FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PROFIT G 5 FLORIDA DEPARTMENT OF STATE
CORPORATION it Sandra B. Mortham May 21 1998 8:00am
ANNUAL RE‘POHT ; Sacretary of State S f S
. 1998 DIVISION OF CORPORATIONS eCI‘etaI'y O tate
j
#
DOCUMENT #  K4493 6
WONDERFUL WALLS Hl, INC.
I
20533 BISCAYNE BLVD. 20531 BISCAYNE BLVD.
SUITE #2 SUITE #2
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
11/14/1988
2, Principal Place of Business | 2a. Maiiing Address 4. FEI Number Applied For
21 26| 650088919 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. - . $8.75 Additional
; E ;;l 5. Cortificate of Status Desired D Fes Required
; City & State City & State 8. Eloction Campaign Financing $5.00 May Be
: 23 ;] Trust Fund Contribution Added to Fees
Zip Country | 21p Country B. This corporation owes or has paid the current year Intangible
E‘ m ;ﬂ m Personal Property Tax due June 30 D Yos O no
9. Name and Address of cﬁ‘ﬁ‘l’]‘, l}_e_g_!g!ered Agent 10. Name and Address of New Registered Agent
__ SHERMAN, FRED 81} Mame
- 20533 BISCAYNE BLVD, 82| Street Address (P.0. Box Number is Not Acceptable)
: SUNE #2
NORTH MIAMI BEACH FL 33187 83
84| City 85| Zip Code
FL

11. Pursuant 10 i»ﬁé provisions of Sections 607 0502 and 607.1508, Horida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in \he Slale of Florida. Such changa was autharized by the carporation's board of directors. | hereby accept the appaintment as registered
ageni. | am tamihar with, and accept 1he obhgations of, Section 607.0505, Flarida Statutes.

SIGNATURE o e
Signature, typed ot printed nanie of rugw.sln:-.md g6 and i-llf:_ll_ﬂfpl»-:ah\u (NO1E: Registered Agenl signalure required when reinstaling} DATE F:

12. OF FIGERS AND DIRLGIORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
THLE D - J oeLeTe 11 TITLE [T Change [T Addiion | £
NAME SHERMAN, FRED 1.2 NAME §
staeeraopress | 16425 COLLIN S AVE #9414 + 3 STREFT ARDRESS %
CITY - 5T-21P N. MIAMI BEAH FL L 14 GITY-5T- 7 &
TLE R DELETE 23 TITLE [JChangs L Addition |©
NAME 2.2 NAME
STREET ADDRESS ' 2 3STREET ADDRESS
CITY-5T-2P . B 2.4 CITy-ST-2IP
L [T DELETE 31TME []change 13 Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-§1-219 34 CITY-51-2IF .
TITLE T CTDELETE 41T . £ Change [ Adsition
NAME 1,2 NaME =) '%I;'}L‘!;‘—f e T

| sraeer aporess 43 STALET ADDRESS ‘EE; i- ‘?I’l Ei{%wf:tl 0il-——014
CITY-S1-2IF ~ 44 CITY-ST- 2P e
TITE [ DELETE 5.1 TITLE [CT Change LI Addition

- NAME 5.2 NAME B/L

: STREET ADDRESS 53 STREET ADDRESS aA

* CITY-ST-2IP 54 CITY-S1-2IP

; WILE 5 DECETE B11NLE ] Change L Addition

NAME 6.2 NAME

STREET ADDRESS 3 STREET ADDRESS

i LIVY-S1- 28 B4 CITY-§1-21P

14, | hereby cerify that the information supphod with this Tiling does nol qualify for the exemplion stated in Secticn 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this ennual report or supplemoental annual reporl is trua and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or diracior of the corporation or 1o receiver ruslen empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 il changed, or an/gn attachmght wilh an address, .
Uy o/o?  30C73/07

SIGNATURE: Y,

)



