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

SIraMATI D 2, oty S 28 o L Ly Lo

PROFIT FLORIDA DEPARTMENT OF STATE M q 1 1 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham Y :
ANNUAL REPORT Secrotary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI S’ O a e
DOC,UMED P97000044704 (9)
U.S5. WALL CORPORATION
rWlace of Business ‘Wiaihng Address ”""Il”u m“ ||I|| Ilm "‘Il III" |I||| lllll ||||l 'll" |||" Im |||’
TIUSWALE 7L semogert 677> TTUSVLLE Fr. 52r00900¢
LLE FL 32
/6 y DO NOT WRITE IN THIS SPACE
90 £0. é 3. Date Incorporated or Qualified
2. Principal Place of Business T 2a. Mailing Address 4. FEI Number 2T Applied For
rle _zﬂ Mot Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, gic. . i
“ F e, Ap 8. Certificate of Status Dasired [ $B 75 Addional
;2-] ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Meay Bo
23] _ 28 Trust Fund Contribution ] Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;:1 m o ;] ;] Personal Property Tax due June 30. D Yos H No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Ragistorad Agent
P m’ A P 81| Name
W~5M TICO RD. 82| Street Address (P.O. Box Number is Not Acceptable)
TITUSVILE FL 327 -
Ko/6
84| Ciy FL i asl Zip Code
11. Pursuant 1o the provisions of Sectons £07.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistored agent, or bolh, in the Slata of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am famihar with, and accept tho obhgations of, Sechon 607.05058, Flonda Statutes
SIGNAYORE . o
Signatire, yprd o printed name of rugsteres agenil and title o gy dicabhs {NOTE Registered Agant signature reguirad when reinstaling} DATE p
12, OFFICERS AND (JIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [J oeLere 11TILE LT change ] Addition =
HAME HEIDE, A P - 12 NAME §
strect aporess | 8058 TICO RD. 6995 13 STREET ADDRESS &
chY-ST- 2P TIUSVILLE FL 327608044 Ko/6 14 CITY- ST- 2P &
TITLE [T oOeceTe 21TME [T change ] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2.4 CITy - 51-2IP
TME [T oeLeTE LTTILE [T change [T Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1. 29 S 34.CITY-ST-2IP
TATLE [T peLeTe 4ITILE [T cnange” T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY -ST- 2P 44 GATY-ST- 71
TME [T DELETE 51 TILE L] Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
Civy .- S1-2ip 54 CITY-ST-2IP
TNLE [T oeLeTE 6.1THTLE [ change [J Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST- 2P m / 6.4 CITY-ST- 2P
14. | heraby cerlify that the informatity suesfiocd whith th ns nat qualify for the exemﬁlion stated in Saction 119.07(3)i}, Fiorida Statutes. | further certify that the information
indicalad on 1his annual report or, em ital 2 4 15 rue and aceurale and that my signature shall have the same legal effect as it made under ocath; that § am an
officer or director of the corpg S rocs ‘e empowersd 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears tn
Block 12 or Block 13 if ¢ha - n apfichme ' 81 Address



