FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT L, 3 FLORIDA DEPARTMENT OF STATL
CORPORATION HRT 1 e Sandra B. Mortham
ANNUAL REPORT T Sacretary of State
1996 ¥ DIVISION OF CORFORATIONS

DOCUMENT # P94000017113 (9)

1, Corporation Mame

OPERABLE WALL SPECIALISTS INC.

LT T

Principal Place of Business Maiting ﬁ(ddress
41735 SHADOW LANE 41735 SHADOW LANE
DELAND FL 32720 DELAND FL 32720
3. Date Incorporated or Qualified 3a. Date of Last Report
B _ 02/28/1994 04/20/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Nurnber Applied For
[21] ) ] 26) - _ 598275376 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, elc. 5. Certificate of Status Dosired 0 $8.75 Adc!itaonal
_z_ﬂ 2?[ B ~ Fee Required
City & State | City & State 6. Eiection Campaign Financing 0 $5.00 may Be
23 28] L Trust Fund Contribution Added to Fees
Zip L Country L. Zipy - Country 8. This corporation has liability for intangible tax under s 188.032,
24 2;[ 2;1 30] Florida Statules K Yes [No
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
VARNER, JOSEPH L 82| Stoal Adaress [P.0. Box Number is Not Acceplabie)
41735 SHADOW LANE
DELAND FL 32720 83
l8d| Cay FL 1as| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and B07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. 1 hereby accept the appointment as registered agent. | am
farnilar with, and accept the obligations of, Section 607.050%, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ e e e e e S
S gnature, ypesd o pinksd nene of regrsicied pgent a wh atle if appicasie (NOTE- Rogisterad Agerl igiature i et when rerestatngi DAlE
12. _WQFF'ICF_'HLE‘» ANDDIRE(J_QH_S_ 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
LE p ) DELETE 1.1 TILE P B{) Change [ Addition
NAME VARNER, JOSEPH L 12 NAME VARNER, JOSEPH L
sweeraooaess | 6700 COOLIDGE ST 1.3 STREE | ADDRESS 41735 SHADOW LANF
CITY-§1-2P HOLLYWOOD FF L3302-4 _ LA CITY-51- 2P DELAND FL
T [7] DELETE 2 1TLE ] Change ] Addilion
NAME 22 NAME
STREE] ADDRESS 23 SIREET ACDRESS
CITY-8T-2P o o 240TY-ST- 2P o
TITE [ DELETE 31TITLE [ Change ] Addition
KAME 3.2 NAME
STREF! ADDRESS 33 SIREET ADDRESS
CIty-51- 2P o __ JACITY-ST-2IP .
TITLE ] DELETE 4.1 TITLE [ Change  [[) Addition
NAME 42 NAME
STREET ADCRESS 43 STREET ADDRESS
CITY-ST-21P . 44CITY-8I1- 7P
TITLE [ DELETE 5 1 ILE [ Change  [J Addiion
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CiTY-SI- 2P o 54 LI1v-S1-2IF
TITLE [] DELETE 6 1TITLE [3 Change [ Addition
NAME €2 NAM:
STREET ADGRESS 6.3 SIAEE T ADDRESS
CITY-31-2IP 640ITY- 8- 7P

14. | do hersby certify that the information supplied with this filing is voluntarily furnished and does not quailfy for the exermnption stated in Section 119.07{3j(k), Florida Statutes. | further
certity that the informalion indicated on this annual repor! o supplemental annua' report s true and acelrate and that my signature shall have the same legal efiect as if made under
aath! tat | am an officer o diractor of the corporation or the receiver or trustee empowered to execule this report 88 requiced by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changod, or on an atlachment with an address.

SIGNATURE: JOSEPH L VARNER d %-'%)«mn_ o OSJOJ] Ulp 35)0-357- 64§

SIGNATURE AND TYPED OR PRINTED NANE g SiGNING ofricer or BincTor " Dagtre Prone #




