SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/06: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750),

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # pg700003951 1 (5)
CHOICE TUBES IN THE WALL, INC.

\

Principal Place of Busingss

660 SE S6TH AVE
OCALA FL 34480

Mailing Address

6694 SE 58TH AVE
OGALA FL 34480

FILED
Jul 08 1998 8:00am
Secretary of State

A4 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

22]

27]

5. Certificate of Stalus Desired

05/01/1997
2. Princlpal Place of Business 26. Mailing Address 4. FEI Number Applied For
= 26 (05~ 0715 18 Not Applicable
Suite, Apl. #, etc, Suile, Apt. #, etc. D $3.75 Additional

Fee Required

TIPSWORD, VICKI L
6894 SE §8TH AVE
OCALA FL 34480

City & State City & State 6. Elsction Campaign Financing $5.00 May Be
E] 28] Trust Fund Contribution O Added (o Faps
Country Zip Couniry 8. This corporation owes or has paid the current year Intanglble
—I ;] m m Parsonal Propery Tax due Juna 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reagistered Agent
81| Name

B2| Strest Address (P.O. Box Number is Not Acceptabls)

B3

84| Gity

FL

ss’ Zip Code

SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, 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 suihorized by the corporation’s board of direclors, | heraby accept tha appeintment as registered
agenl. { am famillar with, and accept the obligations of, section 607.0505, Florida Stalutes.

Signatum, typed or prinled name of reglslered mgent and titie H applicable (MOTE: Registered Agant signaltyra requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ JoeEte 1A TITLE D % [ addtion
NAME TIPSWORD, ROBERT N 1.2 NAME T powe rd, RObo ot
smeeTaoorEss | 2621 SW 7TH AVE 13sTREETADDRESS | NS OF 3BY st
CITY-ST-2P OCALA FL 34470 14evst2P [ @by T IYUED
TME D C perete 217TIMLE D N (2% Trange [T Acdiion
NAVE TIPSWORD, VICKI L 22NANE + po woord. Vick' .
streeTanoress | 2821 SW 7TH AVE asmeeraness | 16 6E 3BY St
CITY-ST-ZP OCALA FL 34470 o 24 CITY-STZP Oxata T 3445
TLE (] oecete 3ATILE [ change [ addiion
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-5T-2IP
TmE [ oecete 44TTE [ ] changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDAESS
CITYST2IP 14CITYST2P
TE [ IpbeLere 5ATITLE [ change [ Addition
NANE 52 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-2P 5.4 CITYST-2P
TITLE L] oeeTe 6.1 THLE (] change [ Addition
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
oiTvsTZRe 640ITYS12P

indicated on this annual report or supplel

in Block 12 or Blogk 13 if changed, or on

CIARMATIIDE. ?,‘?

an officer or director of the corporation or the receiver of trustee empoweared 1o execute this report as requirad by Chapter 607,

altachment with an address,
‘Iﬁj wm ;\\A..MHO

14. ( heraby certify that the information sup[slned with this filing does nol qualify for the exemption stated in section 118.07{3)(i), Florida Statutes. | further certify that the information
maental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
lorida Statutes; and that my name appears

M }1 }‘3/‘? RES = =S Q

CR2E034 (5/98)



