SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ':’g\ FLORIDA DEPARTMENT OF STATE
CORPORATION ‘@*‘ Sandra B Mortham
ANNUAL REPORT gl

Secretary ol State
R DIVISION OF CORPORATIONS

J12975 (5)
WALL SYSTEMS, INC. OF SOUTHWEST FLORIDA

!}

1996
DOCUMENT #

1. Corparahon Name

Pringipat! Place of Basingss Ma.ling Address

4395 CORPORATE SOUARE 439 CORPORATE SOUARE

AN

JAROTMAR B

P O BOX 8473 P O BCX 8419
NAPLES FL 33941 HAPLES Fl 33941 3. Date Incorporated or Qualled 3a. Date of Last Reparl o
2. Principal Place of Busmass 2a. Mailing Address 4, FEI Number Appled ;:é“ ]
21 26] 590879657 Not Appil cable
Suite, Apt #, elc Suite, Apl #. etc
m ' v ‘ P 5, Certitbcate of Status Desired [___] $8.75 Adqmonal
22 27 Fee Required
City & State | City&Sate 6. Election Campaign Financing [j $5.00 May Be
_2;1 2&;1 Trust Fund Contribution Added to Fees |
Zip | Country Zip Country 8. This corparation has fiahility for intangible tax under s 199 032,
22 25 |29] 30| Florida Statutes DO ves [ ] mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| MNarne
JOHNSON, KIMBERLY LEACH — -
4501 TAMAMI TRAIL NORTH 82| Street Address (PO. Box Number i3 Mol Acceptabie)
SUITE 204 3
NAPLES FL 33940
84| City FL lss‘ Zip Code:

office or registered agent, or both, in the State of Florida Such change was a.uthonzed by he corporaton
agent | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes

SIGNATURE

11. Pursuant 1o the provis.ons of Seclans 607 0502 and 807 1508, Florida Statutes. ine ahove named corporation subimits this statement for the purpose ol changing its regislered
's board of d rectors © hereby accept the appontment as regstared

Sigeatine | At regatend agenl i e f Bapteatie (NUITE Fegeterea Agent segnaties (o] 1 fed when rendta ng Toae T T T
12, OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIME PD L] oewese 11TILE PT D D¢ Crange [ ] Acdition
NANE BUDD, RUSSELL A. 12 NaME
steeraohess | 5960 18TH AVENUE, N.W. | ISTRELT ADDAESS
CITY-ST-21P NAPLES FL 14 CITY-5T-2IF
e VST B oeere 21TIE [T Chargz [ | acditon
NAME BUDD, REX A. 27 NAME
streer anoress | 1605 DAKS BLVD. 23 STREET ADDRESS
CITY- ST 2P NAPLES FL 2 4CITY-5T- P
e D [T OELEIE 31TIILE V'S D 4 crengs 1 Addtion
NAME JOHNSON, ROBERT D 32 KAME
stReeTanoress | 97560 INGRAM RD siswciaoness |#88 FHESE AAKES CiechE #E
Y- §1-21P FT MYERS FL sqov-ste [N APLARS FL 23943
TITE 7 "pecere owe “Crange [ ] Adddion |
NAME 4 2N
STREET ADDRESS 43 STRFE] ADURESS
CiTy - 51- 2P 440ry-51-2 o ]
TE ] oeere 51T L] Change Additian
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CiY-ST- 2 54CITY-51-21P
TITLE [T oeen 61T0LE o [ crang: [} oaitan
NAME 2 NAME
STREET ADDRESS € 3 STREET ADORESS
DrY-51-20 EATIY-5T-7P

that my name appears in Block 12

SIGNATURE:

or Block 134f changed, or or an attachment with an address

"SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

ORES P

14. | do hereby cerliy that the infarmanion supplied with s filing 15 volanarily furnished and does nol quahfy lor the exemption stated in Spcton 119 07(3)(k). Flonda Statutes |
further certify thal the infarmancn indicated on this annua’ report or suppiemental annual report is true and accurate and that my signature shal have the same legal eflec! as if
maade under oatr, that | am ar officer or directar ol the carporation or tha receiver of truslee empoweared 10 execule this report as required by Chapter 617, Flonda Statates arid

YHi-€Y3 -1 GRS

1T P W

_%%% |

CR2E034 (3/96)




