FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i
CORPORATION

ANNUAL REPORT

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

DOCUMENT # 487917 (7)

1. Corporation Name -

JOHN S. WALDO, INC.

G

L

Principal Place of Business Mailing Address
53 MEIGS DR, 53 MEIGS DR.
SHALIMAR FL 32578 SHALIMAR FL 32579
3. Date Incorporated or Quaifed 3a. Date of Last Reporl
10/17/1975 02/08/1995
2. Prncipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26| 59-1629884 Not Applicable
Suite, Apt. 4, elc. Suite. Apt. 4, el. 6. Certificate of Status Desiredi W $8.75 Add_itiona!
22 [27] ~ Fee Raquired
City & State City & State 6. Election Campalgn Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
| dp Country | Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
24] EI 251 ?ﬂ Florida Statutes H Yos []No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WALDO, JOHN S. 82| Streal Address (P.0. Box Number 1§ Nol Acceptablo)
53 MEIGS DA.
SHALIMAR FL 32579 83
B4} Cny FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and B07.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, indhe State of Flarida. Such change was authorized by the corporation’s board of directgrg. | hereby accep! the appp- Nt as registered agent. | am
farniliar with, g 1 the pligatinns gf, Boction 607.0506, Florida Statutes. /)[” /% .

SIGNATURE _ L NN . £, — _
Sl i or printed names of registerea agert and 1Y I epphicale NOTE Registered Agant signature re Jufad when rainslatog)
12, 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PD [ DELETE L1TILE [] Cnange [ Addition
HAME WALDO, JOHN S. 1.2 NAE
sineeT anoaess | 53 MEIGS DR. 1.3 STREET ADDRESS
LATY-S1- 2P SHALIMAR FL 14 CTY-51- 2P
TIILE [] DELETE 2ATINE [ Change  [] Addilion
NAME 22 NAME
STREET ASDRESS 2 35TREET ADDRESS
CITY-S1-7IP 2400TY-51-2P
LE 7] DELETE 3 1TLE [J Change [ Addition
NAME 3.2 NAME
STHEET ALDRESS 33 STREET ADDRESS
CITY-5T-21P 34CHTY-ST- 2P
e [ DELETE 41 TIME " [ Change [ Addition
NAME 42 NAME
STREEI ADORESS 43 STREET ADDRESS
CiTy-SI-2p 44 CITY-$T- 2P
TLF ("] DELETE 5 1TITLE [] Change [ Addition
NAME : 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP o
L [ DELETE B 1TIMiE [ Change  [] Additien
NAME £.2 NAME
STREET ADDAESS 6.3 STREE] ADDRESS
CTy-ST- 2P £4 LITY-ST-2I

14. | do hereby certify that the information supplied with this filing is volunlarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k). Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as  made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or B if ghanged, or on an attachment with an address.

SIGNATURE: P74 j/lé% ~ Topw 5, ppepo = PAES (bl _.gé/fé fov-bsy-%gv

¥ OR PRINTED NAME OF BIGNING OFFICER OR GIRECTOR Daytnia Phore 4

CR2E034 (12/95)




