FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION 4 o A Jan 28 1997 8:00am

o7 Secretary of State

Wi

DOCUMENT # (38322 (8)
WALTON CONVERTIBLE, INC.

N AVAM RO

Principal Prace of Business Mailing Address
843 WEST MCNAB ROAD 8431 WEST MCNAB ROAD
TAMARAG FL 33321 TAMARAC FL 33321-3207
3. Date tncorporated or Qualified | 3a. Date of Last Report
2. Principal Pace of Basingss 2a, Mailing Address 4. FEI Number Applied For
21 26| 58-1658511 Not Applicable
Suite, Apt # ot Suite, Apt. %, elc, " ) $8.75 Additional
;ﬂ El 5. Certificate of Status Desired 0 Foe Required
Cily & Stale __ City & State ' 6. Election Campaign Finanging $5.00 May Bs
23 28—| Trust Fund Contribulion W Addad to Fees
iy Counlry | Zp Country 8. Tnis corporation has liability for intangible tax under s. 199,032,
m 25 273] EI Fiorida Statutes Oves {INe
§. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
TIRRY, SHERLINE 81| Name
8438 W MCNAB RD 82] Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321
83
841 City FL 85| Zip Code

1. Pursuant to he pravisions of Sections 607 0607 and 607 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice 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 | am famihar with, and accept the obligalons of, Section 6070505, Florida Statutes.

SIGNATURE .. ..
Segratara b B poated name OF rogislens 3 Agont @ utle il apphcatie (NOTE: Ragisiataa Agaent signature requirsd when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P | T 11 THLE [JThange ] Additon |
N GARRETT, SHERLINE 12 §
staeer aocress | 1925 NW 87 AVE 1.3 STREET ADORESS &
Gy §)- 2 TAMARAC FL 14 CITY-§T-2P 2
e 1”8 M 21TLE I change L] Adotion O
NAME TIRRI, VINCENT 22 NAME
sreert amoress | 7925 NW 8T AVE 23 STREET ADDRESS
CHY-ST-2IP TAMARAC FL 2 4CTY-S1-2IP
T.E : I | DELETE 3 THLE L] change [_] Addition
NAMT 32 NAME
STREET ADERESS 33 STREET ADDRESS
CiTY-87- 2 J 34, CITY-51-21P
I T-T DELETE A1 TITLE [ Change  [_T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
City-51- 21 44CITY-ST-2P
i [T DELETE 51 TIRE [ Change 1] Addifion
NAME 52 NAME
STREFT AGDRESS 53 STREET ADDRESS
opestae | L 54 CITY-ST- 7P

BT [TDELETE 5.1 TILE ] Change™ LJ Additien
hAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITy- ST 2P 8.4 LITY- 5T-2P

14. | do hereby certfy that the informaton supplied with this tiing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certily that the
information ndcated on thig annua’ reporl or supplemenlal annual pPBport is true and accurate and that my signature shall have the same legal effect as if made under oath. that
I am an oflicer ar director of the powered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Biock 13 ﬁ

. 4/70.3.7

ration or the receiver or trustge g
jed, or on an attachment w n'

SIGNATURE: ol 90/ @7 9ds5Y.-722-T260
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #



