FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT SR,

FLORIDA DEPARTMENT OF STATE
CORPORATION

Sanira B, Mortham Mar 10 1997 8:00am

ANNUAL REPORT Secretary of Sate !

. 1997 Secretary of State
DOCUMENT # 655745 (8)

WALTER M. LAMPE, INC. |
BRI G

4440 MERRIMAC AVENUE 4440 MERRIMAG AVENUE
JACKSONVILLE FL 32210 JAGKBONVILLE FL 322101815

P el Place of Besin

3. Date Incorporated of Qualified 3a. Daie of Lasl Report

o e e e e e 02/08/1960 04/24/19%6
2. Principal Placo of fLisness 29 Mailing Address 4. FEI Number Applied For
21l ] 59-1971355 No Applicable
Buite Apt # ool Suite, Apt #, etc. it
N r B. Certiicate of Status Desired 3 $8'75 Additional
27| : Fae Required
. Cily& Stale 6. Elaction Campaign Financing $5.00 May Be
2a| Trust Fund Contribution O Addad 1o Faes
 Cowntry L | Country B. Tnis corporation has liability for intangible 1ax under s. 199,032,
e e 30 Fiorida Stalules Mves [Jno
9. Nama and Address of Current Reglslered Agent 10. Name and Address of New Ragistered Agent
LAMPE, WALTER M 811 Name
4440 MERRIMAC AVE 83| Eireal Address (P.O. Box Number 1s Nol Acoeptanio)
JACKSONVILLE FL 32210
83
84| City FL 85( Zip Code
1. f’urSl.'-ml fort

70k

wnasions of Seclion: 402 and 607 1508, Fiorida Stalules, the above-named corporaiian subimils this stalament for 1he purpose of changing its registered

off soon regy gent o both, n the Slale of Flonda Such change was aulhorized by the corporation’s board of directors. | hergby accep? the appointmant as registered
agenl Lamt Swiln ang secopt the obligations of. Seclion 6070505, Florida Statutes.
SIGRATUIRE e
RIS \"IP: il (r‘l |Vr T If‘”,',,‘”“‘ of ro(pn'n-'l}l u]il\l eadd tita ab appdicabile INGHTE: ng]ir.lwad Agent signatue requirad when reinslaling! DATE
e S Orric RS AND DIRECTORS KB} ADDITIONS/CHANGES 1O OFFICEHS AND DIRECTORS IN 12| &
I DP [0 verere 11 T1TLE [JChange T Additon | &5
HAMF LAMPE, WALTER M 1.2 NAME s 3
s 2o ss | 4440 MERRIMAC AVENUE 1.3 STREET ADDRESS i
Corvsoe | JACKSONVILLE FL 14 CITY-5T-7P &
T i [T oeceTe 2170 [JChange ] Additon |O
Mk 2 2 NAMKE
SIHEE T ADDRI 55 Z 3 STREET ADDRESS
e s —— — e T T T Change L) Addibon
F T hELET 31 TITLE
e
3.2 NAME
b
e 33 STREET ADDRESS
S14 1 ADDRESS 34 CITY-S1. 2
NG S e fhange L Addifon
L e e [ oeieie A41TIMLE -
Tk
4.3 NAME
Haht
i 4.3 STREET ADDRESS
SIRFLY AN S 44 CITY-ST- 5P 1
ST e
e np o - Change L) Addition
”"i"":ji"f[‘ N T e LS Chang
i
5.2 NAME
HAkE
5.3 STREET ADDAFSS
SiBEET AR
e e 54 CITY-ST- 2P ] Change D Addition
T peLete 61 TILE
£.2 NAME
Kkt
6 ASTREET ADDRESS
SUHEEL & it 5 U
§ =57~ -
g - - - : ; tify 1hat the
S R R L VS ; Tion stated in Section 119.07{3){i), Florida Statutes. t further cer
T el iy cedify hal e informaton Su':imefl vn';‘:\'ér‘wr\lc‘E:"nfl";;ne%ﬁ?Slsrgggilﬁgllir{;é(’;rt\gea%z%gqe and that my signatuie shgll have 1gg7saFrlna_:fagglt {gﬁ?:;_a;ntcfj q?\%??’n l;ﬂnd;r;]gam‘ that
Sorrpatic feabed or this anaual report or gmplemenla A j ired by Chapier 607, Tlor :
om o i ‘([:x'“((iu;](!?t(‘»l af the corporatgn gf the receiver o irusteg empowered to execute s 1eport as redu y Lhap

appedars o Biock 12 or Biock 13 i Quar

SIGNATURE:

5o - 2 Traytin Frone ¥
ME OF SIGNING OFFICER OR DIRECTOR Tt

nrnenl with an adedress.
SUR RS IRIR Sy a%/"/ .
a4 |

00aane?



