3‘50.00

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS

1998

| OF STATE

A

PROFIT g <! FLORIDA DEPARTME
CORPORATION Sandra B. M
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

Mar 12 1998 &:00am
Secretary of State

MENT # 63588

1. Corporation Mame

W.J. DERDEN CONSULTANTS, INC.

(3)

AN

Mailing Address

2916 FOXCROFT DRIVE
TALLAHASSEE FL 32308

Principal Placa ol Busihoss

2Mé FOXCROFT DRIVE
TALLAHASSEE FL 32308

DO NOT WRITE IN THIS SPACE

. 3. Date Incorporated or Gualified
2. Principat Place of Business _2a. Mailing Address 4. FEI Number Applied For
[21] o 26] 47-1058005 Not Applicable
Suite, Apl. #, olc. Suite, Apl. #, etc " ) $8.75 Additional
;;I 8. Cartificate of Status Desired ] Fee Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
TEJ Trust Fund Contribution Added to Fees

2] 8] 8]

2ip Country | Aw Country 8. This corporation owss or has paid the current year Intanglble
?EI 29 ;ﬂ Personal Property Tax due June 30, s D No
9. Name and Address of Current Registered Agsnt 10. Name end Address of New Reglatered Agent

DERDEN, WILLIAM J 81 Neme

2016 FOXCROFT DRIVE 82( Strest Address (P.0. Box Number Is Not Acceptable)

TALLAHASSEE FL 32308
83
84} City

88| Zip Code
FL [*]

11. Pursuant to the provisions of Soclions 607 0502 ang 607. 1508, Fiptida Stalutas, the &
office or registored L or bpth, in the State g 4 80 W
agent. | am famil

s authorized by the ¢ ration's board of directors. | hereby acceplthe appointiment gs tepistered
?Zi Florida Statutes, % / 4} ?}
i /Z C LA

bove-named corporation submits this statament for the purpose of changing its registered

SIGNATURE s % /o L - _
signatdfu typed or ponife nanw of feginicm il e of appiitmbko [NOTE: Rogistered Agant signature fequired Shen reinstaling) / /DM'
12. OFFICE R/AAD DIRECTORS 13. ADDITIONS/CHANGES TG OFF)CERS AND DIRECTORS IN 12 E
e LB [ GeLETe 11 TITLE O Change [T Addition | 2
WANE DERDEN, WILLIAM J 12 NAME
smeeraooress | 2918 FOXCROFT DR. 13 STREET ADDRESS
ClY- §T-2P VALLAHASSEE FL 14 CITY-ST-21P
L STD ) T oeene ZTILE D Change L] Addition | O
NAME OERDEN, LOU ELLEN 22 NAME
smeeraooeess | 2998 FOXCROFT DR, 23 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL B 2 45IY-ST-7P
TILE 3 oEceTe 31TNMLE LJ Change [T Addition
NAME 1.7 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-2IP o 34.CiTY-ST-2P
THLE LY pecee FRE: [T change [T Addilion
NAME 4. 2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY - S1-21P 44 CITY- ST- 21
TITLE | TG 51TITE [Jchange [ Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-5T-2P S4CITY-ST-2P
TILE I neLere 61THLE [T change ] addition
NAME §.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$7-21P L 64 CITY-ST-ZIP

Indicated on this annual reporl or supplemental annual repart is te

ith an addrfss,

Block 12 or Block 13 H char odﬁpr

SIGNATURE:277¢7 A

an attachm

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of tho corporation of the receiver or trusteo cmpfowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears |

Lt T Dzt o0 W

o



