SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE OK DR BEFORE 8/17/87: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE

FILED

TO REINSTATE: $750.)

PROFIT 3" FLORIDA DEPARTMENT OF STATE
CORPORATION N Sandrs B. Mortham
ANNUAL REPORT . \ '-”? ‘ Secrelary of State
1997 'af W DWISION OF CORPORATIONS

Aug 11 1997 8:00am
Secretary of State

OCUMENT # 562755

PCorporalion Name

WALTER ANDERSON ENTERPRISES, INC.

(1)

AR

Mailing Address

2609 E. BUSINESS HWY 98
PANAMA CITY FL 32401

Princlpal Place of Business

2609 E. BUSINESS HWY B8
PANAMA. CITY FL 32401

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report

03/23/1978 05/26/1996
2. Principal Place of Business 2a. Malling Addrass 4. FEl Number Applied For
Bwy a2 6] {09 28 € Hw Y e N 59-1612592 Hot Applicable
Suite, Apt. #, slc. Suite, Apl. #, efc. ] . $8.75 additional
Ea ;;l b. Certificate of Status Desired z/ Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23 janorn, F{' orinn E (ol o nay m o0 Trust Fund Contribution Addead to Fees
Zip ) Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24[ Zg‘-fo“( 25] ;‘ 3}\(0\( .3;] USSR Personal Property Tax due June 36,  [A¥es [ No
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Registerdd Agent
ANDERSON, WALTER 0. 81| Nama
2608 E. BUSINESS 88 82| Streel Address (P.O. Box Number is Not Acceptable}
PANAMA CITY FL 32401
83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its ragistered
office or regislered agent, or both, in the Stale of Florida. Such change was aulhorized by the corparalion’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accopt the obligations of, Section 6070505, Flarida Statutes.

Eignalure. typod o prinled name of registered agent end Lo I applicalle

{NOTE' Registered Agent signature required when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =

TMLE PD I DELETE 1HTTLE [TCange LT Addton | 5

v ANDERSON, WALTER 0. 12w g
. stacer aponess | 219 S. GAY AVENUE 4.3 STREET ADDRESS &

CITY-5T-2IP PANAMA C|TY FL 1.4 CITY-51- 2P E

TE 5 T DECETE 21TILE O change [T asation |O

NAME SHAW, EDNA A 22 NAME

streer aporess | 178¥ CHRISTOPHER STREET 2 3 §TREET ADDRESS

grv-sr-ze | LYNN HAVEN FL 2.40TY-51-2P

e Vv [J oezete 31 TITLE TdChange ] Addilion

NAME ANDERSON, BELVA 22 NAME

swreer aporess § 210 S0, GAY AVE 3.3 STREET ADDRESS

orv-s-ze | PANAMA CITY FL 34, CITY-5T- 29

TME S "] oELETE 41 TITLE [JChange ] Additien

HAME ANDERSON, DEBRA L 4,2 NAME

smeeraponzss | 116 N MARIE DR 43 STREET ADDAESS

env-s-ze | PANAMA CITY FL A GIY-51-2p

TITLE [ DELETE 5.1THLE Tl change 7 Addition

NAME 52 NAME ‘

STREET ADDRESS 53 STREEY ADDRESS

OiTY-ST. 2P 540TY-51-71P

TITLE [ ELETE 61 TILE [Tchange ] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY - 5T-21P 6.4 CITY-ST- 7P

or the exemption stated in Section 119.07(3)i}, Flarida Siatutes. | further certify that the

14. [ do hereby certify that the information supplied with this filing does not qualify f

appears In Block 12 or Block 13 if lachment with gn addre

CSISARIATIIDDE™,

information indicated cn this annual report or supplemental annuat raport is true and accurate and that my signature shall have the same lega! effect as if made undar oath; that
| am an officer or director of the corporation or thoe receiver or trustes empowared to execute this report as required by Chapter 807, Florida Statutes; and that my nams

changod, or on an
/j./um 4 Rl o Y R T oY o

S8.

'.3./9/ b-—)

ﬂc-m Y . TV Y «TF. N



