FILE NOW: FILING FEE AFTER MAY 1ST % $550.00

1999

PROFIT FLORIDA DEPAXTMENT OF STATE
CCRPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF ZORPORATIONS

DOCUMENT # Pgg8000052446

1. Corporat on Name

CHARL!E MORGAN DRYWALL, INC.

Mailing Address

5315 CRESTA WAY
JACKSONVILLE FL 32211

Principal Plzice of Business

5315 CRESTA WAY
JACKSONVILLE FL 32211

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90060 045 ***150.00

AR AR M

DO NOT WRITE IN THIS SPACE

3.

Date Inzorporated or Qualifed

06/10/1998

2a, Mailing Address

26]

4

. Principal Place of Business

4.

FEI Nuinber Applied For

59-35196¢/

Not Applicable

Suite, Apt. #, elc,

$8.75 Acditional

21
—] Suite, Art. #, etfc. L i
Z] El 5. Certifcele of Status Desired | Fee Req ired
City & State City & State 6. Electior Gampaign Financing 0O $5.00 nay Be
2_3\ a Trust Fond Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
2—4I 'EI ;‘ EE] Person:i Property Tax. Llves (INo
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registerei! Agent
81| Name
LUDWIG, JEFFREY R P.A. :
6.0 SOUTHPOINT DF"VE SOUTH 82| Street Adiiress (P.O. Box Number is Not Acceptable)
SUIET 200 83
JACKSONVILLE FL 32218
84| City F|‘ 85| Zip Cude

SIGNATURIZ

1. Pursuant io the provisions of Se stions 607.0502 and 607.1508, Florida Statutas, the above-named corporation submit: this stalement for the purpose f changing its rt istered
office or registered agent, or bot, in the State of Florida. Such change was authorized by the corpora jon's board of d rectors. | hereby accept the appnintment as registered
agent. | am familiar with, and ac:ept the obligaticns of, Section 607.0505, Ficrida Statutes.

Signalure, typad or pnted nan & of regislered agent : nd titie if applicable. (NOTE Regstered Agent signature requi ed when reinstating) DATE
12. JFFICERS AND DIRECTORS 13. ADDITIC NSICHANGES TO OFFICERS # ND DIRECTORS IN 12
TIME D [J DELETE 11 TME [Ochange [ Addition
NAME MORGAN, CHARLES E JR. 1.2 NAME
streeTaooress| 5315 CRESTA WAY 1.3 STREET ADDRESS
CITY-§T-2P JACKSONVILLE FL 32211 14 CITY-ST-2P
TME [ DELETE 21TME 5 [JChange  []Addition
NAME 22 NAME _BCH riorsANM
STREET ADDRES S aasweETacoress | 5315 CRESTA
CITY-5T-2IP 2 4CITY-5T-7P TAckSoNViLLE, FL 3221t
TITLE [ ] DELETE 31TITLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2ZIP 34, CITY-ST-ZIP
TImE [J DELETE 4.1 TLE [(Change  [T] Addition
NAME 4.2 NAME
STREET ADDRES S 4 STREET ADDRESS
CITY-ST-21P 4.4 CITY-ST- 2P
TTLE [ DELETE 5.1 TITLE [ change  []Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-ZIP
TITLE [J DELETE 5.1 7MLE [lChange [ Addition
NAME 6.2 NAME
STREET ADDRES 5 €3 STREETADDRESS
CITY-ST-ZiP 6.4 CITY.ST-2iP

14, | hereby certify that the informati>n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicate 1 on this annual report o supplemental annual report is true and acci rate and that my signatu e shalt have the same legal effect as if made urvler oath; that tem an
officer or director of the corporation of the receiver or trustee empowered to execute this report as regiired by Chapter 607, Florida Statutes; and that iny name appea s in

Block 1 or Block 13 if changed, or on an attachraent with an address, with al other like empowered.

SIGNATURE: ___~

H-2AL-59 Goyt 7430098

CR2E034 (11/98)

SIGNA‘I’U‘ RE AND TYPED OR P ANTED NAME OF S| 5@ QFFICER OR DIRECTOR

Date Dayume Phone #




