_ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kothorine Harris Jan 27, 1999 8:00am r
ANNUAL REPORT Secretary of State . S :
: ecretary of |
1999 ] BIVISION OF CORPORATIONS _ 0 State ‘
" 01-27-1999 90028 017 ***+150.00
DOCUMENT # . (383228
1. Corporation Name
WALTON CONVERTIBLE, INC. '
Pringipal Place of Business - Mailing Address “ll'm ||I‘ iIlII “I‘I ”l'”l“’ ’l" I‘l" |‘|“|l|“|||” |’|” |||” ]“l :
8431 WEST MCNAB ROAD : 8431 WEST MCNAB ROAD '
TAMARAG FL 33321 TAMARAC FL 33321 : 1
DO NCT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed .
. 01/31/1984 i
2. Principal Place of Business 2a. Mailing Address 4. F_El Number . Applied For o
;I . -z;l ] 58‘165851 1 " 1 Not Applicable
Suite, Apt. #, etc. . Suite, Apt. #, elc. ] . $8.75 additional
;';I _ ;l ‘ 5. Certifcate of Status Desired ) O Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
El - ’2?| Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
;l l_zgl 29 l':-ﬁl Personal Property Tax. Oves [ONo
"g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
Ll 81| Name : ‘
w »T!Rﬂl‘ V‘,N/CENTV. fang e - — :
i:..8419 W MCNAB RD- AV 82| Street Address (P.O. Bo% flumber is Not 5cc?ptatfl_e) !
TAMARAC FL 33321 83 O
843 City

, Pursuant'to the p'r'cavisions of Sections 607.0502 and. 607.1508, Florida Statutes, the above-named comporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida.-Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes. .

SIGNATURE .
T ik DATE

Signatura, typed or printed nama of registered agent and title it a;ppﬁcable‘ {NOTE: Registered Agent sipnature raquired when reinstating); © I, -k 8 I
12, ' OF FIGERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 12 2
TIMLE S : . (] DELETE 1A TITLE - GL LAY - [ClCnange [ Addiion E :
NAME TIRRI, VINCENT 12NAME ’ ’ g ‘
srreet aooress| 7825 NW 87 AVE 1.3 STREET ADDRESS Tl
arv.st.ze__ | TAMARAC FL 14 CITY-ST-2P g
TME ) [J DELETE 21TME i ClChange  [JAdditian | ©
NAME ' 22 NAME : -
STREET ADDRESS ) 23 STREET ADDRESS . ;
CITY-ST-ZIP ] et Ty 2.4 CATY-$T-ZIP . : ;
TME  wponl. ST e [ DELETE AATME [JChange  [] Addition
NAME;{ ) . 3.2 NAME
STREET ADORES . 33 STREET ADDRESS
CITY-ST-2IP 34.6ITY-5T-2P
e - [ DELETE 4.1 TIMLE
ME s el o ' : 4.2NE :
STREET ADDRESS . N 41 STREET ADDRESS ;
CITY-5T-2P ' 44GITY-ST-2P e : I
TMLE [ DELETE S4TME . "~ [OChange -~ [JAddition :
NAME * 5.2 NAME c o : =
STREET ADDRESS| . 5.3 STREET ADDRESS
orvestze | O L 54 CITY-ST-ZP SR Do
me [ DeLeTE B1TmE Johange  Oladamon |~ ik
NAME 6.2 NAME o ' : | B
STREET ADDRESS 6.3 STREET ADDRESS ) i
emv-stzpd VT ohE K B4 CITY-ST-ZP ‘ i

14. 1 hereby certify that the informaion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repogror 9 makAMmual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporati o rEteh stee empog/ered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chénged, or on ap-gRat K : -

4RE REQUIRED _ofufaa (g5y)700.7200)}

B P R PR S D 1 T




