_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT #

. Corparation Nare:

P94000017113 (9)
OPERABLE WALL SPECIALISTS INC.

Pnnup 1I Fla o (Jl lsusmcv‘,s

Mailing Address

FILED

Apr 01 1997 8:00am

Secretary of State

A

41735 SHADOW LANE #1735 SHADOW LANE
DELAND FL 32720 DELAND FL 327206145
3, Date Incorporated or Qualified 3a, Data of Last Report
_éff’?ir’u Yipal Place of Busness 'm—|—3_a. Maiiing Atidrass 4. FEI Nurnber Applied For
ml_ |26] 59-3075378 Not Applcabio
Suite, Apl #, €le. Suite, Apt. # etc it
L e A - o P 5. Centificate of Status Desired O $8.75 Additional
@] - 27] Fee Required
| Cily & State | City & State 6. Elaction Campaign Financing $5.00 May Bs
2—3] L 2;] Trust Fund Conlribution Addad to Fees
L w ., bountry R Country B. This corporation has liability for ingangible tax under s. 199.032,
E‘!L e 25] 29—! 30 Florida Statutes Yes [JNo

9 Name and Addreas of Current Registered Agent

10. Name and Address of New Reglstersd Agent

* VARNER, JOSEPH L 81 Name
41735 SHADOW LANE 83| Strool Addiess (P.O. Box Mumber is Not Acceptable)
DELAND FL 32720 i
84| City 86| Zip Code

FL

T Pursuant to the pravisions of Soclions 6070502 and 6071508, Fiorida Stawites, the abbve-named carporation submits this statement for the purpose of changing its registered
oflice o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent | am familing with, and accep! the obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE

e Bend and tite 4 applicable [NOTE: Regislared Agent siginalure requirec when reinstating) DATE
[z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
r—ﬁu [T pecene TATILE [T Change  TJ Addition
NAME VARNER, JOSEPH | 1ZNAME
sier anoass | 41735 SHADOW LANE 1.3 STREET ADDRESS
T ST DELAND FL. L 14 GiTY- §T-21P
-'-\ .IVLF B T W-D DELETE 21TIME D Change D Addilion
NAME 22 NAME
STHEE | AZDRESS 23 STREET ADDRESS
| onvestre | 2.4CITY-ST-21P
0 [T DELETE 31 TILE [JChange ] Acdition
NAME 32 NAME
STATET ADDRESS 3.3 STREET ADDRFSS
WAL A 1| 34.CiTY-ST-2P
THLE [T oeLeE 417mE T change [ Additron
U 4. 2 NAME
STREF | ADCRESS 43 STREET ADDRESS
| orvstpe [ 44CITY-51-2P
me [T OEETE 5.1THTLE [Jchange L Addition
NaLt 5.2 NAME
SIEZE! ADDRESS 5.3 STREET ADDRESS
Lo stae 84CTy-5T-2P
T [T DECETE 6.1 THLE [J ¢hange LI Addition
Nevti £ 7 NAME
STHEFT ADCFELS, 63 STREET ADDRESS
| cinvsiae 84 CTY-ST-2P

794, taa Ferchy ‘cortify that the informiation sapplicd wah this filing does rol qualify for the exemption steted in Section 119 07{3)(i}, Flofida Statutes. | further cerlify that the
information ingicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if mads under oath: that
lam ar ofliger ar director of the corparabaon or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears it Block 12 or Block 13 if changed, or on an attachment with an address.
g g ;W‘! i !

SIGNATURE: <800 oA I VAN i) L Varne _o3/2 52-3 7—‘21'43

HIGNATURE ANC TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRI ata Daytmn Phona #

CR2EQ34 (9/96)

i
t
|
I
!
i
|



