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FILE NOW:

FILING FEE AFTER MAY 18T IS $550.00

ANNUAL REPORT

1998

Sacretary of Staie
DIVISION OF CORPORATIONS

FILED

CORPPFEJOF{FAI\LON s 3 FLOHIE:nDizA:.Tl;E:tT h(::n e S1sh.on Apr 2 7 1 9 9 8 8 O O am

Secretary of State

DOCUMENT #

1. Corporation Nama

HERCULES DRYWALL, INC.

Principal Place of Businass Mailing Address

4915 NATURES HOLLOW WAY NORTH
JAGKSONVILLE FL 22217

4315 NATURES HOLLOW WAY NORTH
JACKSONVILLE FL 32217

00N

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified

. 08/26/1997

2. Principat Place of Busingss 2a. Mailing Address 4 / ] § Applied For
gLl 26] Ad-348 67¢/ 08%[ 8 Not Applicable
Suite, Apl. 4, eic. Suite, Apl #. elc. — =
P — wie. Ae 5. Certificate of Status Desired D $8'75 Additional
27] Fee Required
City & Stale City & State 6. Eloction Campaign Financing $5.00 may Be
23 ;] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation awes or has paid the curren} year Intangible
24 E] ?ﬂ ;' Personal Property Tax due June 30. es [ ] No
9. Namea and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
ADAMS, MICHEALYN C 81| Name
1125 $3TH AVENUE NORTH 82| Strect Address (P.0. Box Mumber is Nat Acceptable)
JACKBONVILLE FL 32217
83
84| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such chan

SIGNATURE

11, Pursuant IG the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purposa of changing its registerad
@ was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 807. 505, Fiorida Statutes.
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;
3
E
*

IS MY R i

indicated on

Block 12 or Block 13 if changed, or on an atlachment with an address.

Signature, typed of phinted nama ol registered ayeat and Lile i appicatie (NOTE- Registerad Agent signature required when rainstating) DATE c
12, OFFICEAS AND DIRECTORS l 13. p@MANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE T DELETE LI BaRAe. . HOfAs [ change Addition | 2
NAME 1.2 NAME "/‘?IS’ Nﬂ'ﬂ-'-lees #OI/OW wA MM §
STREET ADDRESS 1.3 STREET ADORESS rl w
CITY- $T-2P 14 CTY-ST-21P JﬂCkSON'Vl“eJ FL 323107 &
THLE [ pELETE 21 TIMLE O change [ Addition | O
HAME 2.2 NAME
STREET AQDRESS 2.3 STREET ADDRESS
CiTy-57-2iP 2 4 CIY-S51-2IP
TINE [T pELETE 31 TILE [ cnange  £J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-$T- 2P 34 CY-§1-21P
TILE L DeLkte 41TILE [T Change [ Addition
HNAME 4. 2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CImY-§1-21P 4.4 CiTY-ST-2IP
TILE T peeere 5.1 TLE [ 1 Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
LITY-ST- 2P 54 GiTY-5T- 2P
L [T DELETE 61 TLE [J change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
{ITY -37-21P 64 CI1Y-5T- 2P
14, Thereby cerlify that the information supplied with this filing does not qualify for the axemption stated in Section 119 Q7(3)i), Florica Statutes. | further cerlify that the information

is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the comporation of the receiver ar rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

a2

o rf S 0]



