LSRN Wy L

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

PROFIT e epe .
CORPORATION FLORIOA DEPARTUENT OF STATE. MSay 05, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 05-05-1999 90181 016 ***150.00

1999 e
DOCUMENT # V61701

1. Corporation Name .

DRYWALL TEXTURE SPECIALISTS, INC.- C .

PRI ER IO

Principal Place of Business Mailing Address
841 WOLF TR. 841 WOLF TR '
CASSELBERRY FL 2707 CASSELBERRY FL 32707
us ) ) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/02/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3138047 Not Applicable
Suite, Apt. #, setc. Suite, Apt. #, atc. iti
e, ApL. . el P ¢ 5. Certifcate of Status Desired Oa $8.75 Add.ltlonal
_El ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E] E‘ Trust Fund Coniribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year intangible
;II E\ 2_9| [;1 Personal Property Tax. O ves CONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
DUNN, C SE 82| Street Address (P.O. Box Number is Not Acceptable)
S AN X m [}
841 WOLF TR. reef ress ox Numbe p
CASSELBERRY FL 32707 83
84| City FL 85| Zip Code

prporation submits this statement for the purpose of changing its registered
brv's board of directors. | hereby accept the appointment as registered

" 435

11. Pursuant to the provisi
office or registergtyage!
agent. | am famjiarfwt

or both, in the State of Florida. jSuch change wa,
nd acgept th ligations of, Skction 607.0505,

drke s \) /N

SIGNATURE /
Signaturg, or printed name of registerdd™agent and title it applicable. {NOTE: Regiyeﬂ' Agent signature réquired when reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TIMLE pe ] DELETE 11TIMLE cChange [ Addition E

NAVE DUNN, CHARLES E. 12NAME 3

sweeraooress| 841 WOLF TR ) 1. STREET ADDRESS ]

CITy-sT-2IP CASSELBERRY FL 1.4 CITY-5T-2ZP . &

TTLE ' [ DELETE 21TME [Change  []Addition | <

NAME 29 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-ZP

e [ DELETE 3ATITLE [IChange [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2P 14, CITY-5T-ZIP

TIE i [J DELETE 44 TME iChange  [[] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1-21P 44 OITY-§T-21P

TME ] DELETE 5.1 TMLE [Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-5T-2IP 54 CTY-ST-2P

e ] DELETE 6.1 TITLE [JChange "] Addition

aE - . T T T R e O

STREET ADDRESS C 63 STREET ADDRESS el T mee o |

CITY-5T-2P ‘ 64 CITY-57-ZP -

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under cath;, that | am an
officer or director of the corporatiop or jt receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in |

iattachnpent with an #ddhess, with ail other like empowered.

D CAREED o H-25-99  407-695-0996"

 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

—_ SIGNATURE:
M




