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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION Piks, o o Apr 17 1998 8:00am
ANNL{‘AQSEPOHT ' e' D|V|S|§:C(r)er-1ac(:):fpsct)221|ous Secretary Of State

DOCUMENT # G23256 2)

. Corporation Name

WALCO EQUIPMENT & ENGINEERING CO., INC.

O R

Principal Place of Business Mailing Address
001 WOO0DS CT, 801 WOODS CT.
O BOX 940205 O BOX 940205
MAITLAND FL 32704-7205 MAITLAND FL 32704-7205 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Busingss | 2a. Mailing Address 4, FEl Number Applied For
21 el 59-22496803 Not Applicable
Suite, Apt. #, etc. Suile, Apl. 4, elo. iti
: - I P 5. Cerlificate of Status Desired ] $8.75 Addiional
27-[ Fee Required
City & Stale | Giy & State 8. Eleclion Campaign Financing $5.00 may Be
2] Trust Fund Contribution Added to Fess
Zip Country | 2w Country 8. This corporation owes or has paid the current year Intangible
24 ;;I e 29] m Persongl Properly Tax due June 30. Oves [OiNo
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
WALSH, EDWARD F. 1] Name
801 WOODS COURT 82| Sireet Address (P.O Box NUmber is Nt Acceplable)
MAITLAND FL 32751
83
B4} Cily FL 85| Zip Code

41, Pursuant 10 the provisns of Sechions 6070

ub_.’?‘_ar_uci 607.1508, florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registerod agenl, of bath_ in the Stale of Florida, Such change was authofized by the corporation’s board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accept the obligations of, Section 607.Q505, Florida Statutes,

e

{1 T TR T =L & R

SIGNATURE e . e —
Sloraitura. typed o prnted name o8 1eg stered agent sed te g peatile (NOTL Fegisleras Agent signalura required when reinstating) DATE p
12. OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
TILE P T T oELeTe I 11 TIILE " Change [_J Additicn 39_,
NAME WALSH, EDWARD F 1,2 NAME §
stmeeraooress | 801 WOODS CT 1.3 STREET ADDRESS &5
CITY -51- 2P MAITLAND, FL. 00000 1.4 CI1Y-§1- 2IP &
e D [T OELETE 21 TIMLE [T change L] Aadition | O
HAME WALSH, LOIS H. 2.2 NAME
sreeranoress | 801 WOODS CT. 23 STREET ADDRESS
GITY-§1-2P MAITLAND FL S 2.4CI1Y-51-2P
TILE D [T CeLeTe 31TLE [ erange  T_J Addition
NAME CULPEPPER, BLAKE S. 37 NAME
seeranoness | 362 ROCKWELL CR. 33 STREET ADDRESS
OITY-ST- 2 LAKE MARY FL o 34.QITY-S1-2P
TITLE [T DFLETE 41TILF [J change T Agdition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ANDRESS
CITY-§T-2P o 44 CTY-ST-2P
S b TILE J pecEre 51TITLE i " [Hchange [ Addiion
T name 5.2 NAME
] STREET ADDRESS 53 STREET ADDRESS
OITY-51-21P 5.4 CITY-§1-2IP
TMLE [ becete 61 TITLE [ change [T Adaition
HAME .2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P 54CIY-51-2

14. | hereby cerlily that Lhe infarmation supphed with this filing docs nat qualify for the exermnplion stated in Section 119 D7{2)i}, Florida Stalutes. | further cerlify that the information

indicated on this annual reporl or supplemental annoal report is true and accurate and that my signature shall have the same legal effoct as if made under oath: that | am an
officer or diregtar of the corporalan or the receiver or trustee empowered 1o execule Lhis repont as required by Chapter 607, Florida Statutes; and that my namg appears in
Block 12 or Block 13 if changed, or onyan altachment with an address

______ - s K L;/ N7 ’_/j’ - . / gy P / v N /// v —m




