FILE NOW: FILING FEE AFTER MAY 1 18 $225.00
: R , Shhonbi il

CORPORATION
ANNUAL REPORT

FLGRIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

(1)

DOCUMENT # K48476

OFF THE WALL - FLETCHER, INC.

Fresipal Place of Busnoss

C/O SHARON JAMES
1441 E. FLETCHER SUITE 1350
TAMPA FL 33612-3670

Mziling Address

G/O SHARON JAMES
1441 E. FLETCHER SUITE 1350
TAMPA FL 33612 | "3 Date Incorporaled or Qualiied

11/23/1988

R O

3a. Date of Last Report

07/11/1995

2. Piincipal Pace of Business [ 28" Mailing Adchess T 47 FEI Number Appiied For
21| - 26| 59-2017131 Not Appicable
 Suite, Apl#, et | Suite, Apl #, etc. 5. Cerlifcate of Stalus Desired 0 $8.75 additional

[22j - ___________gﬂ_______% Fee Required
City & Slata | City & State 6. Election Campaign Financing 35_00 May Bo
23\ o 221, ) o Trust Fund Gontribution Added to Fees
i Counltry Ap Country &. This corporation has liability for intangitle tax under 5 189.032,
24} [’2;1 o ?g] - El Florida Statutes R/Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
T 7 T o - 81 Name
JAMES- SHARON 82| Stroet Addregs (P.O. Box Numbagr is Not Acceplable)
1441 E. FLETCHER SUITE 1350
TAMPA FL 33812 83
B4| City FL 85| Zip Coda

1. Fursuant 1o the provisions of Seclions 607.0002 and 607 1508, Florida Stalutes, the above-namen corporation submits this stalement for the purpose of changing s registerad office
o reqgistered agonl, or bath, n the State of MNonda. Such change was autherized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
forrilior with. and ascept the abdigations of, Sechon 607 D06, Flarida Statutes,

SIGNATLRE

i SR e e Tt 0 regstaredd g @l lln.h-in’aii-m--ar\.- (NOTE" Regriaren Agent Sarat.un recures whon ranstaing TTUeATET o
12 OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
R b T {JDELETE 1.1 TILE [} Ehange [ Addition g
NN JAMES, SHARON 12 NAME 3
srrranaess | 1441 E. FLETCHER 13 STREE] ADDRESS a
I TAMPA FL 14CITY-51- 2P &
[ ne I S [] DELETE 2.1TITLE [] Change [ Addition |
NAML 2.2 NAME
SR ADTMESS 23 STREFT ADDRESS
Y S1 a0 ) ) e R zaomy-stene
i [C] DELETE 31TINE [ Change [} Addition
HAMi 37 NAME
SIRH T ALDMESS 33 STHEE] ADDRESS
NRSASRL I 34CITY-§1-2P
TN ] DELETE 4 1TILE [ Change  [] Addition
NAME 42 NAME
SINETT AZDIHESS 43 STHEET ADDRESS
oY s - _ 44CITY-SI-2P
Hr [ DELETE 5 1THLE [] Change  [[] Additicn
HARTE 52 NAME
SIHE T A0HESS 53 STREET ADDRESS
Clv-SF 2 - o 54 CITY-S1-2IF
Tut [JoeLere & 1TINLE [) Change ] Addition
HEME 62 NAME
SR T ADIN 55 63 STREET ADDRESS
BN 64 00Y-5I-2P

appears in Blook 12 or Blook,

SIGNATURE: !

SIGNATURE AND TYPED OR P|

TED NAME OF SIGNING OFFICER OR DIRECTOR

14, | do hareby corti'y thal the inforimalion supplied wilh tis filng is voluntarily fumnished and doss not qualify for the exemplion slaled in Section 119.07(3)(K). Florida Statutes. | further
cerlify thal the information indhicated on this annual repod or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under
oath; that | am an offices or digestor of the Gorparation or the receiver or ruslee empowered 1o execute this repor as required by Chapler 607, Florida Statutes; and that my name

"3 if changed, or on an attachment with an acldress

@9 )9




