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

PORAT " aantra Bettortars Jan 16 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # \/34364 (2)

. Corparation Name

WELLINGTON DRYWALL OF CENTRAL FLORIDA SPRAY, INC

N AORC AT KU TR

Principal Place of Busingss Mailing Address
152 BAYWOOD B AV 152 BAYWOOD -BR—
LONGWOOD FL 32750 LONGWOOD FL 32750
UsS us 0O NCT WRITE (N THIS SPACE
3. Date Incorperated or Qualified
05/07/1992 o
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] |26] 58-3123916 Not Applicable
Suite, Apt. #, eic, Suite, Apt. #, elc,
—I P _f P 5. Cettificate of Status Desired O $8.75 aaditional
22 27 Fee Required
City & Siale City & State 6. Election Campaign Hnancing $5.00 May Ba
23 28] Trust Fund Contribution O Ackded to Fees
Zip Couniry Zip Country . This corporation owes or has paid the Gurrent year Intangible
24 g} ?91 a_ol Personal Property Tax due June 30, [ ves [ Ne i
9. Name and Address ¢f Current Ragistered Agent 10. Name and Address of New Registered Agent
DAVID J. |LEPACH B1| Name
152 BAYWOOD AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
STE=RS0-—
LONGWCOD FL 32788~ =2 83
327 34| City FL a5 LZip Code

11. Pursuant o the provisions of Sections 607,0502 énd 607.1508, Florida Statutes, the abeove-named carporation submits' this statement for the purpose of changing its reglstered-
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's bgard of directors. | hergby accept the appaimtment as registered

CR2E034 (10/97)

agent. | am famijr with, and accepy the ohlifdtions of, Section 607.0505, Florida Statutes.

SIGNATURE /- f ik 7 _

Signature. typed of printed g@ne of ragistarel agent and tlle  appiicatie. {NOTE: Registerad Agant signatura required when reinstating) DATE .
2. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
THLE D ] DELETE 1.1 TILE "] Change L Addition
NAME LEPACH, DAVE 1.2 HAME
smeersooness | 152 BAYWOOD O A4V 1.3 STREET ADDRESS
¢ITY-87-21F LONGWOOD FL ‘?; 7\5-0 1.4 CITy-87-2IP
TITLE [ TpELETE 21 THLE [T Change [ Addition
NAME 2.2 NAME
STREET ADCRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2, 4 CITY-5T-ZIP .
TIE [J DELETE 31 TILE [Tchange 1 Addition
RAME 2.2 HAME
STREET ADORESS 3.3 STREET ADDRESS
CIrY -ST- 71 34. CITY-ST-2P -
TITLE ] DELETE 4.1 TMLE [T change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T- ZP 4.4 CITY-5T- 2P )
FTLE [T DELETE 51TITLE [_IChange  [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-51-2P 5.4 CITY-51-2P .
THILE [ ] DELETE 6.1 TITLE [ ohange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2F 6.4 CITY-5T-2P

14. | hereby cerl-fg that the Information supplied with this filing does not qualify for the exemption stated in Section 419.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this annual repart of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ¢r_director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

Black 12 or Block 13 if changed, of n aftachment with ap address. Y.
SIGNATURE: HNRED /=297

iy
w1




