e, ]
FILE NOW: FILING FEE AFTER MAY 118 $225.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporabon Name

DAVID WALLER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

(0)

L

Frincipal Piace of Businass Maiing Address
3550 RIDGEWOOD AVE. 3550 RIDGEWOOD AVE.
PORT ORANGE FL 32119-3529 PORT ORANGE FL 32115-3529
3. Date Incorporated or Qualified 3a. Date of Last Report
04/13/1974 05/01/1995
2. Fringipal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
b <
21] 26| 59-1525245 ol Appicalio
Sute. Apt. 4, elo __, Sulte. Apl. 4, ele. 5. Certficate of Status Desired N $8.75 Addlilional
22 27] Fee Required
| City & State __ Gity & State 6. Election Campaign Financing 0 $5_00 May Be
E’ 23] Trust Fund Gontribution Added 1o Fees
L | Country | dip Country B. This corporation has liability for intangitle tax under s 199.032,
E . 25[ 29| 30 Florida Statutes Yes (1Mo
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ARMINIO, MICHAEL J. 82| Siveel Addvess [P.0. Box Numbor 15 Not ACGEptabia]
3550 RIDGEWOOD AVE.
1600 BIG TREE RD. &3
DAYTONA BEACH FL 32119 TR FL [

11, Pursuant to the srovisions of Sections 607.0507 and 607.1508, Florida Satutes, the abave hamed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florids. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, anct accept the abligations of, Section 607.0505, Florida Sta‘utes,

SIGNATURE _ . . _— . - . . _ .
| Signatura, typed or printed name of regisiered agent and Utk * appricacie {NOTE: Fagizlerad Agent sigrature req.i-ad when resnstating) DATE E)\
1z, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 e
3 PD (] OELETE 1170LE [ Change [ Addition =
NAME WALLER, DAVID 12 NAME 3
STAEET ADDRESS 3550 RIDGEWOOD AVE. 1.3 STREET ADDRESS &
Ci1Y-51.71F PORT ORANGE FL 14 CITY-§7-2IP &
TIE VP L] DELETE 2 1TILE [ Change [ Addition 1O
NAME WALLER, CHERYL 22 NAME
STREET ADDRESS 3550 RIDGEWOOQD AVE 23 STREET ADDRESS
CTY-SE- 2P PORT ORANGE FL yd 2ATITY-ST-2P
ILE ST [DeLETE 1 TITLE ] _ Ocnange [ Addition
NAME ARMINIO, MICHAEL J. 3.2 NAME
STREFT ADDRESS 3550 RIDGEWOOD AVE. 33 STREET ADDRESS
cITy-5]- 2 PORT ORANGE FL 34CIY-ST-2P
TITLE (] DELETE L1 TILE [ Change [} Addition
HAME 42 NAME
STREET ADDAESS 43 STREET ADDRESS
CAY-51-7F _§ aacmy-stzp
TITtE [) GELETE 5.1TIILE [] Change [ Addition
NAME £2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-71P 54 0ITY-51- 2
TTLE [ DeLETE 6.1 TITLE [ Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
GTY-§1-2IP E4CHY-51-2F

1. | do hereby centify that the information supphed with this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutas. 1 further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am ar officer or directar of the corporalion o- 1he receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Biock 13 if changad, ar on an attaghment with an address.

SIGNATURE: Tl ATUHM m%aﬁﬁﬁ#&ﬁégy LMM_"“%W fﬂﬁ%/mﬂ’y‘

Daytime FPnone #




