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

PROFIT FLORIDA DEPARTMENT OF STATE M 04 1 99 8 8 . OO
CORPORATION Sandra 8. Mortham ar uvam
ANNUAL REPORT Secretary of Slate
1998 DVISION OF CORPORATIONS S ecretai \Y Of State
P eED P92000012525 (1)
SHARP WALL SYSTEMS, INC.
Principal Place of Business Malling Address |||||HI| III ||||| I|||' IIl"III“ II""IIII M’l“""ml"“‘I"“I"
4985 PALM AVE 4985 ¢PALM AVE
SUTE #) SUITE #3
WINTER APARK FL 32792 WINTER PARK Fl 32782 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/14/1992
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
P 26] 593159308 Not Applicable
ite, Apt. #, etc. Suite, Apl. #, elc.
-J Suite. Apt. ¥, tc wie. AP e 8. Certificate of Status Desired 3 $8'75 Additional
22 ;1 Fee Reguired
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Countey 8. This corporation owes or has paid the cuyear Intangible
|_;l 26 ;ﬂ El Personal Property Tax due June 30. Yes No
9. Name and Address ol Cutrent Reglistered Agenl 10. Name and Addrass of New Registered Agent
MOORHEAD, TMOTHY R 81 Name
145 N m“ AVE 82| Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32802
83
34| City EL #5] Zip Code
'.V’ 11. Pursuant to the provisions of Sectons 607 0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of ¢changing lis registered
office or registerad agent, or both, in the Slalo of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
: agent. | am lamiliar with, and accept thg obligations of, Section 607.0505, Florida Statules.
71| SIGNATURE e e
e Signature typad of prntedd nane of toge-fored agent and titlo 1 appdc abiln {NOTE Registared Agenl mgnalure required when reinstating} DATE
{18, OFFICERS AND DHRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
T ~P5D T veuene 1A TITEE [T Change  [] Addiion |
NAME JOHNSON, ELTON C 1.2 NAME
smeeraporess | 8665 PORT SAID ST. 1. STREET ADDRESS
CITY -5T- 2P ORLANDO FL 14 CITY- ST-2P
TME OJ oeLere ZUTITLE T Change — ] Addition
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-$1- 2IF 2. 4 CITY-ST-21P
TLE [J oELeve 31 TILE [T change 1] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cy-ST-2IP 34, CITY-8T-21P
TME [ peLene 41 TILE [Jchange L1 Addition
HAME 4.2 NAME ’
STREEY ADDRESS 4.3 STREET AUDRESS
CITY-ST-2IP 4.4 0/TY-51-2P
TME T pELese 51TILE “Jchange L Addition
NAME 5.2 NAME '
STREET ADORESS 5.3 STREET ADDRESS
| _CnTy-St-2IF 54 CITY-ST-2IP
e [T pecere 61TILE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 64 CITY-$1-21P
14. | hereby cerlify tha! the information suppliod with this liling does nol quality for the exemgtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that 1he Information
indicated on this annua! repor or supplomental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the racciver or tfusioo empowered to exgcute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 it changed, or o hlh an address.
QIANATIHIRE- "7&0/9 2 (i1 )eT8 -8 06




