FILED

COm N FLORIDA DEPARTWENT OF STATE Mar 23 1998 8:00am
oo Secretary of State

DOCUMENT # V{7965

PRECISION WALL BOARD., INC.

(7)

AR A

Principal Place of Business

4250 CLUBHOUSE ROAD
HIGHLAND CITY FL 33846

Mailing Addrass
P.O. BOX 2492

EATON PARK FL 33540

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified
2, Principa! Place of Business 2a, Mailing Address 4, FEI Number Appliod For
[21] [26] 543108621 Not Applicable
Suite, Apt. #, olc Suito, Apt. #, etc. ) ] $8.75 Additional
E] m 5. Certificate of Status Desirad O Foe Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution Added to Faes
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m m ;l Personal Property Tax due June 30. Yes [o
9. Name and Address of Current Reglistersd Ageni 10. Name and Addreas of New Reglstered Agent
DEZARN, STEVEN E 81} Name
7045 CAMELUA RD. 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813 :
a3
B4]| City

FL Iasl 2ip Coda

agent. | am familiar with, and eccept the obhigations of, Section 607.
SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change wa’s: Iau.t:Torsized by the corporation’s board of directors. | hereby accept the appointment as registerod
05, Florida Statutes.

officer or director of the corpo
Block 12 or Biock 13 il chang

SIGNATURE: .

1 address.

Signatura. typed o prinked nanw of rogistorad agnnt and title it applicatie (MOTE: Regisiarad Ageni signatura required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE P | BETETE 11TIILE : [T Change [ 3Addition =
NAME DEZARN, STEVEN E 12 NAME §
swaeer aooress | P.O, BOX 362 N/A 13 STREET ADDRESS by
¢ITY-§1-2IP EATON PARK FL 33840 14 5ITY-5T-21P &
TTLE [T BELETE 21 WTLE [JChange ] Addition | QO
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-51-2IP 2 4CY-§1-ZIP
e [J oecere I1TME [T Crange -] Addilion
HAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-§T-2IP 34.CITY-ST-21P
e I pewere L1TILE CJ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-s1-7p Ad LTy -ST-20P .
TILE [T DELETE 51TNLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GTY-ST-21P 54 GITY -5T-2IP
L T peLETE 6.4 TINLE £ change LT Agdition
NAME 62 NAME
STREFT ADDRESS 63 STREET ADDAESS
CITY-ST-2IP 6.4 CITY-ST-2IP .
14. 1 hareby certily thal the informagign supplied with his filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information

indicated on this annual reporfof supplemental annual repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
r the receiver or frusteg empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in

an atlachmonliwil Z

3 //q_/ cF (79/ést+255




