PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

DOCUMENT # 154877

FLORIDA WALLACE, INC.

(5)

Principal Place of Buginess

Mailing Address

FILED

Apr 03 1998 8:00am
Secretary of State

LT

111 2ND AVENUE NE 111 2ND AVENUE NE
SUME M SUITE 201
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/13/1948
2, Principal Place of Business 2a, Matling Address 4. FE{ Number Applied For
;' —2—SJ RA-0R23866 Not Applicable

Sulte, Apl. #, elc.

Suile, Apt. 4, atc.

27]

. Certificate of Status Desired [

$8.75 Additionat

22]
City & State

Zip 17 "Country

24] 25

Lo

Cily & Siale

20] 20]

5 Fes Required
8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees
Country B

Personal Property Tax due June 30, Yos

DNO

9. Name and Address of Current Reglstered Agent

10

. This corporation owes or has paid the cﬁwl year Intangible

. Name and Address of New Registerad Agent

Streat Address (P.O. Box Number is Nol Acceptabile)

WALLACE, JOHN P 81| Name
972 EXECUTIVE CENTER DRIVE, 109 82
ST PETERSBURG FL 33702 53

l 84| City

FL

85| Zip Code

11. Pursuani o the provisions of Seclions 667 0607 and 607.1508, Florida Statuies, (he above-namad corporalion submits this statement for the purpose of changing iis registerod
office or registered agenl, or both, in the Stale of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, ang accept the vbligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____ . e L
Slunature, typcd o printed narme ol reg sterod agent and er-_\! apnicable. (NCTE: Ragislerad Agenl signalure reguired when reinstating) DATE r

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12 <]

i DC T DeLewe 11T O Change [ Aadition | 2.

NAME WALLACE, JOHN P 1.2 NAME 3

staeetaoeess | 700 BEACH DRIVE NE PH-1 13SIREET ADDRESS 2

CiTY-S1- 29 ST PETERSBURG FL 1ACY-ST-2P o

TME DS T s LeTe Z1TIME [ Change ] Addilicn | O

HAME WALLACE, WILLIAM P 2.2 NAME

streer DDRess | 1333 MONTICELLO BLVD. N. 2.3 STREET ADORESS

CITY - 51-2P ST PETERSBURG FL o 24 iTY ST 7P

(I DAS T Gelete 31T [T Crange [ Addition

NAME WALLACE, MARTHA R 3.2 NAME

sreer aooress | 700 BEACH DRIVE NE PH-1 3.3 STREFT ADORESS

DATY-ST-2IP 8T PETERSBURG FL 34 CITY- 5121

T DPT "7 oEdETe 41 T01E [J Change [ Addition

NAME WALLACE, THOMAS R 4.2 NAME

srreeTapoRess | 280 RAFAEL BLVD. NE 4.3 STREET ADDRESS

GITY-ST-2IF ST PETERSBURG FL L4 CITY-§T-7P

Tme w I DfiETE S1TIE Clctange L) Addition

NAME LARSON, MARK A 5.2 NAME

sweeTaporess | - 2640 TTH STREET N. 5.3 STREET ADDAESS

LTy -§1-2F ST PETERSBURG FL 33704 54 CITY-51- 2P

TTE T T T D otee 61 TITLE [ change L] Addition

MHAME 5.2 NAME

STREEF ADDRESS 6.3 STREET AUDRESS

CITy-§1-2IP 64 CITY-ST-21P

14, I hareby corlily that the information supplied with this filing does nol qualify for the exemption stated in Section 118 07{3)(i}, Fiorida Statutes. | further certify that the informatian

ingicaled on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corparabon or the receiv

or of tryslee empoygered o exacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an gifa 11 an
R " U T S S T R— / . -




