FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State -
1997 DIVISIGN OF CORPORATIONS

DOCUMENT # P94000049323 (6)
FINAL TOUCH WALL SYSTEMS, INC.

Principal Piace of Business Mailing Address

FILED
Feb 14 1997 8:00am
Secretary of State

L

X)02 ALAFIA OAKS 2002 ALAFIA OAKS
VALRICO FL 335%¢ VALRICO FL 33594-7235
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/01/1994 06/13/1996
2. Principal Flace of Busngoss F_20. Mailing Address 4. FEI Number ' Appliad For
21] 26 59-3205015 Not Applicable
Suile, Apt #, etc Suite, Apt. 4, ete. N ) $8.75 Additional
" —z—ﬂ 5, Certificate of Status Desired D Fes Required
Cily & State City 8 State 8. Election Campaign Financing $5.00 may Be
;ﬂ Trust Fund Contribution Added to Fees

23
Zip Country L Zp
24] 25 20|

L"I Country
30

8. This corporation has liability for intangible tax under s. 189.032,
Florida Statutes Chves o

9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
SAXON, BERNICE § 81| Name
101 E. KENNEDY BLVD. 82 Street Address (P.O. Box Number is Not ACCEpIabia)
SUITE 3200 - ONE BARNETT PLAZA
TAMPA FL 33602 83
84 City FL 85| Zip Code

agent | am familar with, and accept the abhigahons of, Section 607.0505, Florida Statutes.
SIGNATURE

#1. Pursuant lo tho provisions of Sections 807,0502 and B07.1508, Florida Slatutes, the above-named corporation submits this statement for the putggse of changing its relgistered
office or registered agent, or both, in the State of Florda. Such change was authorized by the corporation's board of directors. | hereby accept i 8

appointment as reglstered

Fignar e typd o printed narme of regrtted agent ang tite i applcate (NOTE: Registerad Agent signature regquired when reinstating) PATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 )
TILE DPT [T DELETE 11 TILE [} Change [T Agdition g
NAME CHENOWETH, RAYMOND J 12 NAME §
smitet aooness | 2002 ALAFIA OAKS 1.3 STREET ADDRESS &
OTy-51-2P VALRICO FL 39594 14CITY -ST- 2P g
TILE DvS [T DELETE 217NTLE L change [T Addition
NAME FOMUKE, RICHARD K : 22 KAME
swreet acoress | 1603 GANDLESTICK COURY 2.3 STREET ADORESS
CHY- 5170 LUTZ FL 33549 2 4 CITY-51-21P
THLE "] pecEre 3.4 TME ) Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - §T- 210 34. CITY-51- 2P
TINE [T DELETE 41 TME T Change ] Addilion
NAME 4 NAME
STREET ATIDRESS A3 STREET ADDRESS
GITY-51- 2P 44 CITY-ST-21P
e [T DeLete 51TITLE LJ Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 512 o ) 5.4 GITY-57- 7P
1TLE CJoeLeTe 61 TMLE J Change  [J Addition
HAME 6.2 NAME
STREFT ADDRESS £.3 STREET ADDRESS
CITY-S1- 70 £4 CITY - ST-2P

14. | do herebsy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the
information indicated on this annual report or supplamental annual report is true and accurate and that my signature shalt have the same legal effect as if made under path; that
Iam an ofhcer or direclor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or B 13 if changed, or on ag attachment with an address.

SIGNATURE: _ }gmp./ SIS

RINTED NAME OF BIGNING OFFICER OR DIRECTOR




