* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROF
CORPORATION
ANNUAL REPORT

1996 R
| DOCUMENT # 568858 (5)

1. Gorporation Name

SPACEWALL, INC.

- A AR

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Saocrelary of State
DIVISION OF CORPORATIONS

Frincipy F’.gre of E%ufl 1éSw Maiing Adidress
4503 STONE GATE INDUSTRIAL BLVD 4509 STONE GATE INDUSTRIAL BLVD
PO BOX €59 PO BOX €59
STONE MNT GA 30068 SYONE MNT GA 30086 3. Date Incorporated or Qualiied | 3a. Dale of Last Report
- o 04/16/1978 04/04/1995
2, Princpal Place of Eluc,mo,s ?’V‘i 2a. Mailng Address 4. FEI Number Applied For
[21] "—j Eoq 5k orlr‘ﬂc,‘g te. ITo 28] o 59-16194 12 Not Applicablo
s.. e, A, o, et | suite, Apt. #, et 5. Cortificate of Status Desired [ $8.75 aadiionat
o - 2‘7.| S Fee Required
Aty - | Ciy & State 6. Election Campdign Financing $5.00 May Be
23 55 4/6 m {,!»\/fc} ;ﬂ_,/ Fﬂ zs] Trust Fund Contribution O Added to Fees
ap Country A Country 8. This corporation has IaabWar‘gibte tax under s 199.032,
24] 3 D 0 S’} B 29 30] Florida Stalutes One
9 Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT CORPORATION SYSTEM 82| Steet Agdress (P.0). Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 8
84| City FL 85| Zip Code

| 11, Pursaant to the provisions of Sect ans 607,0502 and 607.1508, Florida Staiutes, the above-named corporalion sUbmits this staternent for the parpose of changing s registered ofiice
or registered agent, or Loth, in the State of Florida Such chan% was authorized by the corporation’s board of directors. | hereby accept the appoiriment as registered agent. | am
familar wilh, and accept the obligations of, Section 6070006, Florida Statutes,

SIGNATURE ) . ) o _ e
L _ ) S J‘l::“'n._ m-:‘-i o E'ﬁ’uuw%hi'f‘f] gt ard Ut ) appl cabdy . NOTE: Reg-;ered Aget sugu ature rorex] wWhHn reinsT &g DATE G
J2, ST ORFICE RS AND DIRECTORS 13. ADDIIONS/CHANGES TO GFFIGERS AND DI ORS IN 12 &
T P [ DELETE TATIIE D‘fmﬂue ) Addition =
HAMT JOHNSON, HUEY L. 12 NaME 3
STHIET ADDRESS 9300 CHANDLER BLUFF 1.3 STREET ADDRESS B
Y- 8121 ALPHARETTA GA 1.4 CITY-5T-2IP o200l T Z:/’ &
e 8T ) [ JDELETE 2 17MLE | O Change [ Addition | ©
[T COOK,JT 22 NAME
SIHENT ATDRESS 4509 STONEGATE IND BLVD 2 3 STREET ADDRESS
Lovsize | GTONEMOUNTANGA 2ACITY-S)-2F
{HL AS [ DELETE 3 1TITLE . [T Change ] Addition
Ntk JONES, DONNA 32 KM
SIEE ATIDHESS 4509 STONEGATE IND BLVD 33 STREET ADDAESS
R STONE MOUNTAIN GA 140TY 817 /
R ' Uice Hesd e+ LIDEETE 41TITLE - C} Change dition
HasL m-ﬂl‘rmﬂ/ﬂe A Joksnserr” 8.2 NAME
SYRFFE ADAE 55 Cﬁqn/d/ﬁr'- 5/4 f(l,a 43 STREET ADDRESS
Lcirs e | M ﬁ;ﬁz 7 “, o7t Fozo [ Qs 7
TILF [C] DELETE 5 1 TILE [ Change ] Addilion
KEM: 52 NAME
St s | ADIRES 53 STHEET ADDRESS
lewermae | ) 540ITy-81-7P
1hi [C] DELETE 6 1THLE [ Change [ Addition
(R 62 NAME
SEALE 1 ADDRE S 63 STREET ADDRESS
Oy ST-2 64 CITY-ST-7P

14. | 5o hereby cerlify that the information suppiied with this fimg is voluntarily fumished and does nol guan fy for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
cerity thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath, that 1 am an afficer or director ol the corporation ar the receiver or frustee empowered o execute this report as required by Chapter 607, Flarida S1alutes; and that my name
appears in Block 17 or Block 13 if changed, or on an attachrmenl with an address.

SIGNATURE: _ Ave Sames [ Crok ,}'/6/‘76 WV/:W-‘H{%

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date




