FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Feb 05 1998 8:00am
Secretary of State

PQCYMENT # V57401

NORM'S CEILINGS & DRYWALL, INC.

(4)

UGG

Mailing Address
11230 PINE FOREST DRIVE

Principal Place of Business

12X PINE FOREST DRIVE
NEW PORT RICHEY FL 34654

NEW PORT RICHEY FL 34654

0O NOT WRITE IN THIS SIE‘ACE

office or registerad agent, or both, in the Slale of Florida. Suc
agant. | am familiar with, and accept the obligations of, Section 607

3. Date Incarporated or Qualified
A (08/05/1992
2. Principal Place of Business 2a. Mailing Acdress 4, FEl Number Applied For
21] . 59-3139415 Not Appiicable
. ...Sulte, Apt. ¥, 8ic. Suite, Apt. #, etc.
AL 4.8 P 5. Centificate of Status Desired ] $8.75 addtional
-2_2[ 27 Fes Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribtion Added 1o Faes
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
4 m E ?l;l Parsonal Property Tax dua Juna 30, Oves [OnNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
LISKE, NORMAN W. 81| Namo
"230 PlNE FOREST DR 82| Street Address (P.0. Box Number is Not Acceptabla)
NEW PORT RICHEY FL 34654
83
84| City FL 85| 7Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

hyas authorized by the corporation's board of directors. | hereby accept the appointment as registered

ﬂa Statutes.

/2o PP

Frerre~——

SIGNATURE

Sigrsture. tyl o prinled name of segisiared Bgenl end litle if apphcati® (NOTE Repisiared Agent signaturo fequired whan fainstating) DATE p
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DPTS T DELETE 1.1 TITLE L1 Change L[] Addition €
NAME LISKE, NORMAN W, 1.2 NAME é
sreeTaboRess | 11230 PINE FOREST DR. 1.3 STREET ADDRESS <
CIy-ST- 2P NEW PORT RICHEY FL 1401Y-81- 2P " o
e T oeLETE 21 TE [ thenge [ Agdition {2
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-51-2IP 2 4CITY-5T-21P
e [T DELETE ITTTLE T Changs [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-8T1-2IP 34 CITY-ST-2IP
e 1 DeLETE L1TITLE [T change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP 4.4 CITY-5T1-ZIP
TITLE [ DELETE S1TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
{ATY -5T-2IP 54 CiTY-51-2IP
TLE [T DELETE 61THLE [Jcrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-S1-2IP 64 C4TY - 5T- 2P
14. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

Block 12 of Bleck 13 # changed, or gn an atlachment with an address.

" PLe? B o T

SiIAMATIIDDE.

Indicated on this annual repart or supplemanial annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver ar trustee empowered to execute

s reporl as required by Chapter 607, Flor@tatutes; and that my nama appears in

\?ﬁ/ A Mg s o o



