FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT # P97000038356 (6)

WALL SYSTEMS PLUS, INC.

Mailing Addrass
1213 BERMUDA LAKES LANE
SUYITE 101

KISSIMMEE FL 34741

Principal Place of Business
1213 ammm LAKES LANE

SUITE
KIGSIMMEE FL 34741

AR RR AR A R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/30/1997
2. Principal Place of Busingss s, Mailing Addrass 4, FEI Number Applied For
21 26 5?" 5‘{“{'5_/ 7é Not Applicable
Suite, Apt. 8, etc. Suite, Apt. #, etc, o . $8.75 additional
E —~| 6. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 _| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 ?5] ;;] -a?] Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Apent
AMERLAWYER CHARTERED 81( Name
33 ALMERIA AVENUE 82] Street Addrass (F.O. Box Number is Not Acceplablo)
CORAL GABLES FL 33134
83
84| City

FL ﬂZip Code

11. Pursuant to the provisions ol Sactions 607.0502 and 607.1508, Florida Statules, the &l
office or ragistered a

nt, or both, in the Stata of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tha obligations ol. Section 607.0505, Florida Slatutes.

bove-named corporation submits this statement for the purpose of changing its registered

officer or direcior of tho corparation or the recoiver or lrustog empowered 10 exacute
Block 12 or Block 13 if changed, or on an altachman wilh an

SIGNATURE: Y diilio—.

SIGNATURE ____
Signatute, hyped o printed name ol 1eg: g ttorod agont and ttie If appleatde (MHOTE" Repistered Agent signature required when rainstating) DATE

12, OFFICLAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e PSTD [T oeLeTe 1.4 T1LE [ Change T Agdition | &=
RAME SMITH, WILLIAM C 1.2 NAME §
smgeraponess | 1213 BERMUDA LAKES LANE 1.3 STREET ADDRESS
CtY-5T-21p KISSIMMEE FL 34741 14CIY-ST- 2 g
TITLE [J oeeeTe 21 TALE [J change [T Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2i¢ 2.4CITY-5T-2IP
TmE [T petete 31TIE [ change [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-51-2P 34 CITY-ST-2IF
e TJ oeLete L1 TIME [ Change [ Andition
NAME 4.2 NAME
STREET ADORESS: 43 STREET ADDRESS
CIiTY-ST- I 4.4 CiTY- 5T-21p
e O otére 51 TITLE 3 change LI Addirion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-S1-2IP
TME 1 DELETE 61 TITLE [T change 1 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2IP 6.4 CITY-8T-71P
14. | hereby cerldz that the informaton supplied with this filing doos nat qualify for the exemption slated in Section 119.07{3Xi). Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is 1rua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

this repori as requirad by Chapter 637, Florida Statutes; and that my name appears in




