FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT : FLORIDA D F GTAT .
" oantr B Mot Mar 10 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State
Secretary of State

DOCUMENT # 591772 ()
RAY J. WAFLER, INC.

| Frincipal Place of Basinass Mailing Address ‘ ||Im Iml ml‘ ”Ill |Im IlIII "Il ml’ IIII' III" I’I" Iml ||III ml

505 GREENWOOD AVE SE 505 GREENWOOD AVE SE
LEHIGH ACRES FL 839304023 LEHIGH ACRES FL 339724025
us us
3. Date Incorporated or Qualified 3a. Date of Last Repart
- - 10/31/1878 03/26/1896
2. Princpal Plaze of Busingss _2a. Mailing Address 4. FEI Number Applied For
_z.ﬂ_,___,,w e, 2‘;1 59-1856442 Not Applicable
Sunter # Cl Suite, Apt #, i
_— SRR -~ uie. An ot B. Certificate of Status Desired 4 $8'75 Aditional
22, o zﬂ Fee Requlred
,,,,, City & Bt | Ciy & Stale 6. Elsttion Campaign Financing $5.00 May Be
23] . 28] Trust Fund Contribution ] Added to Faes
Fp ‘ .. Gountry ap Couritry 8. This corporation has liability for injangihle tax undar &. 199.032,
_25]_____ o 5677& 25—1 2;] m Florida Statutes Yes [ No
l oo 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
WAFLER, S. JANE 81| Name
505 GREENWOOD AVE SE 82| Streel Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES FL 83836

83

e FL | %5972

|11 Pursuant 1o e provisions of Seciions 607 0508 and 6071508, Flonda Statules, the above.named corporation submits this statement for he purpose of changing its registered
ofhice o regpsteted agent, o both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant T am faridar with, and accept the abligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE | e .
. E\:;{-.-' s gl or gt ded tarug af pegictone 3§ aige ot apphcabie {NOTE Ragistersd Agent sigrature required when reinstating} DATE —
R " OFTICLRS AND OIFE CTORS 13, ADDITIONSICHANGES TO OFFICEAS AND DIRECTORSIN 12| @
TiE PD [T DELETE 11TALE [ Change [ Addition &
NAKE WAFLER, RAY J 1.2 NAME 3
s aooess | 505 GREENWOOD AVE SE 13 STREET ADDRESS Z+ P A3 P72 2
cr-s o | LEHIGH ACRES FL 7 14 ATY-5T-2P &
T - | 7 oiwets 2ATIE [Tthange  LJ Adaition | O
MaME WAFLER, S. JANE 2.2 NAME
soweer o | 505 GREENWOOD AVE SE | STREET ADDRESS
| crvsrze | LEHIGH AGRES, FL 00000 248151 2P 2P D77
THE I o [ 7 DECETE 31 TLE [JGhange LI Additon
B 7 NAME
SIRILI ADTR:S 33 STREET ADDRESS
s 34 CITY-51-2
Kl B [T DELETE 41T [Jchange L] Addition
B 4.2 NAME
STRELD ADCR 5 4.3 STREET ADORESS
ey S B 14 GITY-ST-20P :
I S [Toaewe 5.1 1111 [Tchange 7 Addition
HAM \ 5.2 NAME
STHEET AUDR 55 5.3 STREET ADORESS
Ty &1 54 CITY §1. 2P
K T o ] oevere 61 TITLE T dchange [ Additon
NAMT 62 NAME ‘
STRILE ATDRE 55 £3 STREET ADDAESS
CIT¥ &1 710 - 64 CITY-ST-2IP

14,V da hercy certéy hat the inforrmation supphed with this filing does nat qualify for the exempbon stated in Section 119.07(3)i), Florida Statutes. | further certify that the
intormation inchcated on this annual ieport or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as # made under oath: that
am an officer o direslor of the corporahon or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appedars in B ock 12 o Block 13 if changen, or onan atlachment with an address.

SIGNATURE: ¢ (/s i+ 5 Tgne Wafler 3/{/‘77 QY- 39- 757

PED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Diale Daytmes Frong

SIGMATLIRE A



