FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT Se 1% X FLORIDA DEPARTMENT QF STATE F b 03 1 997 8 . O O
CORPORATION LW .;t} $andra B. Mortham C . am
ANNUAL REPORT ST e Secratary of State S f S
1997 u‘,, ' DIVISION OF GORPORATIONS ecreta[ S/ 0 tate
DOCUMENT # S207 (4)
1. Corporabion Name
GENE MAY DRYWALL, INC.
Principal Place of Bsiness Mailng Address I'““m”I"lllll"”ll" Ill"ll“"l”lll" |II.| I‘I‘”“” I'Il”m
6514 BRAHMAN DRIVE 6514 BRAHMAN DRIVE
LAKELAND FL 33809 LAKELAND FL 33610-3250
3. Date Incorporated or Qualified 3a, Date of Last Report
- 12/21/1990
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
;] 26-! 59"‘304%43 Nat Applicable
Suile, Apt. 4, elc | Suite, Apt. #, elc. » ] $B.75 Additionat
?'a’-l m §. Certificale of Status Desired Il Foe Required
City & Stale | City& State 8. Election Campaign Financing $5.00 May Be
23} 28 Trust Fund Contribution o] Added 1o Fees
Zip | Counlry | ip Country 8. This corporation has fiability for intanglble tax under s. 199.032,
24] 25—| 29] ;(;l Florida Statutas Clyes CNo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
MAY, GENE 81| Name
8514 BRAHMAN DRWE 82| Street Address (P.O. Box Number is Mot Acceptable)
LAKELAND FL 33809
a3
84| City 85| Zip Code

FL

11. Pursuani 12 the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of direciors, | hareby accept the appainiment as registered
agent. | am famibar vith, and accep! the obligations of, Soction 6070505, Florida Stalutes.

CR2E(034 (9/96)

SIGNATURE e
e gl e gestered ggent and 11t spphcable (NOTE: Registered Agent signature required whan reinsiating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D ] DELETE 1ATILE J Change T addition
HAME MAY, GENE 1.2 NAME
seet aoorsss | 6914 BRAHAM DRIVE 1 5 SIREET ADORESS
CITY-§T-7i LAKELAND FL 14 CITY-51-2I
e T (3 DELETE 21 TNLE [ Change  [J Addition
hAME MAY, DEBORAH 22 NAME
sraeet socvess | 6914 BRAHAM DR 2.3 STAEET ADDRESS
Cme-§I- 711 LAKELAND FL 2.4 0ITY-81-2P
TLE 1 peLETE 31 TILE [ Gnange [T Addilion
NAME 32 NAME
STREEY ADDIHESS 33 STREET ADDRESS
CITY-§T-71 ) 34, CITY-ST-21P
T T DELETE 41TITLE [T cChange [ Adsition
NAME 4.2 NAME
SIREET ADDHE S 4.3 STREET ADDRESS
CiTY-51- 21 44 CITY-51- 2P
TilLk [ oELETe 51TTLE ] Change  E_1 agdition
HAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY-§7- 2% 54 GHY- 5Y-2P
TILE [ REE B1TITE [Jchange LI Addition
HAME 62 NAME
STREET AODRESS 6.3 STREET ADDRESS
CITY-S§1-21P 6.4 CITY-ST-ZIP

14. 1 do horeby cerlily thal the information supplied with this filing does not qualily for the exemption statad in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
1 'am an officer or director of the corporation or the receiver ar trustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 1 OB 1311 changed, or an an attachment with an address.
SIGNATURE: “A- .r%gnéb”bﬂh%%hh‘ﬂi} 1/27/97 (813)662-2402
HATURE ANG TYPED OR PRINTED ‘usv‘:amua OFFICER OR DIRECTOR Deate Dafime Fho:‘; e



