FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENTY OF STATE

Sandra B. Mortham
. Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # H41887

WALTERS WOODWORKING, INC.

(1)

Principal Place of Businass

305 B EAST VENICE AVENUE
VENICE FL 34202
us us

Mailing Address

305 B EAST VEMICE AVENUE
VENICE FL 34292

FILED
Apr 21 1998 &:00am
Secretary of State

R WO A

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified

02/06/1985

2. Principal Place of Business
21 (28]

2a. Mailing Address

4. FEI Number

Applied For

Mot Applicable

59-2498815

Suite, Apt. #, elc
22 m

Suile, Apt. #, elc.

6. Certificate of Status Desired

| $8.75 Additional

Fee Roequited

24] 28]

[20]

City & State City & State 8. Election Campaign Finaneing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corparation owes or has paid the current year Intangible

Personal Property Tax due June 30. [ ves E] No

F i)
9. Name and Address of Current Reglstarad Agent

10. Name and Address of New Reglstered Agent

WALTERS, CHARLES S
1881 SCENIC DRIVE
VENICE FL 34203

81| Mame

B2Z| Street Address (P.O. Box Number is Not Acceptabla)

84| City

| Zip Code

FL |

office or registorad a

¥1. Pursuant to the provisions of Sections 6807.0502 and 607.1508, Florida Slatutes, the al

bova-named corporation submits this statement for the purposa of changing its registered
ni, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as ragistered
agent | am famihar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalwe typeid o Brinted name o registerad agon and title i BpEHCable {NDTE Registered Agent signature raquirea when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PT 7 pEceTe 11TILE [ Change [T Addition
NAME WALTERS, CHARLES S. 1.2 NAME
streEvaooness | 1881 SCENIC DR 1.3 STREET ADDRESS
CATY-S1-2P VENICE FL 14 CITY-$T-2P
MLE ] pELETE 21TIHE [T Change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21p 2 4CHTY-5T-2P
e " T oReTe 3TTNLE [T Change [ J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-S1-2IP 34 CITY-ST-2IP
TME [T peLeTe L1TITLE [T thange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2IP 44 CATY- T-2IP
TITE [T DELETE 51TILE [dchange I Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CITY-ST- ZIP
WLEE [ beieve 61 TILE T change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDHESS
CHTY-ST-21P 6.4 CITY-ST- 2P

14. | hareby certify that tho information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same tegsal effect as if made under oath; that | arm an
officer or direclor of the corporation or tho receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 ar Block 13 if changsgd, or onh an .hwth an agdress.
SIGNATURE: M pL? 4/%

A B AR @ )4RE-BANL

CR2E034 (10/97)



