FILE NOW: FILING FEE

FTER MAY 1ST IS $550.00 FILED

CORPORATION O eantrn . Mortha Feb 12 1998 8:00am
ANNUAL REPORT Socrotary of

_ 1998 - DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P97000089846 (4)

+. Corporaton Namae

ALAN BOWEN DRYWALL, INC.

[

Principa! Place of Busingss Mailing Address
11442 LONGHILL COURT 11442 LONGHILL COURT
SPRING HILL FL 34609 SPRING HILL FL 34609
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/17/1897
2. Principal Place of Businoss ﬁ?a. Mailing Addross 4. FEl Number Applied For
(21 26] 59 .47 (08’ 5’- X{ Not Applicable
Suite, Apt. #. etc Suite, Ap!. 4, ete. B ) N $8.75 Additional
rz-a 2-;‘ 6. Ceriificets of Status Desired O Fes ﬁaquire d
City & State . City & State 8. Election Campaign Financing $5.0b May Be
El o za.l Trust Fund Contribution O Added to Feos
Zp Country e Couniry 8. This corporation owes or has paid the currept year intangible
24 (28] 28] 30] Personal Property Tax dua June 30. Yes [JNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
BOWEN, ALAN T 31| Namo
11442 LONGH“-l COURT 82| Strea! Address (P.O. Box Number is Not Acceptabls)
SPRING HILL FL 34809
83
84| City FL nsJ Zip Code

11. Pursuant 1o tho provisions of Soctions 607 0102 and 607.1508, Flonda Statutes, the above-named corporation submits this statemant for the pulﬁose of changing its ragistered
office, of registored agoent, or bolt, in tha Stale of Florida, Such change was authorized by the corporation’s board ol directors, | hereby accept the appointment as registered
agant | am famibiar with, and accepl the obligations of, Section 607 0506, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ . e e
Bigranure. ypd B¢ prentent Aamse of rog Stotakl apen) and une o apphcat de (NOTE Ruegislared Agent signature required when reinstating) DATE
12, ; Of FIGE RS AND DIFE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
T Fresiden?” “TJoee 1A TILE HecreYaryd o¥F {reaswrc [Jlmnge ¥ Addiion
NAME Alan Rowen 1.2 NAME Apes Anw oW e
sieeaoness | 1IN o0 E W\ A asmerraoniess | AWM 2= Longw i\ €
av-stze | Deevedu WA 20 14 GITY-51-7P Sorinah\l Fla AY0]
e T peLete 2V TME N . [ Change 1 Addition
NAME 22 NAME )
STREET ADDRESS 2.3 STREET ADDRESS
CHY-ST-2IP 2. 4 CITY-S1-2IF X
TNLE [T vecere 34 TME [Jchange  [_J Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34.CITY-$T-2IP
ILE [T peLETE 41 TITLE [T change [T Addition
NAME 4. 2NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P _ 44 CITY-8T-2IP
TILE [F eLede 5ATITLE [JCrange L] Addition
NAME 5 2 NAME
STREET ADDRESS 5.3 GTREET ADDRESS
CITY-S1-2iF 5.4 CITY-ST-2IP
L O oiiee 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEF ADDRESS
iTY-ST-2P 6ALITY-ST-2IP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3X0), Florida Statutes. | further certity that the information
indicated on 1his annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of tha carporation or 1ho receiver or trusteo empowerod to execute this report as required by Chapter 607, Florida Statuites; and that my name appears in
Block 12 or Block 13 il changod, or on an sltachment with en address.

SIGNATURE: Qf_ A A T Ferden) da\ \q’l S13-Soa3 0%’




