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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATICONS

DOCUMENT # P97000096971 (1)

1. Corporation Name

MILES COPE DRYWALL, INC.

O TR

12329 MOOSE ROAD 12329 MOOSE ROAD

JACKSONVILLE FL 32226 JACKSONVILLE FL 32226

DO NQT WRITE IN THIS SPACE
3. Datse Incorporated or Qualified
11/10/1997
2. Principal Place of Business 20. Mailing Addrass 4. FEI Number Applied For
2 26 K ; i - 35,77é éq_ Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc. 5 O $8.75 Additional

. Cenificate of Status Desired

?2‘[ '2—7] Fee Requlred
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
23] 2] Trust Fund Gontribution d Added to Fees
2ip Country 2ip Couniry 8. This corporation owes or has paid the current year Intangible
—"‘TI ;E_I _2;J_ 30 Personal Property Tax due June 30. COves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
WINKLER, JOHN S #1] Namo
2515 QAK ST, 82| Sireet Address (P.O. Box Number is Not Acceplabie)
JACKSONVILLE FL 32204
B3
84| City FL losl Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE

Signature. typed or piinted name of regaiered Bent knd tifle H applicatie (NOTE: Ragisiered Aganl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
HILE D [_] DELETE 11TITLE [Jchange [T Aadition
NAME COPE, MLES D 1.2 NAME
sireeaooess | 12329 MOOSE ROAD 1.3 STRAEET ADDRESS
CTY-S1-2 JACKSONVILLE FL 32226 VACITY- 5T-2P
HLE D [T bELeTe 21TNLE " [Jhange  LJ Addition
HAME COPE, NORA D 22 NaMt
sweeTaooress | 12320 MOOSE ROAD 23 STREET ADDRESS
CITY-ST-2P JACKSONVRLE FL 32228 2 4ITY-ST1-2P
THLE CTDELETE 3.1 THLE [T Change  J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-21P 34, CTY-5T-2P
LE [T oEtete A1 TILE [crange [ Addition
NAME 4.2 NME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 21 AACITY-ST-2P
TLE L] DELETE 51 TMTLE ] Change LI Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
omy-§Y- 2w 54 CITY-57-2P
TINE L) OELETE 6.1 MILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CAY-ST-2P

14. | heraby certily that the information supplied with this filing does not quality far the exemﬁiion stated n Saction 119.07(3)(i). Florida Statutes. | further cerlity that the information
Indicated on this annual repoit or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation of the raceiver or trustes empowered 10 exacuta this repon as raquired by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Biock 13 it changed, or on an attachment with an address.

SIGNATURE: . X/ A AE D ‘U’-QOE

—— —— e ————

CR2E034 (10/97)



