FILE NOW: FILING FEE AFTER MAY 1 IS $225. I]l]

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (352847 (2)

1. Corporation Name

FLORIDA DEPARTMERT OF QTATE
» E‘ Sandra B. Mortham

‘3 Secretary of Siate
d DIVISION OF CORPORATIONS

SAMUEL L. WALLACE, INC.

Principal Place of Business Mailing Address
670 N. COURTENAY PKWY P.O. BOX 540941
178 MERRITT ISLAND FL 329540941
ﬁgnmrr ISLAND FL 32654 us 3. Date Incorporated or Qualified 3a. Date of Last Report
- 08/04/1983 05/01/1995
2. Principal Place of Bus.ness | 2a. Mailing Address 4. FEi Number Apphed For
21 26| 592856683 Nol Appicabie
Suite, Apt. #, eto L, Swle Apt.b. et §. Certificate of Status Desired [} $8.75 Addttional
E - _ 271 o Fea Reguired

Ciy & State S L Oty & State 6. Election Campaign |n'a“r;c1ng $5.00 May Be
;5] 231 Trust Fund Conlribbution ] Added to Feas
70 Country o ‘Country T8, This corparation has liability for intangiole tax under s 199.032,
Mml ;;I @ Fao-l Fiorida Statutes [ ves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
R 81| Name
LUCAS, RONALD J 82| Street Address (P.O. Box Nunmiber is Nat Acceptable)
429 WATTS WAY
COCOA BEACH FL 32631 83
84, Ciy Zip Code
l ¥ FL 5 P

11. Pursuant 10 the provisions oF Soctions BO7.0502 and 607 1608, Florida Statites, e above named corporalon submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Fiorida, Such change was authorized by the corparation's board of directars. | hereby accepl the appointmant as regsstered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Floida Statates,

SIGNATURE e - o .
Trae of regasered agenl @il L Yo 4 (ROTE Flogiaboe AQonl sapiatare s when rerdstal g LATE
12, OFFICERS AND DIREGTORS I _ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE S [} DELETE IRROIT: [ Change  [] Addition
NAME LUCAS, RONALD J 12 NAMSE
STREET ADDRESS BOX 540041 N/A 13 SIHELT ADDRESS
CHY-S1-7P MERRITT iSLAND FL o J1ACTYSTo2P —
TITLE PD [] DELETE 2 1TILE [ Change  [J Addition
MAME WALLACE, S.L. 22HAME
STREET AJCRESS BOX 540941 N/A 23 SIRELT ADDRESS
CITY-5T-2IF MERRITT {1SLAND FL R 24 CATY-S1-2p
TILE [7] DELETE 31 TIRLE [1 Change  [] Addition
NAME 32 NAME
STREET AUDRESS 33 STREET ADDRESS
CITY-§1-2IF 34CITY-57-2P e
TITLE ] DELETE 4 TITLE [J Change ] Addilion
NAME 42 NAME
STREET ADORESS 4 ISIREFT ADDRESS
CITY-ST-2IF SACMY-ST-2P Ll
TITLE ] DELETE 5 1TITLE [ Change  [7] Addilion
NAME 52 HAME
STREET ADDRESS 52 SIREET ATORESS
CITY-ST-2P 54CIY-ST-2IP o
TTLE [ DELETE R [ Change [ Addition
KAME 62 NAME
STREET ADDPESS 63 SYREET AUDRESS
CIFY-ST- 2P 64 CITY-5T-2IP_

14. | do heroby Cenlfy that the information supphed with this fling is voluntadiy fumisted and does oL o the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cartfy that the information indicated on tnis annual report or ‘supplemental annua’ report is true and accorale and that my signature shall have the same legal effect as if made under
gath; that | am an officer or direclor of the corporation or the recarer o trustese empoweared 1o execate this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or arf AMlachinent with an address.

SIGNATURE: Koo (/ freess Yolctd  vepqrsie/

" SIGNATURE AND TYPFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDoate ‘B Prons b

Piotd T S mrr

CR2EQ34 (12/95)




