FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PORAT O e o o Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT 3 R
1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F94000001495 (0)
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! 1. Cerporaton Name
H
'
'
‘
H

JAMES G. WALTERS CONTRAGTOR, INC.

AR R AR

Principal Place of Business Mailing Address

230 59TH AVE. 2300 59TH AVE.

TUXEDO MD 20785 TUXEDO MD 20785

DC NOT WRITE [N THIS SPACE

' 3. Date Incorporated or Qualified
; 03/24/1994
' 2. Principal Place of Business 2a, Mailing Address 4. FEl Nurnber . Applied For
T |26 52-1784113 Not Applicable
1 Suite, Apt #, etc. Suite, Apt. #, etc. ] ‘ 78 Addi
M ° ml P 5. Certificate of Status Desired L] $8.75 additional
i 22 R7 Fee Required
! City & State City & State 6. Election Campaign Financing . $5.00-M-a-y Be
: ;:;[ 28 Trust Fund Contribution | Added to Fees
E Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
; ;I El 2—49[ 30 Personal Property Tax due June 30. [1Yes [bo
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
E MCLELLAND, SLATEN A 3] Name
E 5130 FEDERAL HWY 82| Street Address (P.O. Box Number is Not Acceptable)
: US t NORTH ]
: FT PIERCE FL 34946 a3
! 8a| City j FL |as‘ Zly Code
E 11. Pursuant to the prowvisions of Sections 807.0502 and 6§07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 arn familiar with, and aceept the cbligations of, Section 807.0505, Florida Statutes.

: SIGNATURE
£ Signature, typad of printed name of regisierad agent and litle if appficable. {NOTE: Registerad Agent signature raquired when relnstating) : "DATE )
II 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PCD [ GELEE 11TME ‘ [T Change L] Addition
NAME WALTERS, JAMES G 12 NAME
smesranoaess | 283 DEALE RD. 13 STREET ADDRESS
i CITY-ST- 218 TRACY'S LANDING MD 20779 14 CITY-5T-7P
i TITLE LI DELETE 2.1 7ITLE ) [T change [ Addition”
: NAME 2.2 NAME
STREET ADCRESS 2.3 STREET ADDRESS
CITY-S1-7IP 2,4 GITY-ST-2P
TITE [ DELETE 34 TLE o - L[ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
e LI DeLETE 4.1 TILE [fChange ] Additian
. NAME 4.2 NAME
: STAEET ADDRESS 4.3 STREET ADDRESS
EITY-§T- 2P 44 CITY-S7-21P
TIRLE 1 BELETE 5.1 TILE i [T change [T Additian
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY - ST- 2IP 54 CITY-ST-ZIP
TIME [T ceEvE 5.1TTLE ‘ [Jchange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADERESS
CITY-ST-7IP ,/7 6.4 CITY - 5T-ZP .
14. | hereby certify 8 s2ppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 fdrther certify that the information

gipplemental annuai report is frue and accurate and that my signature shall have the same legal effect as i made under aath; that | am an
the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears
an atlachment with an address.

indicated on th§
‘ officer or dirgy
; Biock 120r B

SIGNATURE: CiGNAGSEF AR A esident 1/12/98 (301) 773—013_0_

ot T A Ty T T

—_— T T YT Y T T Ty YT ) =T

CR2E034 (10/97)




