FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT S

CORPORATION O e b ot May 09 1997 8:00am

Sandra B, Mortham
ANNUAL REPORT

Sacretary of State S C Cl'etal'y Of State

1997 W DIVISION OF CORPORATIONS

DOCUMENT # 204480 9)
WALT CONNORS, INC.

AN AR

l“uncii}éI.F’Iar:e of Businpss Mailing Address
210 W. TOMPKINS STREET 210 W. TOMPKINS STREET
INVERNESS FI. 32650 INVERNESS FL 344504226
s
3. Date Incorporated or Qualified 3a. Date of Last Report
I 07/02/1865
| 2. Frincpal Plage of Business 2a. Mailing Address 4. FEI Number Appliad For
2 2] 53-1143761 Not Applicable
Suitor, Apl #, e Suile, Apt. #, etc.
. S ey P 5. Cenificate of Status Desirad ] $8.75 Add_itlonal
22] - 27| Feo Required
. Ciy & Siale | City & State 6. Elaction Campaign Financing $5.00 may Be
23] _— . 28] Trust Fund Contribution | Added to Fees
| 4p Caountry o Ap ' Counlry B. This corporation has liability for intangible tax under s 198.032,
24 . 2] 2| ) Fiorida Statutes Wves Clno
9, Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
CONNORS WALTER D 617 Name
210 W, TOMPK'NS SIREET 82| Street Addrass (F.O, Box Number is Not Acceptable)
INVERNESS FL 34450
83
84| City FL 88| Zip Cade
11, Pursuant fo 1 provisions of Sechons 607 0402 and 6071508, Florida Stalules, the above-named corporation submils this staterient for the purpose of changing is registered

othce or regstored agent, or bioth, in the State of Florida. Such chanpe was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famit:ar with, and aceep! the obligatoens of, Seclion 607 0505, Florida Statues.

SIGNATURE

g i typed Or O 03 00 OGN Ageeet 31 L | B0l ke (NOTE Fegisiated Aganl sgnalure recuired when reinstaing) DATE

(2. T OFFICERS AND DIRECTORS KD ADDITIONS/CHANGES TO OFFICENS AND DIRECTORS IN 12| @
TN PD [T oeEn T [T thange [T ddtion | &5,
HAME CONNORS WALTER D 12M4ME 3
arentanss | 210 W, TOMPKINS STREET 13 SIREET ADDAESS <
CITY-ST- 74 |NVEHNESS Fl. 14 CAY-51-2IP E
wp [ GeCEs 7L TILE [ JChange [ Adaition | O
NANEF 27 NAME
SIRtE L ADTGRESS 2.3 STREET ADDRESS
Ciy-S1 2w i 2 A CITY-5T-21P .

T - - [JoiLer 34 TILE [JChange [ Additian
NAYE 32 NAME
STREET ABDRESS 3 STREET ADDRESS

| crestar | ] 34 CTY-S1- 1
mr ) [T oeers 41 TINE [ Change  [J Aadition
NAVE 4.2 NAME
S7HEE T ADUFESS 4.3 STREET ADDRESS
LTy ST 70 ) 44 CITY-5T-21P
o ) (I DELETE 51 TILE [T Crange [T Aadition
HAME 52 NAME
ST8EE 1 ADDRE S 53 STREET ADDRESS
Clly- 7.2 5.4 0ITY-ST- 2P
TiiLE o [T DELETE £.1 TLE [T Change  [J Addtion
HAME 5.2 NAME
STRFTT ADUHEGS 6.3 STREEE ADDRESS
Ciry- 50 7 B40ITY-S1. 7P

14, | a0 herehy certify thiat the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
informatinn incicaled on this annual report or supplemental annual repoed is trug angd acourate and that my signature shall have the same legal eflect as if made under oath; that
I arm an officer of d.raclor of the corporation or the receiver of trustes empowared Lo execute this report as required by Chapter 607, Florida Statuteg, and that my name
appears in Block 12 or Block 13 it changad-ir on an altag 1 with an addrass. 2.

SIGNATURE: ./ e L2 72 AGY

SIONATURE AND TYPED OR PRINIEDYNAME OF SIOMING OFFICER OR DIRECTOR ato Dayirre Frore K
DLIALOD




