

P.0. BOX 522482 P.0. BOX 522482
LONGWOOD FL 32752-2482 LONGWOOD FL 32752-2482
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified -
07/24/1997
2. Principal Piace of Business 2a. Mailing Address 4. FE) Number Applied For
2 1000 Wiadmill Wayf =4- 34 500l o ol
Suite, Apl. #, elc. ! Suite, Apt. #, etc. - . $B.75 Additional
;;] —2;] 5. Certificate of Status Desired E/ Fee Required
ity & Stale Cily & Stale §. Election Campaign Financing $£5.00 May Be
23] ?_{M 4 MO{; H/‘ 28] Trust Fund Contribution , _Added to Fees
Zip J %’”"V Zip Country 8. This corporation owes or has paid the cugnt year Intangible
;-4_‘ 32750 25 {)W\i b'\(){ £ m El Personal Property Tax due June 30. Yos [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsterad Agent
HUSMANN, GREGORY S 81| Name
106 Wlu WAY 82| Street Address (P.O. Box Mumber is Not Accepiable)
LONGWOOD FL 32750
a3
‘ 84| City FL 85| Zip Code

office or registerad agen, or both, in the State of Florida. Such chan
agent. | am familiar with, and accepl the ohligations ol, Seclion 607.0805, Florida

SIGNATURE

itutes.

11, Pursuani to the provisions of Gechons 607 0502 and 607.1508, Florida Statutes, thallibove-named corporation submils this staterment for the purpose of changing its registered
o was authorifled by the corporation's board of directors. | hereby accept the appainiment as registered

Signature. typod of prmiod name of o [NOTE: Regiefllod Agent signature requred wher reinstating) DATE =
12, OF TICE RS AND DIRE CTORS 1 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o]
TLE D T DECETE 19E [T Change LT Addilon |2
HAME HUSMANN, GREGORY S 1 e §
sreeraboress | 108 WINDMILL WAY 1JMSTREET ADDRESS i
orv-size | LONGWOOD FL 32750 1 Rory-st.ze &
TLE 1) LT OELETE Wl O change [T Addition |©
HAME HUSMANN, LISA A 2NMe
streeTaporess | 106 WINDMILL WAY STREE] ADDRESS
CITy-ST-21P LONGWOOD FL 32780 CITY - 51- 2P
TILE T [T DELETE e Tl Change L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 24P CITY-5T-2IP '
TITLE O necete TITLE O otange L] Addtion
NAME NEME
STREET ADDRESS STREET ADDRESS
£iTY-51-2P CITY-ST-2P
TLE B I Decene TRE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51. 2P CITY-§1-2IP
e BTG TILE L] Crange L] Addition
RAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-ST-21 Cry-S1-2P

14, 1 hereby certify that the information supplied wilh this filing does nol quality for t
indicaled on this annual reporl or supplemental annual feporl is true and BCCur.

officer or directar of the corparation or thegfceivor or lruslec empawered to ex
altachment with aﬁ(

nd that my signatur

Biock 12 or Block 13 if changed, or on

amption slated in Section 119.07(3){(1), Florida Statutes. | further cerlify that the information

this report as requ

e shalt have the same lega! effect as if made under oath; that | am an
ired by Chapter 607, Florida Statutes; and thal my name appecars in

/AIA G’?A_-lnll . ‘



