PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Socratary of State
DIVISION OF CORPORATIONS

DOCUMENT # V57461

1. Corporation Narme

NORM'S CEILINGS & DRYWALL, INC.

Principal Place of Business

11230 PINE FOREST DRIVE
NEW PORT RICHEY FL 34554

Mailing Address

4

ATV BT

3a. Date of Last Report

06/27/1995

11230 PINE FOREST DRIVE
NEW PORT RICHEY FL 34854

3. Date Incorporated or Gualified

08/05/1992

| 2. Principal Place of Business
21| _ 26

2.

4, FLI Number

59-3139415

Mailing Address Apolied For

Suite, Apt. 4, elc.

~ Suite, Apt. 4, etc.

$B.75 Additionat

Not Applicable-_‘

3§ 5. Cerificate of Status Desired
rz?{ 27 O Fee Required
| City & State _ City & Stale 8. Etection Campaign Financing ) $5.00 May Be
2?| 2BI Trust Fund Contribution Added 1o Fees
Zip Country | e __ Country 8. This corporation has liability jer intangitle tax under s 189,032,
2] 25 29| 30 Florida Statutes Yes [INo

9. Name and Address of Current Registered Agent’

10. Name and Address of New Reglistered Agenl

LISKE, NORMAN W.
11230 PINE FOREST DR.
NEW PORT RICHEY FL 34654

81 Néﬁle

82| Strect Address (P.O. Box Number is Not Acceplable)

63

84| City Zip Code

FL [®

11, Pursuant to the provisions of Soctions £07.0502 ard 5371508, Florida Stalites, the above named corporalion submits this statemant or he pUrpoSe of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors, | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 627.0505, Florida Statutes.

SIGNATURE: .~

— 4/ 26 -9(. 17956933

Date Dayt me Prone #

Sigaature, typed o7 prived narme of registersd agent snd e I apgdoebic [NOTE Fug s'ared Agnnt shyeaturs recu red when reinstaling) OATE 3

12. QFFICERS AND [)IRE(_)'I CORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %
THLE D CIDELETE IRETE: [)j 7"/ 5 () Crange [T Adoition | &~
NaME LISKE, NORMAN W. 1.2 HAME 3
seeranoeess | 11230 PINE FOREST DR. 1 3 STHELT AIDRLSS g
CaY-§7-2P NEW PORT RICHEY FL o _ RBraomvstae &
T0LE [} DELESE 7 1 LE [ Crange [ ] Addilon | ©
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITy-51-21P o 24CHY-5T-2F
TITLE [ DELETL 31THLE [7] Crange ] Addition
NAME 32 KAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-SI- 212 B 3agiy-s1-ap
TiTLE [] GELETE 4 1ME {) Change 3 Addition
NAME 42 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY -5T-2Ip = . 44 LIY-ST-2P
LE [] DELETE 5 1 MITLE [J Crange [ Addition
NAME £.2 NAME
STREET ADDRESS 5 3 STRECT ADDRESS
GITY-ST-2IP 54CITY-ST-2IP R
TITLE ] DELETE B 1TIILE ] Change  [[] Addition
NAME 6.2 NAME
STREET ADD3ESS 6.3 STREET ADDRESS
CiTY-S1-2P o . . $ACITY-5T-2IP
14. ) do hereby cerity that the information supplied with tHis Sling is voluntarly Turished and doos rot qualify Tor the exermplion slaled in Section 119.07(3)k), Florida Statutes. i further

cerlity that tha information indicated on this annual repo or supolamental annua’ repord is true and accurate and the! my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corparation or the receiver or e empowered to execute this report as roguired by Chapter 607, Florida Statutes; and that my name

appears irf Block 12 or Block 13 ed, or on an attachment with ag#fbddress.

/




