FILE NOW: FILING FEE

PROFIT &
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Socratary of State
DIVISION OF CORPORATIONS

FILED
Feb 02 1996 8:00am

DOCUMENT # F53243

1. Corporation Name

(4)
WALNEF, INC.

Secretary of State

Mailitg) Addross

C/O WALTER E. LOTZ
5015 GEORGIA AVE.
W. PALM BCH. FL 33405

Principat Place of Business

/O WALTER E. LOT2
5015 GEORGIA AVE.
W. PALM BCH. FL 30405

GG

3. Dats Incorporated or Qualified | 3a. Date of Last Report

2. Principal Place of Busingss

21 '26]

11/01/1981 01/20/1995
“28. Muilng Address 4. FEl Number Appliad For
592141175 Not Applicable

Suite, Apl. #, elc

Suit, Apl, #, etc.

$8.75 Additional
Fee Required

6. Cortificate of Status Desired

O

City & State » "Gy & State 6, Election Campaign Financing $5.00 May Be
El 28 Trust Fund Contribution Added to Feaes
n | Counlry i _ Country 8. This corporation has liabllity for intangible tax under s 182,032,
j24] 25! 29| 30 Fiorida Statutes O ves ONo
9. Name and Address of F?‘,"fﬂ Registered Agent 10. Name and Address of New Registered Agant
81| Name
"OTZ’ WALTER E. 82| Strest Address (P.0. Box Number is Not Acceptable)
5015 GEORGIA AVE.
W, PALM BCH,, FL 33405 83
g4 Ciy FL Iasl Zip Code

11, Pursuant 10 the provisions of Suctions 607,000 and GO7. 1506, Florida Slaiutas, tha above-named corporalion submits this statement for the purpose of ¢hanging its registered office

or registered agont, or bofh, in the State of orda Such ghango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obhgabore. of, Sachion 605 0500, Plorida Statutes
SIGNATURE . e e

Sigratrs, lypect o pentesd come of feyeatore o e o ot d gl bl fNOTE Fngstared Agont signature requinad whien reinstating) DATE

12, TTONIGE RS AND DIHECTOIRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PS5V N i NI TA 1ATILE [ Change [ Addition
NAME LOTZ, WALTER E 1.2 NAME
smeeranoness | D015 GEQORGIA AVE 1.3 STREET ADDRESS
CITY-51.2¢ W PALM BCH, FL 00000 14 CITY-51- 2P
TITLE [C] DELETE 21TIME [ Change  [[] Addition
HAME 27 NAME
STAEET ADDRESS 23 STREET ADDRESS
CITY-51- 21 L 25007Y-51-2P
WILE [C1 DELETE 3 110LE [ Change [ Addition
NAME 32 NAME
STREEF ADDRESS 33 STREET ADDRESS
CTY-S1- 2P e 340Y-51-2P
TILE ] DELETE 4 1TILE (] Change ] Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
cy-s1- 2 44 CTY-5T-21P
TIE [ DELeTE 5.1 TINE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-2IP i 5.4 CITY- $1-2IP
TITLE [ DELETE 6.1TIMNE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P o 64GITY-ST- 7P

appears in Block 12 o Block 13 d changd, or on gafattachiment with an addross.

SIGNATURE: .. 77 ¢

WALTER & LT

THIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

14, 1 do hareby cerlify thal 1ha aionmation suppled witl this e is volunlarily furnishad and dees not qualify for 1he exemption stated In Section 119,07{3)(k), Florida Statutes. ) further
cerity that the infarmation indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath: that | am an oficor or deeclar o the Ccompatation ar the recenor or Trusieo empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

(20T trysR-HYS

7 Daytime Phone

CR2E034 {12/95)



