FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT f FLOR EARTMENT OF STATE
e or STATE Mar 06 1997 8:00am,

COBPORATION
Secretary of Stale

“PORT
ANNU%S; ) OVIION OF CORPORATIONS Secretary of State

DOCUMENT # H67755 (9)

. Corporabon Nane:

ORWALL UNLIMITED INC.

[REZRUE NS

prncial fince of Hos Mail gy Address.

5410 W. 16TH AVE, SMOW IBTHAVE.
ORALEAHFL 30002 - T HIALEARPL a0 22108

N RN I IR I

3. Date Incorporated or Qualified 3a. Dale of Lasl Reporl

07/22/1985 04/05/1996

[ 2 Prncipal Pace of Business 28, Maling Address 4. FEI Numbar Applied For
2] I | 59-2650218 Nol Applicable
Sule, Apt #, eto Suire, Apl. #, alc. - iti
L St A B - ure. At #, ele 6. Certilicate of Status Desired 1 $8.75 Additional
221 o o 27]_ Fee Required
| Gy & Sane | _ Ciy8 Stae 6. Election Campaign Financing $5.00 may Be
33[_ e 28] Trust Fund Contribution [ Added to Fees
A T; Ciontry v Country 8. This corporation has liability for injangible tax under 5. 199.032,
341 o 5251 291 gtﬂ Florida Statutes Yes [ho
9. Name and Address of Current Registered Agent 10. Name end Addreas of New Reglstered Agent
* COY, CAROL o1 Nare
13920 LEANING PINE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES Ft 33014
B3
.g; - N y N ‘:. 1 m':j‘n = . tw:‘i'- ?4 )5 . Q‘S
I .’ " ) )
. Pursiant to the presisons ol Secnons Bor: 0,»02 “and BT 1508, Ftﬂnda St;atuteé the ng Ks reg“lstered

&ma et &7 ggsa anging
offce or regictared agent, o bath, in the: State of Florida. Such chenga wag authdrized by 1He corporati ! ppoimrhen[ as regislered ‘

ageal Lam fanibias with, and accept lhe ablipations of, Section 607 0505, Florida Statutes.

SIGMATURT

| & ';'l‘!'wl‘:“Ir\i:w.l-l'l‘m. Pt nane o feg e agent and e W apdeatle INCTE Rog stered Agant signalure raquired when remstating) DATE o
|12 L OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I PD T beLent TR [ thange [ Addiion |5
NeAl COY, CAROL J. 1.2 NAME 3
st acsess | 13920 LEANING PINE DR 13 STREFT ACDRESS g
MIAMI LAKES FL 14 GiTY- 51~ 2 o
" o T 1 vecere 21 TILE LT Change — [] Addition | O
Kangs COY, ORIN C. 22 NAME
stwrer s | 13820 LEANING PINE DR. 25 STHEET ADORESS g
it §1- 71 MIAMI LAXES FL ) 2. 4CiTY-51-2IP !
T||| I sD e mmmmmmmmm——— [:] OFLETE JITITLE [:] Chanue [:] Addition
havE WAKIW, JENNIFER IINANE
sriooe: | 1101 SW 103 AVE 33 STREET ADORESS
Gr-sl-ne _ PEMBROKE P'NESFL o 34, GTY- 5T-2p
BT o o ] DELETE 21TIMLE [ Change L] addition
HANE 4 2 NAME
SIRELT AR 55 43 STREET ADDRESS
iy 5.7 % o 44 CITy-8T-2IP
BT ) o [T oeLETe 1 51TTLE i [Jchange  E Addition
MK 52 NAME
SURL L ATEIRESS 5.3 STREE1 ADDRESS
NIRAN 5.4 CITY -ST- 2P
h?ME o ) R o [ J GELETE BITITLE L1 Change  [] Addition
MAME 6.2 NAME
STEERT LIRSS _ 6.3 STREET ADDRESS
o 64 CATY-§T- 2P
by Gartily il the infornaton aupplmu wath This fnlmt) daes not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

irtormaticn ndic g or: this an
L arn an o*hicer or aeclor of the

annaaiy 1 Block 12 or Block 13 i changed, or on an allzchment with an address
SIGNATURE: Za/& oy i 226-97 éos‘)n J58-5249
/'/B m’nunr A:T-upw pmrcayv gicpinG DT\PO? j.cmn) A Dain i ¥ m;::"m

ik report o supplemental annual roporl is frue and accurate and that miy signature shall have the same lega! eflect as if made under oath; that
SO m;l.cu or the recelvor or trustoo empowered o execute this report as required] by Chapter 607, Flonda Staivles; and that my name




