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

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham *
ANNUAL REPORTY Secretary of State S ecreta Of State
1998 i DIVISION OF CORPORATIONS I ’
DOCUMENT # (1)
DOCUMER Vves180 1
TURNER'S QUALITY DRYWALL INC
Principal Place of Busnoss Maiing Adaross ”II" llml Ilm ml, "III “m ""l"" I,Ill III" Ill" Iml Iml ml
401 DESOTO AVE. 401 DESOTO AVE,
DELEON 8PGS. FL 32130 DELEON SPGS. FL 32130
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/28/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
[21] 28 59-3144531 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc N ) $8.75 Additional
= ;] 5. Certiticate of Status Desirad a Fso Required
City & State Crty & State 8. Election Campaign Financing $5.00 May Be
E E Trust Fund Contribution 0 Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the currgpt year Intangible
?4] ;ﬂ ;;‘ ?0] Personal Property Tax due June 30. Yas O No
9. Name snd Address of Current Repisiered Agent 10. Name &nd Address of New Reglstered Agent
TURNER, REBECCA J. #1] Nare
401 ESOTO AW.. 82| Strest Address (P.O. Box Number is Not Accaplable)
DELEON SPGS. FL 52130

B3

84| City 86| Zip Code
FL [*]

11, Pursuant lo the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, or both, in the State of Florida, Such changs was authorized by the corporation's board of directors. | hereby acgept the appointment as registered
agent. | am familiar with, and accept the ohhgations of, Soction 607.0505, florida Statutes.,

SIGNATURE __
Signatra, yped o peitted nama ol (st apant and e f applicabln (NOTE Registered Agent signature frequited when reinstaling} DATE
12, Gi FICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
LE PP - T peeete IREAT: [JThange T Addition
NAME TURNER, ROGER L. 1.2 NAME
smeeranoress | 404 DESOTO AVE, 1. STREET ADDRESS
CrTY-ST-2P DELEON SPRINGS, FL 14 CITY-S1- 2P
e BT T OELETE 2 TILE Ll Change ] Addition
NAME TURNER, BECKY A 22 NAME
sernaooness | 401 DESOTO AVE, 2.3 STREET ADDRESS
GY-S1-2F DELEON SPRINGS, FL 2 4CTY-S1-2P
HTLE [T DELETE 31 THLE [ Change [T Addition
e 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CATY-ST-2IP 34 COY-ST.2IP
TLE T DELETE L1 TITLE Clchange  [J Addition
NAME 4.2 NAME
STREEY ADDRESS 4.9 STREET ADDRESS
CITY-51-2P . 44 CITY-S1- 2P
e RRETET STILE L) Crange ] Addition
NAME 5.2 NAME
STREEY ADORESS 53 STAEEY ADDRESS
CHTY-ST- 2P 54C7Y-S1- 2P
TTLE CJ oewkre 61TILE [ Jcrange 7 Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADORESS
CiTy-ST- 1 §esciv-gr-ze

14. | horeby cenilz that tho informatian suppliad with this filing doas not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual ropont is tree and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of the corporation or 1ha receiver or trustée empowerad to execule this report as required by Chapter 807, Fiorida Statutes, snd that my name appears in

Biock 12 or Block 13 if changed, g an attachment with an addrcss? -’e
Rooet L Tuénre

SIGNATURE: “ 2% S5t vor T T YH[2a({a8 9044950823

CR2E034 (10/97)



