PROFY]
CORPORATION
ANNUAL REPORT

1997

FLOKIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P O BOX 50188

DOCUMENT #

1. Corporaton Hame

ALLSTATE DRYWALL, INC.

S10806

(5)

Principal Fliace of Busingss

JACKSONVILLE BEACH FL 322407108

Mailing Address
P O BOX 50188

JACKSONVILLE BEACH FL 322400188

FILED
Feb 07 1997 8:00am
Secretary of State

D

. Date Incarporated or Qualified

3n. Date of Last Repon

0501/

11/05/1990

2. Procipal Place of Business | 28. Mailing Address . FEI Number Applied For
ol 26| 50-30347 14 Not Applicatis
Sute, Apt 8, el Suite, Apt. #, etc. i
A ‘ . ; . Certificate of Status Desired O $B.75 Adc!nlonai
E] ;l Fee Required
| Cy&Sue City & State . Blaction Campaign Financing $5.00 May Bo
2_3—| ;I Trust Fund Contribution Added 1o Fees
aip .. Ceantry Zip Country . Thig corporation has tability for iptangible tax under &. 199.032,
[24] _ 25 o 20 30] Florida Statutes ﬁ ves [ No
__ 8 Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstared Agant
81
AHERN, FRED L. 4R. Narme
2215 SOUTH THIRD STREET 83| Sheel Address (P.O. Box Number /5 Not Acceptable)
SUITE 101
JACKSONVILLE BEACH FL 32250 83
84| City 85| Zip Code

FL

1. Pursiant to the poovisions of Sections 607 0502 and 6071508, Flonda Statates, the a

bove-named corporation submits this statement for the purpose of changing its registerad
ofhica or rogistered agent, or bath, inine State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. Larn familiar vath, and accept the obiigabons ol Section 607.0505, Florida Statutes.

CR2E034 (9/96)

crestae

wforrmation indicae

SIGNATURE o
Shijraatare, lyped ot por bod e of repslered agent and nils Lappncablo (NDOTE Registerad Agent signature required when renstating) DATE
12, QFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE (] neLere 11 TIILE U crange 7 Aadition
NAM: TALAGA, JAMES E. 1.2 NAME
steciaponiss | 3318 SOUTH FIRST STREET 1.3 STREET ADDRESS
CTy-S1 29 JACKSONVILLE BCH FL 14 OITY-S1-2P
TIEE 7 DELETE 217TI1LE Lt Change [ Aduition
nalE 2.2 NAME
SIRETADCIRESS 2.3 SYREET ADDRESS
env-staE | 2.4 CITY-ST- 2P
T T DELETE 31 TMLE [T thange ] Addition
nAME 3.2 NAME
SIREFT ALORESS 3.3 STREET ADDRESS
CHY-§7-71P i ) 3.4, CITY-ST-2IP
L [T otLeTe A TIE [ JChange [ Additran
AR 4 2 NAME
STREE” ASCRESS 43 STREET ADORESS
Olr-§ 7w 44 CiTY-ST-20
T |REEGE 51TLE [T Change™ [T Adaition
NAME 5.2 NAME
STRELT AGDRE S 5.4 STREET ADDRESS
LTy ST AP 54 CTY-ST- 2P
me [T neiiw B1TALE [T Change 1] Addition
NAME 6.7 NAME
STREFT ADDRTS 6.3 STREET ADDRESS

6.4 CITY-ST- 2P

i

+

al the infarmaton supphed with this Hling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the

an this annua’ reporl or supplemental annual report s true and acGurate and thal my signature shall have the same legal effect as If made under oath; that
Farm an ofheer or deector of the Gorporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Block 1300 changed, or o an altachment with an

/'l
SIGNATURE: ‘girzcs g

ah
/F  SIGNATURE AND TYPED OR bmmé'gﬁ' AME OF SiGNING OFFICER OR DIRECTOR

dress.

T

@ﬁs aLo.

/%29‘ [F7 (r-204¢ -2us-d16

Daylr e Fiane #



