R
_ FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT ;“‘f’x@ FLORIDA DEPARIMENT OF STATE
CORPORATION L Sandra B Morthan,
ANNUAL REPORT % Secretary of Stale

B 1996 DIVISION OF CORPORATIONS
DOCUMENT # (3)
1. Corporation Name

WALLIS * MURPHEY * BOYINGTON * ARCHITECTS, INC.

1T

Principal Place of Business Mailing Address

110 § KENTUCKY AVENUE 110 § KENTUCKY AVENUE
LAKELAND FL 33801 LAKELAND FL 33301
| 3. Dale Incorporated or éITar}\e?m[sa_ Date of Last Reporl
Hizv Principal Place of Business - ' “2a. Mailing Addrass R T T Tapphed For
2 =] . | __ 59231669 . [ Not Applcabie |
 Sute, Apt. i, el | Site. Apt i elo. 5. Gehcate of Status Dosios [ $8.75 aqational
22‘ o ] L ___271777 7777 N o L L Fee Raquired
Gy e Fae [ Gty & Stane 6. Eleclion Campaion Finmancing O $5.00 May B
N 7 I . _ _Trust Fund Gonlrioution Added to Fess
2 L. Country LS L Country 8. This corporaton has hability for intangible tax under s 199.032,
24 25§ 2] 30] Florida Statutes B ves [INo
L ____ 9. Name and Address of Current Registered Agent T Name and Address of New Registered Agent ]
81| Name
WALLIS, JOHN [82] “Stvoct Adross 7.0 Fow N i Nt ASceptabis]
110 S KENTUCKY AVENUE A
LAKE{LAND FL 33801 83
|84 thy‘_."’i ’ T FL ]85 Zip Code

"L Pursuant to the provisions of Sactions 607 0502 and 607.1508, Fionida Staluies, the above named corporalion submits s slaement for the purpose of changing ts registered office |
or registered agent, or both, in the State of Florida. Such change was aulhorized by the corparation’s board of directors. | hereby accept the appointment as registered agant. 1 am
familiar with, and accept the obiligations of, Section 607.0505, F lorida Statutes.

SIGNATURE _ . B . L ) s . ) L L
2 TP OF prtsed naTe of rey stereG ager 1 and D apphoat o INOHE Flagi-fered At Sunatore rey med whes rér statieg B N Dalt 6
2. GFFICERS AND DIREGTORS 13. ADD CHANGES TO OFF ICERS AND DIRE CTORS IN 12 &
R DVS - o [ CeLfiE 11 '_7 - T T (7 Change [ Additon @
HAME WALLIS, JOHN 12 hAME 3
sieerenviess | 110 S KENTUCKY AVENUE 13 STREET ADCRESS o
| cwvsroe | LAKELANDFL orsee | &
Tk ] DELEIE 7 1L [J Change [ Additan | Q
HARE 22 NAME
STAEET ADDRESS 2 3 STRELT ALORESS,
| Girvestaw ) o B 3 24CNY-51-2P N I
TLE [] DELETE 3 1TILE [ Change [T Addition
NAKE 3.2 NAME
STHEET ALIDRESS 33 STREE! ADDNESS
| omvestae L — L . qesanestae {0 .
TLE [ DELETE 4 TILF [ Change ] Additian
NAME 42 NaME
STREFT AZDRESS 43 STREET ADLRESS
| CT7-5T-2¢ ] ) SACIY-SI-2p —
TIILE [J DELETE 5 1TITE [C] Change [ Addition
NAMI 52 HAME
STHET AZIRESS 53 SIHEET ABDRESS
| BTy 7 _ ~ . o _ SeC0Y-Sae | _ L
T:1LE [] DELETE 5 1 TILE (] Crange ] Addition
NAME B2 NAME
SIKEET ADDRESS &3 SIRELET ADDRESS
(:\"LSW —VI\F’_ €4 CITY-51-7IF

14. I 'da hereby cenfy that the information suppied with) Tis fiing s voluniasiy lurished and does nol Gually for 1he exsmption stated m Saction 19,07(3)fk), Florida Statutes 1 furlher
certify that the information indicated on this annua: repod or supplemental annual reportl is true and accdrale and thal my signature shall have the same legal effect as # made undaor
oath; that | am an officer or director of the oration or the receiver or trustec empowered to execule 1hs report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if cllanged, 1 an attachment “vith an address. /
" Wifde  (9u4§7-3573

SIGNATURE: _ el

Di, e Phote &

SIGNATURE AND TYPED OR PAINTED NAME BF BIGNING.QESICER OR ARECTER ™
UGNAIURE AND TYPED GR PRINTED NAM GNING QEEICER ORBRECTOR ),



