FILE NOW: FILING FEE AFTER MAY 1ST IS $55p.00 FILED

i | PROFIT b FLORIDA DEPARTMENT Ofl STATE May O 5 1 998 8 Ooam
%i‘ COHPORATION _, - Sandra B. Morth
3 ANNUAL REPORT Socratary of Stato Secretary of State
f!; 1998 DIVISION OF CORPORA]IONS B
1| DOCUMENT # (9)
: WALLWORKS INC.
R A O A
801 § DIXIE HIBHWAY W 801 S DIXIE HGHWAY
i BAY 11 BAY 11
i POMPANO BEACH FL 33000 POMPANO BEACH FL 33080 DO NOT WRITE IN THIS SPACE
i us us 3. Date Incorporated or Qualified
T - 12/06/1981
; 2. Principal Piace of Business 2a. Mailing Address 4. FE1 Number Appliad For
2 m —— )28 650208106 Not Applicabie
i E?J Sulte. Apt. 4. etc 2_;' Suite, Apt.# eto. : 5. Certificate of Status Desired D $8';B7B5R::jlrlludnal
City & State Cy & State 6. Election Gampaign Financing $5.00 Meay Be
" ?3-[ m Trust Fund Contribution M Added to Feas
Zip Counlry | Zp Country 8. This corporation owes or has paid the cyrrent ysar Intangible
24 25 _ 29/ (30 Porsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
GRAY‘ MATT . 81| Name
801§ DIXIE HIGHWAY WEST 82 Strest Address (P.O. Box Number is Not Acceplable)
y BAY 11
F POMPAND BEACH FL 33060 63
84! City FL lﬂ Zip Code
s 11, Pursuant to the provisions of Scctions 607 0502 and 607 1508, Florida Statutos, the above-named corparalion submits this statement for the purpose of changing its registered
: office or registered agerit, or both, in the Slato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
; agenl. 1 amtamiliar wath, and accept tho abligations of. Section 807.0505, Florida Statules.
i | SIGNATURE e
. Sighaturs, typed o printod nare ol 16 stered agant and tie d appacabla (NOTE: Rogistered Agent signature racuired when reinstating) DATE p
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DPST L] DELETE 11 TITLE ~ [JcChange [] Addition =
NAME GRAY, MATT 12 NAME §
STREET ADDRESS 801 S DIXIE HIGHWAY W - BAY 11 13 STREFT ADDRESS fir
oITY-§1- 2P POMPANO BEACH FL ) 140TY. 5729 . &
; TILE ] DELETE 21TME 1 Change [ Addition |2
S| e 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
B CIFY-St-2IP 2.4 CITY-S1-2P
o me L GELETE 31TIE Tl thange 1 Addition
NAME 3.2 NAME
STREEY ADDAESS 33 STREET ADDRESS
CITY-ST-2IF ) L 34.CITY-ST-2iP
TITLE L1 orwete PRRT [J Change ™~ TJ Addition
B NAME 4.2 NAME
© | smeer aoohess 1 43 STREET ADDRESS
i CiTY- $T- 2 e 44 CITY-5T-2IP
& | Tme L] DELETE 51T [T Change [T Addition
: NARE 5.2 NAME
) STREET ADDRESS 5.3 STREET ADDRESS
: oSt 2P 54 0ITY- §T-21P
;o] e LT DeLETE 61T [ change [T Addition
£ MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY- 5T- 2P o 6.4 OITY-51- 2P

alify for the exemption statedt in Section 119.07(3)(i), Flonda Stalutes. 1 further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that § am an
red to execuie this reporl as required by Chapter 607, Florida Statules; and that my name appears in

14. | hereby certify thal the information supplied with s filing d
indicated on this annuat report or supplomental annual re
officer or direclar of the cor or tr
Block 12 or Biock 13 if cfg, .

sanature: ” AP/ Azt — 1-%£ .96 95y.78Y -F999

ol g




