N

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 1
DOCUMENT # L72759 (8)

1. Corporation Name

WORTHY WALL WORKS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

O R

Principa! Place of Business Mailing Address
% DAVID L. BEYRER % DAVID L. BEYRER
313 GHAMPLAIN DRIVE H3I CHAMPLAIN DRIVE
DELTONA FL 32725 DELTONA FL 32725
3. Date Incorporated or Qualified 3a. Date of Last Report
05/11/1990 05/01/1995
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 2 58-3013547 Not Applicable
| __ Suite, Apt. #, elo. Suite, Apt. 4, ete. 5. Gertificate of Stalus Desired [ $8.75 Adcitionss
22—1 ;;l Fee E\equwed
City & State Gity & State 6. Election Campaign Financing O $5_06 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 194.032,
;'l—l 25 EEI m Florida Statutes [0 ves ONo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81| Name
BEYREH, DAVID L. 82| Street Address [P.0. Box Number is Not Acceptable)
313 CHAMPLAIN DRIVE
DELTONA FL 32725 83
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flotida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida StatJtes.

SIGNATURE . . L ] e ~ o
Signalure. typed or printed nan ¢ of registered agent ara tide if applcatie INOTE: Rogisterad Agent signaluré required whan reinstating DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12 g
TIILE D {3 DELETE 1ATILE U Changz [ Adgtion | v~
NAME BEYRER, DAVID L. 1.2 NAME 3
STREET ADDRESS 313 CHAMPLAIN DRIVE 1.3 STREET ADDRESS o
Cily-S1-2p DELTONA FL 14 CITY-§1-2 , &
TILE PST [ DELETE 2 1THLE [ Change [ Additon | O
NAME BEYRER, DAVID L. 22 NaME
STREFY ACDRESS 313 CHAMPLAIN DRIVE 2.3 STREET ADDRESS
CIFY-51-71P DELTONA FL 240 -ST- 7
TILE [] DELETE 31TILE [ Change [T Addition
NaME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§M-71P 34CITY-5T-2P
THILE [ DELETE 4 1TILE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
[ CITY-S1-2Ip 44 CITY-ST-799
TITLE [] DELETE 5.1 TITLE [ Change [ Addition
NAME 5.2 NAME
STHELT ADIDRESS 53 STREET ADDRESS
CiTY-§1- 2 54 CiTy-5T-2iP
THILE [ DELETE 6. 1THILE [] Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CINY-57-21P 64 CITY-51- 21

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does rot qualify for the exernptlion stated in Section 118.07(3)(k}, Florida Statites. | further
certify that the information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as # made under
oath; that | am an officer or dwrect_or of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne

appears in Block 12 or Blool ange 0%?%%%@& W ;4 é_/ — f{ %757/ S } 0 7

SIGNATURE: _ A _ ! ;
%NAIURE A. ;I'\’PED OI‘!‘PRINIEwﬂ_E_OF S_IG INGHO'FFREH OR DIRECTOR Date Daytme Phone #

e




