FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COFI:PF:Z())F;}'TFION . ‘{‘1 PR FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 Dwusugr.;céegi:rgzpsc;i:ﬂoms SCCI'etaI'y Of State

DOCUMENT # S90897 (7)
FLORIDA SPACEWALL, INC.

N O A O

Principal Place of Business Maiting Addross
_ !rmPDI%mBUTION DR. 4750 DliTRBUTDON DR.
AMPA FL 33608 TAMPA FL 23606
¥ L t 0O NOT WRITE IN THIS SPACE
3. Cate Incorporated or Qualified
10/30/1991
2. Principal Place of Businoss 2a. Mailng Address 4. FEI Number Appliad For
2 28] 650292448 Not Applicable
Suite, Apt. #, elc. Suite, Apl #, sic. i
_._.] Ap j il P 8. Cerlificate of Status Desired ] $8'75 Additional
22 27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution J Added to Fees
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible
’;il ;\ ;I 30 Pearsonal Property Tax due June 30. [ ves O No
9. Nam# and Address of Current Reglistered Agent 10. Name and Address of New Regisierad Agent
JOHNSON, KENNETH H 81 Namo
]
4750 HS’I‘HW‘I‘ION DR B2] Street Address (P.O. Box Number is Not Acceplable)
STE 815
TAMPA FL 33605 8
84| City FL Ias] 2ip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staterment for the purpose of changing ils registered
offica or registered agent. or both. in the State of Florida. Such change was authorized by the corporation's board of directors., | hereby accept the appointment as ragisterad
agent | am lamiliar with, and accept tho abligahions of, Section 607 05056, Florida Statutes.

CR2E034 (10/97)

SIGNATURE JE
Slpnalire, yped or prvited name of regsiorod agoent and tilo H apphcatia {NOTE Registerad Agant aignalure required when renstating) DATE
12. QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
e P [ peeere 11TI1LE CF cnange 7 Agdition
NAME JOHNSON, KENNETH H. 12 NAME
smeet aooress | 15110 HEATHRIDGE DR. 13 STREET ADDRESS
CiTY-5T- 2P TAMPA FL 14 CITY- ST-1P
THLE 8T [T DELETE 21TITLE LI change L[] Addition
HAME JOHNSON, LISA M 22 NAME
steeraooress | 15140 HEATHRIDGE DR. 23 STREET ADDRESS
CTY-ST-2P TAMPA FL 2. 4 CITY- 5T- 2P . :
THLE [T DELETE L1TILE [Jchange L] Addition
HAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21P 34.CITY-ST-2P
TITE [J ecete 41TLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2IP 4ACITY-ST- 2P
TLE L] DELETE 51TMLE [ change ~ T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2@ 5.4 CITY-5T-2P
wiLE [ pecete 61 TITLE [F Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIfY- 5720 64 CITY-ST-21P

14. | hereby cerlify thal the Information supplied with this lling doas not qualify for the exemplion stated in Section 119.07(3){i). Florida Statules. | further certity that the information
indicated on this annual roport or supplemental annual report is tiue and accurate and that my signature sha!l hava the same lagal effect as if made under oath; that i am an
officer or director of the covpomhor'\ or Iherrecaoiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears il

Block 12 or Block 13 if changed an a!lawmdress.

CIMmMMATIIDE.



