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

FILED
Mar 22, 1999 8:00 am

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ¥Hatherine Harris
ANNUAL R_EI?ORT Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

(03-22-1999 90009 049 ***150.00

DOCUMENT # 567157

“1. Corporation Name

WALT'S ALL STARS, INC.

Mailing Address

4500 JUDY COURT
QRLANDO FL 32839-2010

Principal Place of Business

4500 JUDY COURT
ORLANDO FL 32833-2010

INEEARIMRTEAREGAR MW

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifed

8] LA PO, A 78] OFLANP,

03/22/1978
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2275 S, ORANGE Ave 28] AET S s E A . 59-1810507 Not Applicable
Suite, Apt. #, etc. : Suite, Apt. #, etc. ) ] $8.75 Additional
EI 5(//7.5 W Swo— Soo 2—1! \_90‘/ = Soo - Foo 5. Cettifcate of Status Desired 0 Fae Required
City & State City & State Election Campaign Financing 0O $5.00 May Be

6.
/ é Trust Fund Contribution Added to Fees

;lzf,;'zjaé rz:r:lCountry'd_{/g'g1 Zipjzf&( [;‘

Country 8

. This corporation owes the current year Intangible
Personal Property Tax, {3 Yes

5. 5 o

9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name ﬁ
COX, JR., WALTER B. 82 Street Aﬁ::(:;é;fx u‘nf;’r is Not ):ptable)LZ(
4500 JUDY COURT G s Veswee  Ber LAse BLue.
ORLANDO FL 32839 a3 .
| sseron FL *| 3545

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
— office’or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hareby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and titke if applicable. {NCTE: Registared Agent sigr required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 11TE FHES/PES T Change L] Addition
N COX, PATRICIA A. 120 arcsw A Cox S dad
streeT ApDRess| 4500-JUDY-COURT HAPPRES CUINEE | || StreeTiOORESS | 257 78 LS, LIRS E Ao - HF 5 po - oo
CITY.ST-ZIP ORLANDG-FL 14 CITY-ST- 2P PL A DO At Fr Lo &
TME D [J DELETE 24 TIYLE ’ [JChange [} Addition
NAME FIELDS, ROY R 22 NAME
streeTanoress| 101 FAY ROAD APT 5 23 STREET ADDRESS
CITY-ST. 2P SYRACUSE NY 2.4 CITY-ST.2ZP . .
TITLE V [J DELETE 3ATITLE [OChange [ Addition
NAME BEERS, RAYMOND R. 32 NAME
street aooress| 4413 CROSSIN ORIVE 3. STREET ADDRESS
CITY-ST-2ZP ORLANDO FL 34, CITY-ST- 2P
me [J DELETE A1 THLE TChange [ Additon
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P 44 CITY-ST-2ZIP
TILE [ DELETE 5ATITLE {IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2ZP
TME [ DELETE 61 TILE CJChange L] Addition
NAME : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2P : 6.4 CITY-ST-ZIP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 samae legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (FAZ338 A2 QUIRED

#y 7- P2 K5

CR2E034 (11/98)

SIGMATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Pt

"',?//5—/ >

Daytima Phons #



