L o P%OF”— FLORIDA DEPARTMENT OF STATE
RPORATION Sandra B. Morlham FILED
ANNUAL REPORT Secrelary of State A 24 1 .
1996 DIVISION OF CORPORATIONS pr 996 8:00 am
] Secretary of State
DOCUMENT # P94000064747 (6)
1. Corporalion Namza
BALL-E-WALL CORP.
A
4000 TST ST. 4000 T1ST ST.
$T. PETERSBURG FL 33709 ST. PETERSBURG FI. 33708
a. Date Incorporated or Qualifed 3a. Date of Last Report
09/01/1994 04/27/1995
| 2. Principal Place ol Business | 2a. Maiing Address. 4. FEI Number Applied For
21| 26) 59-3266541 Not Applicable
Sita, Apt. #, sto. | Suite, Apt. . elc. 5. Centifcate of Status Desired [ $8.75 Additona)
[22] 27 ] Fee Required
City & State | _ Gily & State 6. Election Campaign Financing O $5.00 May Be
’2-3] 28_‘ Trust Fund Gontribution Added to Fees
Zip | Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
4] 2] 20| [30] Floriga Statutes O ves [INo
I g. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BALL. ALAN 82| Sueet Address (P.O. Box Number is Not Acceplable)
4000 715T STREET
ST. PETERSBURG FL 33709 83
84| City 85| Zip Code
FL ]

11. Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such char\%e was authorized by the corporation’s baard of directors. | hereby accept the appointment as registersd agent. lam
amiliar with, and accapt the abligations of, Section B07.0505, Florida Statutes.

SIGNATURE ___ . _ a o . e . _
Sigrat e, typed o prin ed name of registered agent and itk it applicakic. (NOTE: Registared Agent sigratare fec e s whon reinstafing] DAIE 6*
12. OFFICERS AND DIRECTORS - 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [3 DELETE 1% WILE [ change [ Acditon  §+—
NAME BAU., ALAN 1.2 NAME g
ermeer anoress | 2601 T0TH AVE SOUTH 1.3 STREET ADORESS 2
CITY-ST- 2P ST. PETERSBURG FL 33712 1.4 CITY-51-217 &
TITE [ DELETE 2.1 TITLE [ Change [ Additin | ©
NAME 2.2 NAME
STREET ADDRESS 23 STAEET ADDRESS
CilY-ST-2P 24 CITY-§1-2P
TN [ DELETE 3 1TILE {7] Change ] Addition
NAME 32 NAME
STREET ADDRISS 33 STREET ADDRESS
Gy -S1-21P 34CITY-81-2IP
TITLE [C] DELETE 4 1TILE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-SI-7P 44CITY-ST-2P
TIE [} DELETE 5. 1TILE [ Crange  [7J Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -5T1-21P 54 GITY-ST-2IP
THLE [J DELETE 6 1TITLE [ Change ] Addition
NAME 6.7 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
Clly-51-2P Y Y §4CITY-ST-IP

14. | do hereby certify that the information sur is valuntarily furnished angd does nat qua' fy for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicatad on 1 lamertal annual report is true and accurate and that my signature shall have tha same legal effect as if made under
oath; that | am an officer cr director of ration opfhe rggfoiver o trustee empowerad 10 execute T1is repot as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Biock 13 if chghged., Int with an address. )
(AN 3455___4//%4 $188L 7462

JOF SIGNING OFFICER OF DIRECTOR Daytimo Prone 4




