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

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporatio

n Name

DOCUMENT # 299929
WALTER - WILLIAM INVESTMENT COMPANY

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90084 044 ***150.00

IR

RN

Principal Place of Business Mailing Address
6700 S. FLORIDA AVENUE P.O. BOX 7220
SUITE #t LAKELAND FL 33807
LAKELAND FL 33813 us DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualifed
12/17/1965 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 591159392 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. : . iti
Lite, AR ste ute. A ¢ 5. Certifcate of Status Desired O $8 75 Add.mona'
;I ;‘ ) . Fee Required
City & State City & State 6. Eiaction Campaign Financing O $5.00 may Be
g\ ;‘ Trust Fund Contribution Added ta Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m El ;l Eﬂ " Personal Property Tax. [1vyes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Ot SWORTE VK NidX S. M, Ellsworth
g W 82| Street Address (P.O. Box Number is Not Acceptable)
6700.S. Florida Ave #1
ARNAARNIX FX34276 83 ‘
i B3] Ci - 88| Zip Code
tyLakeland FL\ , p33813

l11. Pursuant {o the provisions of Sections 807.0502 and 607.1508,
office or registered agent, or both, in the State of Florida. Suc|

lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ange was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fapiliar with, and accep jgations of, S .0505, Florida Statutes.

SIGNATURE g % . (%W 1/7/99
Signature, ﬁ % printed name of registered agent and title i applicable ¥ (NGTE: Registered Agent signature required when reinstating) . DATE

12. . . UBFFIAERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE X DELETE 11 TITLE [OChange  [JAddition
NAVE §§m MEMBERSE 03¢ 12NAVE
streeT aporess| B20B B FKORIDAAYEL 8 1.3 STREET ADDRESS
orv.srzp | EAKEDANDURGR8IX aay.sr.zp
TITLE STD [ DELETE 21TME ] Change ﬁ Addition
NAME BADCOCK, ME. 22 NAME
sreeTaopress| 6700 S FLORIDA AVE #1 23 STREET ADDRESS . . .
CITY-ST-2IP LAKELAND FL 2.4CTY-ST-2P Lakeland, FL 33813
TITLE PR 1 DELETE 3.1 TITLE PD - Tt I ) Change  [X) Addition |
NAME ELLSWORTH, S.M. 3.2 NAME
streetappress| 6700 S FLORIDA AVE #1 33 STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 34 CITY-§T-2P Lakeland, FL 33813 ]
TITLE [] DELETE 43 TMLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-2IP
TINLE [ DELETE 51TIME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2IP
e (3 DELETE 6.1 TTLE [GChange  [[] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2P . o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is frue and accurgte and that my signature shall have the same legal sffect as if made under oath; that | am an

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1/7/99 941 /647-5}23

CR2E034 (11/98)

hd o N P
ED OR PRINTED NAME OF SIGI

Fllewnar+h . °

Daytme Phone



