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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

516910

(7)

. Corporation Name

WALTHEN INDUSTRIES, INC.

Mailing Address
595 NW 7157 87

Principal Place of Business

595 Nw T1ST 8T.

FILED
Apr 30 1998 8:00am
Secretary of State

N0 A

MIAMI FL 331503752 MiAMI FL. 33150-3752
GO NOT WRITE IN THIS SPACE
3. Date Incorporated or Ctualified
TR 10/21/1976
2. Principal Place of Business | 28. Maiing Adldress 4. FEI Number Applied For
1] I 7 59-1772620 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. it
P P B. Cartificate of Status Desired O $8'75 Additional
El ;] Fae Required
City & State | Cily& State B. Election Campalgn Financing $5.00 Mmay Be
E] L L gg] o Trust Fund Contributicn Agded to Fees
Zip Country Zip Country 8. This corporation owes of has paid the cu&aﬁx/year Intangible
-El ;l o 2_9[ o ;I Parsonal Property Tax due June 30. Yes Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
STEEN, SAMUEL B1} Namo
1500 SAN REMO AVE B2] Street Address {P.O. Box Number is Nol Acceptable)
SUITE 215
CORAL GABLES FL 33146 &3
84 Cily FL 85| Zip Code

11. Pursuani 1o the provisions ol Seclions 607 0607 and 607.1508, Florida Statutes, the above-named corporalion submits this slatement for the purpose of changing its registered
office or reglstered agenl, or both. in the: Slale of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as regislered
agent | am familiar with, and accept the obligations of, Section 607.0505. Florida Statute’s,

indicated on this annual repart or su
officer or dirgclor of the copgration

Block 12 or Block 13 #f chan c{.

F Yr. S S FPLEBT S . _»= ‘ )l

SIGNATURE .

Sighatio. lypaid o [\UT oo name of rogp e !_ﬂyrl rrnu ANl 1 Hpyiec .mc {HOTE Hepistered Agenl signalure required when reinstaling) DATE =
12, "OFFICE 7S AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE DP I DHETE TATIE [ Crange [ Addifion | &
KAME MORGENSTERN, WALTER 1.2 NAME §
streer appress | 585-599 718T STREET 1.3 STREET ADDRESS 3
CTY-§1-2IP MAIMI FL - 14 GITY-51-2IP &
TILE DST DELETE Z1THLE I Change — [T Addition | O
NAME MORGENSTERN, HELENE S. 22 NAME
stReeTapDRess | 585 NW 71ST ST 23 STREET ADDRESS
£ay-S1-1p MIAMI FL o N £.4CAY-5T. 2P
L v T DELETE 3110 ] Change ] Addition
NAME MORGENSTERN, RUTH 3.2 NAME
smeeraooress | 595 NW 71 STREET 2.3 STREET ADDRESS
oy-§1-79 MIAMI FL o 24.CITY-§1-2
THLE 7 OELETE 41 THILE [ change [T Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREF] ADDRESS
CITY-§1-2P 44 CITY-5T-2IP
TALE [ DELETE 5.1TITLE [T Crange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDHESS
CITY-§1-21P 5.4 CITY-§T-21IP
TILE C1 peLETE B TI4E [J crange T Adsition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 GITY-S1-2IP
14. | hereby cerlily that [he mformalion suppiied wilh fhis filing docs not gualify for ibe exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Al g wugfreport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that [ am an
tustes empowered 10 execute this report as required by Chapler 807, Florida Statutes: and that my name appears in




