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

PROFIT f LORIDA DEPARTMENT OF STATE Feb 1 1 1 998 8 Ooam

CCORPORATION Sandra B. Mortham

EPOI N Socretary of Slate
ANNL:;SBP " ,-*/ DHVISION OF CORPORATIONS Secretary Of State

PQCUMENT # V61701 )
DRYWALL TEXTURE SPECIALISTS, INC.

o (LT T

Piincipal Place of Business Mailing Address
6803 N OBY 841 WOLF TR
UNIT 46 CASSELBERRY FL 32707
ORLANDO FL 32805 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Poncipal Place of Business [ 2a, Mailing Address 4, FEI Number Applied For
2 B4 { welet., 26| 503138047 Not Applicable
Suite. Apt ¥, elc Suite, Apt #, Btc. B . $8.75 Additional
S [ .
[;ﬂ 27] 6. Cerlificate of Status Desired O Fee Required
ity & Stat Y | Ciy& Shale 6. Election Campaign Financing $5.00 May Be
23] NS \DQ‘ (& : “\ ] gg]_ o Trust Fund Contribution O Added 1o Foes
Zi Country 2w Country B. This corporation owes or has paid the currept year Intangible
24 TES]'O ] I e (9] 30] Personal Property Tax due Junie 30. vas [ No
hal 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DUNN, CHARLES E. 81 Name
841 WOLF TR. 82| Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
a3
84| ciy FL Ias] Zip Code

{7 0607 and BD7 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aler of Flonga, Such chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

ngnhions of, Section G 405, Florida Statutes. \ :
L] X

11. Pursuani to 1hyg

office or [
agent. | frm
SIGNATURE

CR2EC34 (10/97)

Lo ot ) Tt o0 tespmie  aggent et e o0 s al -I;--__ ) INDE ﬂugafeven Agenl signalute required when re:nstating) DATE
12. CHICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP T T T ) ke TATIrLE [T Change L] Addiion
HAME DUNN, CHARLES E. 1.2 NAME
smeeranoress | B41 WOLF TR 1.3 SIREET ADDRESS
CITY-51- 2P CASSELBERRY FL 14 CTY-5T- 2
TILE o R W TV Z17NILE [JThange ] Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-S1-29 A o 2 AGMY-ST-7P
TNLE I T vecere 31T0LE [JChange L] Additian
NAME 37 NAME
STREEF ADIDRESS 3.3 STAEET ADDRESS
CHY-ST- 7P 34 GITY-51-7P
THLE R I V4T3 LI [T change [} Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CiTY- §1-21P L 44 CITV-ST- 2P
TITLE TJorLee 53 TIILE [Jchange [ Addition
RAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2P S 54 CITY-ST- 2P
LE T ’ ) O bitite 6.1 TIILE [T Change L] Additien
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADORESS
Qv -sT- 210 o 64 CITY-ST- 2IP
14. | hereby certily that the infornmation supphod with this Timg does nol gualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annaal reporl s rue and accurate and that my signature shall have the same lagat effect as it made under oath; that | am an

officer or director of tho co\@:mm or the ru(.(mqgus;lnc empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
H 4

Block 12 or Block 13 i . ar oy attackoe ith an address
CIANATIIRE. (\ et Yo 4 \5(\0»8 . |~-AK- OFL .aS5-DUG<



