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FILED

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

Mar 19 1998 8:00am
Secretary of State

PEDDIE ACOUSTICS & DRYWALL, INC.

PROFIT 2y FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B, Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
POCUMENT #  §10408 (0)

A

Principal Place of Business Mailing Address

Country
25

ROUTE 3. BOX 4K ROUTE 3. BOX 14K
HAVANA FL 32333-9000 HAVANA FL 32333-5003
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/02/1890
2. Principal Place of Businass 2. Maiting Address 4. FEI Number Applied For
[21] 28] 59-3035590 | Not Applicable
Suile, Apt. ¥, olc. Suile, ARt #, 81 - $8.75 Additional
-al ;‘;} 6. Certificate of Status Desired O Feo Roguired
City & State City & State 8. Election Campaign Financing $5.00 MeyBo
;ﬂ m Trust Fund Contribution Added lo Fees
Zip Zip Country

8. This corporation owas or has pald the cugp%ar Intangible
Yos

24 ;] ;l Parsona! Property Tax due Juna 30. O Ne
%. Name and Address of Currenl Reglsiered Agent 10. Name and Address of New Reglsterad Agent
PEDDIE, BOBBY N. 81} Name _
AT. 3, BOX 714K 82| Stroel Address [P.0, Box Number Is Not Acosptable)
HAVANA FL 32333
a3
84| City FL Issl Zip Code
_'ﬁ._ﬁufsuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changing s reFislered
office or registered agrenl, or both, in tho State of Florida_Such change was aulhorized by the corporation’s board of directors. | hereby eccept the appolniment as registered
agenl. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE
Bignature, typed or printad name of regislored agenl and Uik i apphoable {NOTE. Registerad Agant signature requirsd when reinstaling) DATE .
12. QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TMLE P [ oecére 11 TITLE T change [T Addition c
NAME PEDDIE, BOBBY N 12 NAME
sweevaponess | RV, 3, BOX 714K 1.3 STREET ADDRESS g
|_cy.st-2e HAVANA FL 14 CTY- 512
TIE [:1 T DELETE 21 TIFLE [d nange (] Addition
NAME PEDDIE, CAROLYN J. 22 NANKE
smeeraporess | RT. 3, BOX 714K 2.3 STREET ADDRESS
CTY-ST- 20 HAVANA FL 2 4 0TY-§T-2P g
TMLE " [T DtLete 31TITLE i [ cnange T Addition
HAME OBRYAN, CHARLES 32 NAME :
steeer aooress | 3618 SOUTH LAKEWOOD DRIVE 32 STREET ADDRESS
| omv.st-ze TALLAHASSEE FL 34.CITY-S7-2P
ME T oedere 41TIE TTChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2P 44 0IrY-81-21P
TITLE 7 oELETE S1TTLE [ Change ™ T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
COy-§1- 1P 54 CITY-S1-2IP
TME O oerese 61 TILE L Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CaTY-S1-21P 64 CAY-ST-2P
» | hereby certify thal the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that 1he Information

Block 12 of Block 13 If changed, or eon gn attachment with an addrass.

SIGNATURE: : ) Lo

Indicated on this annual raport or supplemental annual report is true end accurate and t
officer or director of the corporation or the receiver o trusteo ampowerod 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

at ry signature shall have the same legal effect as if made under oath; that | am an

N el NP AL 9y 1-98 depsm, 3¢



