FILE NOW: FILING F

FILED

PROFIT o
CORPORATION
ANNUAL REPORT

1997

" o
e %
Lol A

EE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 15 1997 8:00am
Secretary of State

DOCUMENT # S31596

LARRY GALINSKI DRYWALL, INC.

(7)

Principal Place gf Rusinass Mznirlg Adidress

8731 OUR KIDS RD. 731 OUR KIDS RD.
GOVELAND FL 34736 GOVELAND FL 347368977
us us

IR MR A

3. Dale Incorporated or Qualified

02/13/1991

3a. Dale of Last Report

07/02/1996

2. Prncipal Place of Business - i.:a Mailing Address 4, FE! Number Applied For
;l e — e 25' . 59'3037845 Mot Applicable
Surte, Apl. #. gtc Suite Apt. #, etc. iti
' - f 5. Certificate of Status Desired O $B‘75 Adcflhonal
22 ) 27] Fee Hequired
City & State [ Cily & Stae 6. Election Campaign Financing $5.00 May Bo
L,_ e 28| Trust Fund Contribytion Added to Faes
Zp _ Gourly | ap Country 8. This corporation has liability for intangible tax under s. 199.032,
_27\ 2ﬂ 29] EI Florida Statutes Oves [dNo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registerad Agent
GALINSKI, LARRY 81[ Name
8542 OUR KIDS RD B2| Street Address (P.O. Box Number is Not Acceplable)
GROVELAND FL 34738
83
84| City FL 85| Zip Code

11, Pursuant 1o the: provisions of Sections 607 0502 and 607 1508, Florda Statules,
office or registered agenl, or both, In the State of Florida Sach change was autr
agent. | am famibac with, and accept the obligations of, Section 807 0505, Florid

SIGNATURE .

the ahove-named corparation submits this statement for the purpose of changing its registered
orized by the corporation's board of directors. | hereby accept the appointment as registered
a Statutes

D TS N UL (NO'!E: Fegistered Agerd signature required when reirstating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE D - [T peLeTe 11 TITLE [Jchange [ Adanion
NAME GALINSKI, LARRY 1.2 NAME
staeer azoness | 290 W WALDO ST. 1.3 STREET ADORESS
Gy -5t 2% GROVELAND FL 14 CITY-5T-2P
[Joecete 21TILE [ Change L] Addiion
NAME 27 NAME
STREET ADURESS 23 STREFT ADDRESS
QY- 51 2P ) o 2 4GTY-§1- 2P
L [T peLeTe 31 TITLE CJ€range  LJ Adaitien
NAME 3.2 NAME
STREFT ADDAESS 33 SIREET ADDRESS
T -51- 2P _ 34 CIY-ST-2P
T, [ ] oeLene 41 TITLE [T enange [ Acdition
RAME 4 2NAME
STREET ADDRESS 43 SIREET ADDRESS
LIy -s1. 1 L40TY-51-2P
TTE I DELETE 51T [TCrange [ Adgiton
HAME 52 NAWE
STREET ADDRESS | FYER—
CITY-S7. 7P 5.4 CI1Y- ST- 2P
e (] peceTe 6.1 TITLE CXcnange L] Addition
NAME 5.2 NAME
SIREET ADDRESS £ 3 STREET ADDRESS
CITy-St-2w £.4 CiTY-5T- 1P

F4. | do herety certify Tat the infarmation supphed wilh 1nis biing does nat guality

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICEH PR

or the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the

infarmaton indicaled or: this annual report or supplemental anrual report is true and accurate and thal my signatute shall have the same legal effect as if made under oath: that
I'am an officer or direclor of the corporabtar ar the receiver or rustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 17 or Block 13 changed, of on an attachment with an address.

gl Aan'y

Blinst”

DIRECTOR

J52- 378-5555

Day:me Phone #

/- 'j?

CR2E034 (9/96)




