2000'I;INII~=ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 201671 Mar 04, 2000 8:00 am
' Secretary of State

WALTON WHOLESALE CORP.
03-04-2000 90038 044 ***150.00
Principal Place of Business Mailing Address
TMIONE 4TH CT TIHON E 4TH CT
P.0.BOX 38-1993 P.O.BOX 38-1983
MIA FL 33138 MIAMI FL 331385001 LUUGJIBI
> i i 00
Su‘\te,'Ap't, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-08 15182 Not Applicable

Zip Courtry Zp-~ || Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WALTON| EDWARD E Il Street Address {P.0. Box Number is Not Acceptable)
7600 S W 82ND CT
MIAMI FL 33143 : .

} . - City FL Zip Code

8. The abové named entity submits this statement for the,'p'ur'posé of changing its registered office or registered agent, or both, in the State of Florida.
et T Rl ; e

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of registared agent and titlo if applicatie. (NOTE: Registered Agent signatura required when rainstating} DATE
. o o . "
9. Ihlsiiorporaticim is G:;gl:lde t? s?tt?fvdlts Intangible A FILE NOW! I::EE 1S $150.00 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and &lects fo do so. fter MAY 1, 2000 Fee will be $550. Trust Fund Contributian, Il Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS N 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE D XDelele TILE ) change [ Addition
NAME WALTON, PATRICIA NAME
STREET ADDRESS | 4404 GATE LN BAY POINT STREET ADDRESS
CITY-5T-21P MIAMI FL X _CITY-ST-2IP _
TITLE PD [ pelete TITLE O change [ Addilion
HAtE WALTON, EDWARD E, il NAVE
STREET ADDRESS | 5041 SW 87TH AVE STREET ADDRESS
CITY-ST-7P MIAMI FL CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
TITLE [ petete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-ST-2IP
TITLE 1 Delete TIILE [Odchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T1-2IP
TITLE [ celete THLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information -
indicated on this report or supplemental report s true'and-accurate and that my signature shall have the’same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver antrustee empowered 10 execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment i

n Adress, with all other like empowered.
SIGNATURE: Cg’”‘/ilﬂ/@é‘/’% 3 65-15M-2S\2 ex-1)7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytme Phone #




