B o T T T U R

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1. Corporaion Name

PROFTY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # 255847

(6)

WALLCRAFT INVESTMENT COMPANY

Principal Place of Business
2515 LAKE ELLEN CIRCLE

Mailing Address
2515 LAKE ELLEN CIRCLE

FILED
Jan 23 1998 8:00am
Secretary of State

ARG

TAMPA FL 33618 TAMPA FL. 33618
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
02/09/1962

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21} 26} , RO-0077872 Not Applicable
Suite, Apt. #, ele. Suite, Apt. #, etc. i

_| ' - j ite, Ap 5. Cerlificate of Status Desired I $8F'75 Add'ltional
22 27 ee Required

City & State

23] 20]

City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country Zip

(24] 25] 29

Country 8. This corporation owes or has paid the current year Irggible
E Personal Property Tax due June 30, [ Yes No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

TRINKLE, NANCY R. 81| Name
2515 LAKE ELLEN CIRCLE 82| Street Address (P.0. Box Number is Not Acceptable}
TAMPA FL 33618

83

84| City

85| Zip Code
FL ]

11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
S'gnatura, yped or printed name of registernd agent and title if sppilcable, {NOTE. Reglstered Agent signatura required when refnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TLE FD [T DELETE 1.1 TILE [T change [ Addition
NAME TRINKLE, NANCY R 1.2 NAME
sweet aooress | 2515 LAKE ELLEN CIRCLE 1,3 STREET ADDRESS
CITY-ST-2Ip TAMPA FL 33618 1.4 CITY~ST-2P
TITLE sD [_] DELETE 21TILE [T Change [T Addition
NAME TRINKLE, JENNIFER V 2.2 NAME
streeT aooRess | 2515 LAKE ELLEN CIRCLE 2.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL. 33618 2.4 CITY-$T- 2P _ L
TITLE [T DELETE 31THLE [J change L[] Acdition
NAME 3.2 NANE
STREE? ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34 CITY-5T-2IP
TITLE T pELETE 41 TITLE L1 Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CHY-ST-2iP _ 4.4 CITY=ST-ZIP
THLE ] DELETE 51TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-ST- 2P
TITLE T f DELETE 83 TME [Jchange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY - 5T-2IP 6.4 CITY-ST-2P

14, | hereby cerbfy that the Information supplied with this filing daes not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | funther certify that the Infarmation
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer ar director of the cor tion.ar the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my narne appears In
Block 12 or Block 13 if ch on an attachreerl withen address.

. . - —
SICNATURE: o3 VAREY E Vi os) zé/i. St 0-9F  §/F-9¢F-i3ac

CR2E034 (10/97)



