FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Sandrs B, Mortham
ANNUAL REPORT

190908 N - DNISIONGI:)BFaCr‘,yO(I;PO;ZTIONS Secretary Of State
DOCUMENT # 39333 (6)

orporation Name

WALSDORF SHEET & METAL WORKS, INC.

NG OTHRAR TR R

Principal Place of Business Mailing Address
86 HIGHWAY 17-82 NORTH 86 HIGHWAY 17-82 NORTH
HAINES CITY FL 33844 HAINES CITY FL 33844
DO NOT WRITE IN THIS SFACE
3. Dalie Incorporated or Qualified
01/03/1972
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) ' 59-1372378 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. i
ulte. Ap o vie. Ap ole 6. Certificate of Status Desired ] $8'75 Addtional
22 ;I . Fee Required
City & State City & Gtata 8. Election Campalgn Financing $5.00 MayBe
’EI ;ﬂ Trust Fund Contribution Added lo Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
(24] ’EI [20] 30 Personal Property Tax due June 30.  DYes [] Mo
. Name and Address of Current Registered Agent 10, Name and Address of Now Reglistered Agent
WN.SDORF. ROY B1| Name
96 HIGHWAY 17-92 NORTH B2 Street Address (P.O. Box Number is Not Acceptable)
HAINES CITY FL 33844
83
84| City FL 85| Zip Cods

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatuwe. typed o printad name ol reoismred;b“nm and ttle # applicabie (NOTE: Ragislared Apenl signalura reguired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT 7 0eleTe 1.1 THILE [T change [T Addition
HAME WALSDORF, ROY 1.2 NAME
sweerappress | 108 ALTA VISTA DRIVE 1.3 STREET ADDRESS
GITY-3T-2IP HAINES CITY FL 3.4 CITY-ST-21P
e — 8T " DELETE 21 TTLE T] Change L] Addition
NAME CRIBBS, WILLIE 2.2 NAME
STREET ADDRESS 35'5 JOHNSON AVE. 2.3 STREET ADDRESS
CITY-ST- 2P HAINES CITY FL 2.4 CITY-§T-2PP
TIME v T DELETE 3.1TITLE T change ] Addition
NAME WALSDORF, FRANK 32 NAME
swieer aooness | 1886 PENINSULAR DR. 3.3 STREET ADDRESS
CITY-ST-21P HAINES CITY FL 34, LITY- ST- 2P
L "I DELETE 41TME L erange [ Agdition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T- 2P 4.4 CTY-ST-2IP
TLE [ DELErE 51TLE O change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TLE T DELETE A TILE [Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2P 64 CITY-ST-2IP
14, t hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemanital annual repart is true and acourate and thal my signature shall have the same legal effect as if made under cath; that | arm an
officer or dirgetor of the corporation or the receiver or lrustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an add?
P I T /‘i A ﬂ)_‘&_ A/A:..a- 4 QA—Q——!)

CORPI!‘:iOOF::A}I:ION ’ 4‘4;2' E‘ ‘ FLORIDA DEPARTMENT OF STATE F eb 2 O 1 99 8 8 O O am

CR2E034 (10/97)



