ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT G . FLORIDA DEPARTMENT OF STATE

CORPORATION

Sandra 8. Mortham
Secretary of State

1997 N .a* DIVISION OF CORPORATIONS

DOCUMENT # J12975 (5)

1. Corporation Nar

WALL SYSTEMS, INC. OF SOUTHWEST FLORIDA

FILED
Feb 21 1997 8:00am
Secretary of State

OB

Principal Place of Business Mailing Address

4395 CORPORATE SQUARE 4335 CORPORATE SQUARE

P O BOX 8479 P O BOX 8479

NAPLES FL 33941 NAPLES FL 341018470 :

3. Date Incorporated or Quatified | 3a, Date of Last Report
05/05/1986 06/24/1996

2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number . Applied For

m 2.51 59‘267%57 LNot Applicable

22]

Suite, Apt #, elc. Suite, Apt. #, etc.

27|

0l $8.75 Additional

&, Certificate of Slatus Desired Fee Required

City & State City & State 6. Election Campaign Fingncing $5.00 May Be
El E] Trust Fund Contribution 0 Added to Fees
Zip . Country Zp Country 8. This corporation has liability for intangible tax under &. 189.032,
[24] 25| |29] 0] Florida Statutes Cves [Ito
g. Name snd Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
JOHNSON, KIMBERLY LEACH 81) Name
4501 TAMIAMI TRAIL NORTH B2| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 204
NAPLES FL 33040 83
84! City

85| Zip Code
FL

19, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Stalules, the above-named corporation submits this staterhent for the ‘purpose of changing its registered
off:ce or registered agent, of bath, in the State of Flonda. Such changa was authorized by
agenl. | am familiar with. and accept the obligations of, Section 807.0505, Florida Statules.

the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE __. . 4

Sliyranre, typed or [ Al rame of tegistered apent and itk il applicabla (NOTE: Registerad Agent signature required when re:nstating) : DATE
12, OFFICERS AND DIRECTORS 14 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
A PTD ] peLete 11 TILE [T Change T Addition | &5
NAME BUDD, RUSSELL A, 1.2 NAME
steeet aooress | 5960 16TH AVENUE, NW. 1.3 STREET ADIRESS %
erv-sr.ze | NAPLES FL 14CIY-5T-2P o
I vsD T OELETE 24 TITLE [Thange L] Addition |&
NAME JOHNSON, ROBERT D 22HAME
swaeer aooress | 188 FURSE LAKES CIRCLE #8 2.3 STREET ADDRESS
asi.ze | NAPLES FL I 2.4 CTY-S1-2P .
i [J oeeeTe 81TME =% [ change [} Addition
hAME 3.2 KAME
STREET ADCRESS 3.3 STREST ADDRESS
CiTY-ST- 7P 34, CITY-S1-29
Wik LT DELETE 41 THLE ] Change {1 Addition
HEKE 4,7 NAME
SIRELT ADURESS 43 STREET ADDRESS
cny-$1- 2 44 ITY-S1- 2P
TIILE ] oeLeTE 51TITE [Jthenge ] Addition
NaME 52 NAME
SIREET ADCRESS 5.3 STREET ADURESS
CIIY-51-2IF 54 CITY-ST-21P
TILE LT perere &1 TIILE TJ Change ] Addition
HAME 6.2 NAME
STREE T ADDRESS 6.1 STREEF ADDRESS
Ty -S1- 7 64 CITY- ST-2IP

SIGNATURE: Y, A

AN

14, 1 do hereby certifty that the nformation supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. 1 further certify that the
information indicated on 1his annual report or supplementa’ annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of (he corporation or the recever of frustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 1% or Block 13 if mhangedy gr onan gitachment with an address. /

LR

" SIGNATURE AND TYPED OR PRINTED

OF SIGNING DFFICER OH DIRECTOR

2Ie7  H-6B-19



