o i

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of Slale

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1, Corparation Name

LUMIWALL, INC.

Principal Place of Business

Mailing Address

FILED
Apr 23 1997 8:00am
Secretary of State

VAR AR

2408 NAVAREZ DR. 2519 MCMULLEN BOOTH RD.
SAFETY HARBOR FL 34695 SUITE 510133
CLEARWATER FL 346214173
us 3. Date Incorporated or Qualifiad 3a. Date of Last Report
11/06/1992 . 05/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26] 50-3151913 Not Applicabia
Sulte, Apt. #, etc. Suite, Apl. #, efc. ‘
. D P P P §, Cerlificate of Status Desired O $8'75 Additional
122 27] Fee Reguired
City & State | Ciy&Stae 6. Election Campaign Financing $5.00 May Be
El 23] . Trust Fund Contribution Added to Fees
i Zip | Country 2ip Country B. This corporalion has liability for infangible tax under s, 189.032,
24] 25 20] |30] Florida Statutes Oyves One
¢, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

Street Address (P.O Box Number is Not Acceptable)

WOLFE, MICHAEL J 81| Name
2408 NAVAREZ DR. ™
SAFETY HARBOR FL 34695 -

B4| City

85| Zip Code

FL

1. Pursuant to the provisions of Sections G07.0502 and 607.1508, Florida Statules, the above-named carporation submits this slalement for the purpose of changing ils registered
office of registerad agant, or both, in the State of Florida. Such change was autharized by the corpatation’s board of directors. | horeby accept the appointment as registered
agent. | am famitiar with, and accop! the obligalions of, Bection 607.0505, Florida Siatules,

SIGNATURE IO e
Sigratyre_typad o printed name of tegisiorod agont and Wiz ) apypdicoble (NOVE Regetered Agent signature required whon teinstatng) DATE

12, OTHICERS AND DIREGTORS [ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ’g
THLE D [ oELETe 11TILE [ Change  [J Addition | &5,
HAME WOLFE, MICHAEL J 1.2 NAME 3
streerapeess | 2408 NAVAREZ DR. .3 STREE] ADDRESS &
onv-st-2e | SAFETY HARBOR FL 34695 14CTY-51-2IP &
TIME 1 pecere 21YLE [Jchange [ Addition {C
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§7-2IP 2 40y ST-2IP
TE ] pecete 31T0LE [Jthange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STRLET ACDRESS

*OITY-47- 2P 34.CY-ST-2IP
TITLE J veLere 4.1 TNLE [Tchange ] Addition
NAME 42 MAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§T-2IP 44 GITY-§1-21P
TLE ] oriere 5.1 TILE T change ~ [ Addition
HAME 5.2 NAM(
$YREET ADDRESS 5.3 STRELT ADDHESS
CITY-51- 2P 5.4 CITY- 51-2IF
TITLE [T oeLere 6.1 THTLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIRFET ADDRESS
Oy §T- 210 64 CITY-51-2IP

Appears

in Block 12 or Block 13 %ged, o on anﬂntlachmcnl with an address,

1.-//7 ﬂd’/[ I 7.

14, | do hereby cerlify thal the information supphed wilh this filing does nol qualily for the exemption stated in Section 118.07(3){i}, Florida Statules. | further certify that the
Information indicated on this annual report or supplementat annual repor is frue and accurale and that my signalure ghall have the same fagal effect as if made undor oath; that
| am an officer or director of the corporation or the receivor or fruslee empowered Lo execute this reporl as required by Chapler 607, Florida Slatutes; and thal my name

PBAA . awm d e P i Meas #0% .



