FIl.E NQW:'E_UJNG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ey FLORIDA DEP/ARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Kathe :ine Harris
ANNUAL REPORT Socretoy of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90044 011 ***150.00

DOCUMENT # 55745

1. Corporetion Name

WALTER M. LAMPE, INC.

BTN AT AW

Principal P ace of Business Mailing Address
4440 MERRIMAC AVENUE 4440 MERRIMAC AVENUE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/08/1980
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
;I E] 59-107 1355 Not Applicable
Suite, Adt. #, elc. Suite, Apt. #, efc. B iti
_1 P 5. Certifcate of Status Desired 1 $8.75 qultronal
22 |27] Fee Reuired
City & S1ate City & State 6. Electicn Campaign Financing O $5.00 112y Be
|23 28] Trust | und Contibution Added t. Fees
Zip Cour try Zip Country 8. This curporation owes the current year Intangible
;l |—2;| EI ]:‘E] Persoral Property Tax. Yes 7INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerc d Agent
B1] Name
LAMPE, WALTER M _ _
4440 MERRIMAC AVE 82 Street Atdress (P.O. Boy Number is Not Acceptable)
JACKSONVILLE FL 32210 )

84| City 85| 2Zip Code
FL |*|

11. Pursuznt to the provisions of Suctions 607.050% and 607.1508, Flerida Statt tes, the above-named corporation submi:s this statement for the purpose of changing its 1egistered
office cr registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appiointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Firida Stalutes.

SIGNATURE
Slignature, typed or printed na ne of registared agant and bitle if applicable. {NOT = Registered Agent signature reqired when rainstanng) DATE
12, OFFICERS ANID) DIRECTORS 13. ADDITIONSACHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE DP (5 DELETE 1A TITLE [OcChange [ Addition
NAME LAMPE, WALTER M 12 NAME
street ooress| 4440 MERRIMAC AVENUE 13 STREET ADDRESS
emv.stze | JACKSONVALLE Fi 14 CITY-5T- 2P
TILE [J DELETE 21 TITLE [IChange [} Addition
NAME 22 NAME
STREET ADDFRE 55 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-21P
TITLE [_] DELETE 34 TITLE Mchange  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- §T-21P 34, CITY-57-2IP
TITLE (O DELETE 417TIME [JChange (3 Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREETADDRESS
GITY-ST-2IP 44 CITY-ST-ZIP
TIMLE ] DELETE 51TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-ZP 54CITY-ST-21P
TME e {1 DELETE 81 TILE [jChange L[] Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CTY-ST-ZP | 64 CITY-ST-2ZIP

14. | hereby cerfify that the informat.on supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the in‘ormation
indicated on this annual report ¢r supplemental annual report is true and acc urate and that my signature shall have ths sameé legal effect as if made under oath; that | am an
officer ur director of the carpora ion or thgereceis er or trustee empowered lo -2xecute this report as reuired by Chapte r 607, Florida Statutes; and that my name appeirs in
Block 12 or Block 13 if changed, o, attach mentgvith an address, with zll other like empowered.

SIGNATURE:

Walter M. Lampe 4 ¢9 (904) 388-7020

0035467

CR2E034 (11/98)

SIGNATUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE' { QR DIRECTOR / / Dala Daytime Phone #




