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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O 0 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ6000010763 (6)

FOAM WONDER WALL, INC.
119 8 OREQON AVE 119 § OREGON AVE
TAMPA FL TAMPA FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
01/31/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
1] 26] 50-3402115 Not Applicable
Suite, Apl. ¥, eic Suite, Apt. ¥, etc, jti
l__l i wie. At 8. 5t 5. Cerlificate of Status Desired O $8.75 Addtional
2 27 Fee Required
Ciy & State City & State 8. Elaction Campaign Financing $5.00 May Be
;[ ;l Trust Fund Contribution Added to Fees
2ip Country 2p Country 8. This corporation owes or has paid the current year Intangible
m ;] ?{I a0 Personal Propenty Tax due June 30. A Yes [ No
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent
81| N
MCKINNON, KAREN S ame
023 BOSPHORUS AVE B2| Street Address (P.O. Box Number is Not Acceptabls)
TAMPA FL 33808
83
84| City F L 85| Zip Code

11, Pursuant 1o the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offico of registared agent, or both, in the Sialo of Flonda. Such change was authorized by the corporaticn's board of directors. | hereby accept the appeintment as registered
agent. | arn familiar with, and accept 1ho obligations of, Sochon 607.0505, Flarida Statutes.

CRPEC34 (10/97)

SIGNATLIRE
Signature. typed or ponter nama 6! repisternd agent and Gito it apphcatle (NOTE Repistered Agent signature requirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE P TZJ Ortete TATIILE T change [ Addition
NAME MCKINNON, GORDON 1.2 NAME
streer aooness | 190 BLANCA 1.3 STREET ADDRESS
CHTY-ST- 2P TAMPA FL 33808 14 CITY-ST-2IP
LE T T DeLETe 21TILE [ Tchange LT Addition
HAME MCKINNON, KAREN S 22 NAME
sweeraporess | 623 BOSPHOROUS 23 STREET ADDRAESS
CHTY-ST-21P TAMPA FL 33608 2 4CTY-ST-2P
TITLE Y [ DELETE 31THLE [T Change LT Addition
NAE MCKINNON, EDNA 32KAME
smect aoress | 190 BLANCA 3.3 STREET ADDRESS
CIFY-ST. 2P TAMPA FL 33608 34.CITY-57- 2P
e [ T DELETE 41TTE [JChange [ Adaition
MAME MCKINNON, KENNETH & TNAME
sweeraooness | 18135 CRAWLEY RD. 4.3 STREET ADRESS
CITY-ST-2P ODESSA FL 33556 L4 CITY-ST-2F
TME [ [J oEeTe SATILE [ Tchange L] Addition
e MCKINNON, DAVID 52MAME
smeeTanoress | 109 8. OREGON AVE 5.3 STREET ADDRESS
CIY-ST-2 TAMPA FL 33608 5ACITY-5T-2P
LE [T DeLETE E1TIMLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-8T-2IF
l—i'4_ | hareby certify that the information supplied wilh this filing does not qualify for the exemlh)tion stated in Section 119.07(3)(i), Florica Siatutes. | further certify that the information
indicated on this annual ieporl of supplomental annual report is true and accurate and that my signature shall have the same Jegal effect as if mads under cath; that | am an

officer or director of the corporation or the receivor o trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changcm.}van attachinent with an address {
QICNATIIRE: ,/K%/’ SR I R NI S I jm‘. 12 490 Yi3. 250




