FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ! FLORIDA DEPARTMENT OF STATE 1 A r 289 1 999 8 . 00 am

CORPORATION % 4 Katherinz Harris
ANNUAL REPORT E Ao 5% Secretary of State ecretary Of*§tate
1999 \::;;“,1 s DIVISION OF COORPORATIONS 04-28-1999 90027 046 158,73

DOCUMENT # PG8000060173

1. Corporation Name

EAGLE DRYWALL INTERIORS, INC.

G G A

Principa! Place of Business Mailing Address
11240 SOUTHEAST 132ND PLAE POST OFFICE BOX 2467
OCKLAWAHA L 32179 BELLEVIEW FL 3442§-2467
DO NOT WRITE IN THIS SPACE
3. Date incirporated ar Qualifed
07/08/1998
2. Principal Place of Business 2a. Mailing Address 4. F ber _ Applied For
21 26 at Applicable
- 109 (0’7 Nat Applicabl
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P ¢ P 5. Certifcalz of Status Desired :g\ $875 Ad([|t1onal
22 27 Fee Required
City & Stote City 8 State . Eiection Campaign Financing | $5.00 Moy Be
23 }E;I Trust Fynd Contnbution Added to I"ess
Zip County Zip Country 8. This corporation owes the current year Ir tangible .
24 29 m Personz [ Property Tax. O Yes \ﬁ@
9. Name and Address of Current IRegistered Agent | 10. Name : nd Address of New Registerec _Agent

AMERILAWYER iﬂ_\mf\ TQ‘N%
343 ALMERIA AVENUE | s M PR NN S0 ©] o ce

CORAL GABLES FL 33134 3

"o C Y awahg FL 3519

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpose of changing its registerec
office o- registered agent, or both, in the State o Florida. Such change was & uthorized by the corporation's board of directors. | hereby accept the app sintment as registered

agent. | am fliar with, and accapt the abligations of, Section 607.0505, Florida Statutes. D\ lﬁ' c
SIGNATURE ':30\./\1\/\/0 1€ rvL Maung L+ - 4 9
Slgnature, typed o prnted natge of ragfsisred agent and 1ije i applicable. {NOTI; Registered Agent sandiure requ red when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS /iND DIRECTOFS IN12 | g |
TINE PD {J DELETE 11 TME [IChange [ Addition E
NAME YOUNG, TERRENCE M 1 2NAME 3
smeetaopress| 11240 SOUTHEAST 132ND PLAE 13 STREET ADDRESS 53
arvsrze | OCKLAWAHA FL 32179 L4 CITY-ST-2P &
TiTLE v [J DELETE 21 TME CjCrangs [ JAdditon| © |
NAVE YOUNG, TERRENCE M JR. 22 NAME
streeTanoriss| 11240 SOUTHEAST 132ND PLAE 23 STREET ADDRESS
CITY-ST-2P OCKLAWAHA FL 32179 2,4 CITY-ST.ZIP ‘
TIMLE ST (] bELETE 31 TIRE [lChange [ Addilion !
NAME YOUNG, TERRY 32 NAME
streeTanor:ss| 11240 SOUTHEAST 132ND PLAE 33 STREET ADDRESS
CITY-5T-2P OCKLAWAHA FL 32179 34, CITY-ST-2P !
TME ) DELETE 41TITLE [Jchange  []Addiiion :
NAME 4.2 NAME

STREET ADDR =55 4.2 STREET ADDRESS

CTY-ST-2P 44CITY-5T-2ZP

TIME [ DELETE 51TITE [OChange  []Addition

NAME 5.2 NAME

STREET ADDF ESS 53 STREET ADDRESS

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

TLE ) DELETE 61TME [Qchange  [] Addition

NAME o 6.2 NAME

STREET ADDIIESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CTY-5T-2P

14, 1 heriby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furtner cerify that the information
indiciited on this annual repor: or supplement: | annual report is true and accurate and that my signature shall have the same legal effect as if made inder oath; that | am an
office r or director of the corpo ‘ation o the receiver or trustee empowered 1> execule this report as raquired by Chapter 607, Florida Statules; and th st my name appzars in
Bloct 12 or Block 13 if changud, or on an atta shment with an address, witt all other like empowerex|.

SIGNATURE:  Tonas Mtunne,  Terru Youne  HA199 352133351




