FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

UL oy

. FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretz ry of State

DIVISION OF CORPORATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90063 029 ***158.75

DOCUMENT # 562772

1. Corporation Name

WALL BUILDERS, INC.
Principal Place of Business Mailing Address ] "I | | |
5000 CLIFFS'DE DR. P.O. BOX 53%
LAKELAND FL 33813-4000 LAKELAND FL 33807
us DO NOT WRITE N TH S SPACE
3. Date Incorporated or Qualifed
03/23/1978
2. Principal Ptace of Business 2a. Mailing Address 4. FEi Nunber App ied For
2] 26| 59-1721839 Not Applicable
Suite, Art. ¥, stc. Suite, Apt. #, etc. iti
uite, Af €lc uite, Apf 5. Cortifce e of Status Desired % $8.75 A« d'ltlonal
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 niay Be
;I 2_B| Trust F und Gontribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year Lntangible
—271 E\ 2_9\ @ Person 2 Property Tax. Yes  [dNe
9. Name and Addiess of Current Registered Agent 10. Name nd Address of New Registered Agent
B%] Name
WHORTON, HAROLD J
5000 CLIFFSIDE DR 82| Street Adiress (P.O. Box Number is Not Acceptable)
LAKELAND FL 33814 m
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 667.1508, Florida Statuies, the above-named co poration submit s this statement for the purpose of changing its registered
office o- registered agent, or both, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app sintment as registared
agent. | am familiar with, and acept the obligations of, Section B807.0505, Firida Statutes.

SIGNATUR 2

Slgnatura, typed or prinled nar ie of rogistered agent .nd titie if applicable (NOTE * Registersd Agent signature requ red when reinstating) CATE 3
12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTCRS IN 12 2]
TRE STD {4 DELETE L1TITLE std P Change  [A]Addiion | —
NAME WHORTON, DONALD 1.2 NAME Whorton ' Margaret g
sreetaoores| 642 FORESTWOQD DRIVE EAST 13 STREET ADORESS 5000 Cliffside dr. o
CHTY-ST-ZP LAKELAND FL 14CITY-5T-2P L.akeland £1 33813 P
TME PC [ DELETE 24 TITLE TChange  [}Addiion | <
NAME WHORTON, HAROLD J 22 NAME !
streeTacoress| 5000 CLIFFSIDE DR. 2.3 STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33813-4000 2 4CITY-ST.ZIP
TME DV ] DELETE 317ME [ Change [ Addtion
NAME WHORTON, ROY A 32 NAME
srreetaoorers| 6522 SHADOWBROOGK DR., E. 33 STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 34.CITY-ST-2ZIP
TITLE VP [X] DELETE 41 TITLE [JChange  {] Addtion
NAME WHORTON, MAGARET 4.2 HAME
streeTaooess| 5000 CLIFFAISLE DR 43 STREET ADDRESS
CITY-ST-ZP LAKELAND FL 44 CITY-ST 2P
TMLE [J DELETE 51TITLE [J Change [[] Addition
NAME 52 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-ZF
TITLE [J DELETE 81TME [Change [ Addition
NAME 5.2 NAME
STREET AODRES S 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CI7Y-ST-2P

14. | hereby' certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statules. | further cortify that the information
indicated on this annual report o- supplemental znnual report is true and acct rate and that my signature shall have the: same legat effect as if made un ier oath; that | ém an

Block 1.2 or Block 13 if changed, or on an attachinent with an address, with all ot

ike empowered.

officer ¢ r director of the corporat on or the receivar or trustee empowered 1o £ xecute this report as reqﬁyej by Chapter 607, Florida Statutes; and that ny name appears in

Harold J. Whorton /
SIGNATURE: 4

73

A V) e /%%'4‘// 7 AL VTS

SIGNATU IE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRI

Daytme Phone #

{



