SECOND MOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMDUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrolary of State

DIVISION OF CORPORATIONS

1997

PQCUMENT # 255847

WALLCRAFT INVESTMENT COMPANY

(6)

Principal Frace of Business Mailing Address

FILED
Aug 05 1997 8:00am
Secretary of State

IR ER RO ER b

28]

2515 LAKE ELLEN CIRCLE 2515 LAKE ELLEN CIRCLE
TAMPA FL 33618 TAMPA FL 33618
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Quatified 3a. Date of Last Report
02/00/1962 10/18/184
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26] 590977872 Nl Applicable
. #, . Sulle, Apl. #, slc. j
Sulle. Apt. # elc I 1o, ApL 4. sle 6. Corticate of Status Desiod [ $5:75 Additionl
27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may e

Trust Fund Contribution Added to Fees

=] 8] 8] [

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangtble
El m ;(TI Personal Properly Tax due June 30. D Yes No
9, Name and Address of Current Registerad Agent 10, Name &nd Address of New Registered Agent

TRINKLE, NANCY R. 81} Namo

2515 LAKE ELLEN CIRCLE 82] Strect Acgdress (P.O. Box Number is Not Acceptable)

TAMPA FL 33818
83
84| City 85| Zip Codae

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, 1he above-named corporation submils this statement for the purpose of changing its registered
office or registared agent, or both, in tho State of Florida Such change was aulhorized by the corporation’s beard of direclors. | hareby accept the appeiniment as registered

appaars in Biock 12 or Blwmngod or%ichmom with an address.
Pt ek i m ey § P i ﬁn‘l// e 7, i

aganl. | am ar with, and t chligationg of, Soction 807 0805, Florida Statutes.

SIGNATURE M Lo ’7/50/3 7
lure, typod ot prfiga rama M fegislerod agﬁr\l and title it applcable {NOTE: Rogistered Agent signatura roquired when reinstating) Late 7 T

12, ¥ OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
MLE PD [T oeLeve 11TITLE [ change [ Addition 3
HAME TRINKLE, NANCY R 12 NAME g
sracer Anoeess | 2945 LAKE ELLEN CIRCLE 13 STALET ADDRESS o
CITY-SF-2F TAMPA FL 33618 140NY-5T-2P &
MLE 8D T DELETE 21TMLE [Jchange ] &adition ]
NAME TRINKLE, JENNIFER V 2.2 NAME
smeeraporess | 2515 LAKE ELLEN CIRCLE 2.3 STRFET ADDRESS
CITY-5T-2FF TAMPA FL 33618 2 4CTY-51-2P
TILE L] DELETE BITILE ] Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CiTY-ST-2PP 34.GTY-5T- 2P
THE [T ot 4170LE [T Changs ] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P 44 CITY-ST-2IP
TITLE [J oECETE 5.1 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST- 2P 54CITY-SI-TP
TILE [T OELETE £1TNLE [Jthange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP £.4 CITY - 5T 2IP
14. 1 do hereby cerlify that tho information supplied wilh this filing does nol quality for the exemption stated in Section 118.07(3)(i), Florida Stalutes. { further certify that the

information indicated on this annual report or supplemental annual repor! is true and accurale and that my signature shall have the same legal eflect as if made under cath; that
I am an oflicer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and thal my name

NN/ e 1S a



