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

DOCUMENT # 3277073

1. Corporation Name

WALDORFF INSURANCE & BONDING

, INC.

Principal Place of Business

1881 HWY 98 WEST
P.0. BOX 836
MARY ESTHER FL 32569-7685

Mailing Address

1881 HWY 98 WEST
P.O. BOX 886
MARY ESTHER FL 32569-7886

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90010 037 **150.00

A A

DO NOT WRiTE IN THIS ‘SPACE

24] [2s}

20] [20]

3. Date Incorporated or Qualifed
. 03/19/1968
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
Fl ;l 59-1056142 L Not Applicable
|—n _Suite, Apt. #,etc. . — |- _Suite, Apt. #, Bte.— -~ ~ - - - - - = BT 5-Addi —
_| u P Ao 5. Certifcate of Status Desired - £ $8:75 Add_'ntionai,
22 ;l o S Fee Required
City & State City & State 6. Election Campaign'Financing - $5.00 May Be
—EI ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes tha current year Intangible

Oves ONe

Personal Property Tax.

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
DR PLERE 81| Name
. WALDORFF, LLOYDH . ... .. .
?08MATHISLANE RIS I 821 Street Address ‘F‘.O. Box Number is Not Acceptable}
FT WALTON BCH FL 32547 83 : '
{ ix th
84 City e sFL as b le'cb’der-\h [ FH

]

irsuant 1o the provisions of Sections 607 0602 and 607.1508, Florida Staiutes, the above-named corp
ffica or registerad agent, or both, in the State of Florida.-Such chan
27 agent..} am familiar with, and accept the obligations of, Section 607

505, Florida Statules.

oration submits this statement for the purpose of changing its registered
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, Typed or printed name of registared agent and title it applicable. [NOTE: Kogistered Agent signaiure required when reinstating) 4§ 41+’ 1 DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ pELETE 14 TMLE T “[)Change [ Addition
NAME WALDORFF, LLOYD 12 NAME
steeraooress| 708 MATHIS LANE 13 STREET ADDRESS
| QTY-ST-2P FT WALTON BCH FL 32547 14 CITY-ST.ZP
TITLE 15 ] DELETE 21 TME [OJChange [ Addition
NAME WALDORFF, LLOYD DALE 22 NAME
sreeTaooress| 915 SUNSET BAY COURT 23 STREET ADORESS
CITY.ST-21P SHALIMAR FL 32579~ -~ -+ 2.4 CITY-5T-2
Vore oo 0 7 [ DELETE 31TIE CiChange ] Addition
IWALDORFF; SANDRA: - - s2nae
5|, 708 MATHIS LANE . .. 3.3 STREET ADDRESS
| FT WALTON BEACH FL 32547 34.CITY-ST-2P
D ] DELETE 41TME
WALDORFF, LLOYD H 4.2NAME
708 MATHIS LANE | 43 STREET ADDRESS
‘FT WALTON BCH FL 32547 - 44CITY-5T-ZP
o [ DELETE 54 TILE []Change  []Addition
NAME 52 NAME H ,u; AX)
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP VT
TME R [} DELETE 6.1TILE CJChange [ Addition
NAME . - ' 6.2 NAME F :
STREET ADDRESS R J o3 smeeTa00RESS
crmy-§T1-2IP e gITY-5T-2P )

14, 1 hereby certify that the information supplied with
indicated on.this annual report or.supplementa
officer or difector of the corporation or the s
Block 12 or.Block.13-if changed; or op,g

SIGNATURE: Y a-z

this filing does not qualify for the exen
nual report is true and accugate and th

otion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that ! am an

dport gs required by Chapter 807, Florida Statutes; and that my name appears in

d.

(850) 581-4925

%

CRIFENRA- (14108

1/12/99

Daytime Phana #



