~ FILENOW: FILING FEE AFTER MAY 11S $550.00 FILED
O ot b, ot Jan 29 1997 8:00am

PROFIT
CORPORATION A
ANNUAL REPORT 3 Ay ecretary of State
1997 S o comemions Secretary of State
DOCUMENT # 66097 (8)

WALLY'S INTERNATIONAL, INCORPORATED

M

Principal Flact: of Buginess ‘ Mailing Address
224 E. NEW HAVEN AVE. $24 E. NEW HAVEN AVE.
P.O.BOX 1080 PO.BOX 1080
MELBOURNE FL 32001 MELBOURNE FL 320015435
3. Date Incorporated or Quatified 3a. Date of Last Report
2. Pringipal Place of Businass 2a, Malling Addross 4. FEI Numbaer Applied For
;-I N o 2;| ) 59‘2"2739 Not Applicable
Suite Apt # oo Suite, Apt. #, &lc. i
it Ave E ue I . P 5. Certificale of Status Desired O s B.75 Addtionat
22‘ 25'] Fes Requirad
City & Slale . City & State _B. Election Campaign Financing $5.00 May Be
@___......,,,A,,_.__... e 28—| Trust Fund Contribution ] Added to Feas
Zp Courtry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29 30 Florida Statutes - Oves ¥ No
4. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Adent
BARNES, GORDON 8] Nameo
924 €. NEW HAVEN AVE. B2 Sieet Address (PO, Box Namber is Mol AGcapianic)
MELBOURNE FL 32001
B3
84| Ciy FL 85| Zip Code

11, Pursoant to the provisions of Seclons G67.0502 and 667, 1508, Florida Statules, 1he above-named corporation submits this stalement for the purpose of changing I1s registered
aftiee or regstored agent o beth, i the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointmant as registered
agenl 1am farmdas with, and accept the obhgations of, Section B07.0505, Florida Statutes,

CR2E034 (3/9)

SIGNATURE e e R :
¢ At preted name of tegatre:] agant and e it apgehcabke INCITE. Regiswered Agent signanure required when reinslating) - DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
me | PD [T oeCeTE 1A TTE , [T conge [ Addition
NAME BARNES, GORDON 12 NAME
sreet avcness | 824 € NEW HAVEN AVE 1.3 STREET ADDRESS
Cly- S7-210 MELBOM. H. 00000 » 14 CTY-ST-2I
e CT oeLeTe 23 1MTLE [T cChange [ Addilion
NAME 27 NAME
SIREE™ ALDAESS 23 STREET ADDRESS
CTY-§7-20 o o 2 4 CITY-§T-2iF
TITLE T T DELETE 33 TIILE [Tchange [T Addition
NAME 3.2 NAME
STREET ALDAESS 33 STREET ADDRESS
CIFY-5T-2iP B ) 34, CITY-57-2P
e (] DELETE 4.1 TITLE - [T change  [LJ Aadition
N 4.2 NAME '
‘ 4.3 STREET ADDRESS

1-S1- 7P 4.4 CFFY-ST- 7P
e o o [T oetere 51 THLE ‘ [T Change L] Adaition
HAME 52 NAME '
STREET AUDAE S5 5.3 STREET AGDRESS
CITY-57. 21 54 6IY-§T-2P
L T T T OELETE 61 TLE L] Change ] Addition
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CTY-81-2P 6.4 CTY-ST-ZiP

14. 1 do hereby cerify that The infarmaton supplicd wth 1his Tiling does nol quailly far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
information inchcated an s annuai report or supplemental anndal report is true and accurate and that my signature shalt have the same legal effect as if made under gath; that
{ am an officer or d reclor of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears i1 Block 12 or Hlock 131f changed, or on an altachment with an address.
Lprdoifpmes 7. 7277363
-~ Uata (] hfanl
12

i ek

SIGNATURE: R R e N H T

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

YDaytime Frome
00000




