04231999-90190-003-5150.00-5150.00 \‘-/iw) FILED
| SR Apr 23,1999 8:00 am

5] m“

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris : ecretal ) Of State
ANNUAL REPORT Sacratary of Stata } 04-23-1999 90190 003 ***150.00
1999 - DIVISION OF éonromnons
DOCUMENT # T R
DOCUMENT # P9B000025955, -~ = . |
DON SPITTLER- DRYWALL INC, el
IR i [T e
Princlpal Place of Bl;singn ) Mailing Address - - - . S i
949 HOOD AVE - 919 HOOD AVE . ¥ : -
PORT GHARLOTTE FL 33943 PORT CHARLOTTE FL':!!!NS - PR b - N
. DO NOT WRITE IN THIS SPACE
3. Date Incorporatad of Qualifed
. 03/19/1988
z Princvpai Piace of Bushess 2a. Mading Address 4. FEIN Applisd For
21 261 ' gﬁ{ -3503 EOS ot Agpiicable
Suite, ApL #, &fc. Suits, Apt. #, elc. $8.15 Aadiconal
EI L ;ﬂ . 5. Certifcato of Status Desired [ Foe Required
Sy E ST o oy asme T = [ Elaction Camaigh Financing 4 O T=TU$5.00 May B |
23] : Trust Fund Cantribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the curment year Intangible .
I'z_ﬂ |20 _I;\ Personal Property Tax. Oves Wwo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Repistsrod Agent -
81| Name
SPITTLER, DONALD T JR.
9‘9 HOOD AW - 82| Street Address (P.O. Box Number is Not Acceptable) .
PORT CHARLOTTE FL 33948 ’ 1) -
- T A L City FL Issl 7_.ipCode
11. Pursuant 1o the prowiglons of Sections 607.0502 and 607.1508, Florida Statutes, the aaove—named corporation submits this gtaternent for the p'umose of changing its istarad
office or regisiated ageht, or bolh, mlhoSlaIeofFIorida.Sudldla wasaulhoﬂzedbytheoorporaﬁonsboardofdxracmrs lhemby haappqlnmenlasmq
agent. ) am fimiliar with) and accept the cbligatiq of, Se a Statutas. ﬂ . . o) e ) .
_SIGNATURE — N~ A s 1 7% - ﬂ—-—— ‘

N - Siorab et ad = p . { mwwmmmmm| 1 DA a-
12, . OFFICERS AND DIRECTORS v 13. . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 12 =]
IME 3 DELETE 13TME ‘ ~ OCharge [ Addition -
NAME : SP"TI.ER DONALD T JR. 12NAME : &
smreeTaooress| 949 HOQD AVE 13 STREET ADDRESS o
ary-sT-z¢ PORT CHARLOTTE Fi 33348 1A CITY-5T-29 : - &
TE K ¥ oeLere 21 TME Dithage  [jAddtion| O
NAME " KARTER SPITTLER, DOROTHY 22NAME
sweevrooress| 949 HOOD AVE - 73 STREETADDRESS
CITY-5T- 2P PORT CHARLOTTE FL 33048 2 4L1ry-ST-2P
TmE [ DELETE 11 THE . [JChangs  [_]Addition
NavE 32RAVE ’

A S — e parey - - —_
cny.sT- 2P 34,CITY-5T-2P .
TIME [ DELETE 41TILE - [JChange [ Additien
HAME . LINNE
STREETADDRESS - 4.3 STREET ADDRESS
avste | 4ACTY.ST-2P
TME [ DELETE S1TME [Changa  [] Addition
NAME 52 NAME
STREETADDRESS ' 53 STREETADORESS
CITY-ST-ZP 54 CITY-ST-2P
TNE | - O DELETE 6.1 TMLE JChanga [ Addition
RAME ) . 8.2 NANE:
STREETADDRESS 63 STHEETADDRESS
CITY-ST-2P a4 CITY-5T-29

4. | hereby cartify that the information supplied with this fling does not qualify for tha exemption staled in Section 119.07(3){i), Florida Statutas. | further certify that the infarmation
indicated on this annuat reporl o supplemental annual raport is trua and accurate and that my signatyre shall have the same lagal etfect as if made under oath; thal | am an
officer or director of the corfBra o or the receiver or trustee ernpoweracl to exacute this raport asyn by Chapter 607, Florida Statutes: and that my name appears in

Block 12 of Block 13 i g aﬂo&hsr like ampows
' Ed\ﬂﬂf EHI »;199‘15@‘2

SIGNATURE:




