A ———————————————— ]

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1396.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B Mortham
ANNUAL HEPORT d ; Secretary of State
1996 Rie . g CHIVISION OF CORPORATIONS

DOCUMENT # 31334 (2)

1. Corporabon Name

MARK WALTERS CONSTRUCTION COMPANY, INC.

Principal Piace of Business T Maitng Addrass
5919 S.E. 68TH ST.. STE #109 §919 S.E 68TH ST.. STE #1109
POST OFFICE BOY 531 POST OFFICE BOX 531
OCALA FL 34478
us e ng FL 3ure 3. Date incorparatad or Qualified 3a. Date of Last Report
o - 07/24/1986 04/27/1995
2, Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 ] 2;[ 59'2728147 Not Applcable
Suite, Apl. #, etc Suite, Apt #, elc i
w — I P 5. Certificate of Staws Desired E‘] $8.75 Adc?monal
72 27 - Fee Required
City & State | Cily & State 6. Eleclion Campaign Financing ] $5.00 may Be
;;l 28 Trust Fund Contribution Added to Fees i
Zp | Country Lip L Country 8. This carporation has habilitylor pfangible tax under s 199 032,
24 2;[ ?91 ) a0 Florida Stalutes Yes [] No 1
9. Name and Address of Current Registered Agent 10._Name and Address of New Reglstered Agent 1
Bif Name
WALTERS, MARK A.
1518 SE. 12TH ST 82| Streel Adoress (PO Box Number is Nof Acceplabla) :
OCALA FL 34472 - — -
84; City i FL Iss| Zip Code

1. Pursuant to the provisions ol Sectons 607 0502 and 607 1508, Flonida Statutes, the abave-named corparation submits this stalement for the purpose of changird it registered
office ar registerad agert, or both, i the State of Flonda Such changi: was astharized by the corparabon’s board of d rectors | heroby accept the appo ntmen! as registered
agent | am famdar with. and accept the obhgatons of, Section 607 0505, Florica Slalutes

SIGNATURE | I e e e

Slgpeature 1063 00 eote 1o Gl fegesened anent a apralatg iy
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CBANGES TO OFFICERS AND DIREGTORS IN 12 %)
TLE P ’ [T oecert 11T1E LT crange [T Adalion %
NAME WALTERS, MARK A. 12 NAME g
sraeranonzss | 1518 SE 12TH ST. 13 STREET ADDRESS <
LT 5720 OCALA FL i , 140051 7P 8
TIILE ST [] ofLere 2TNILE L1 crangs T Agatior ]O
HAME WALTERS, MICHELE R. 22 NAME
sreertaooness | 1518 SE 12TH ST. 23 SIREET ADDRESS
CITY-ST-F OCALA FL 2 40TY ST 2P ]
TITLE L] oeerre 3UTITLE L] Cuangs [ ] acdiicn
NAME 52 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST- 1 34 0TY-SF-2p
TTLE [T oecere S1TINE ] Crangs ] Aagiton
NAME 4 2 NAME
STREET ADDRESS 43SIRMET ANDRESS
CHY-ST-ZIP o 440751 2
m OELETE 51TILE o [ crange [ ] Addien
HAME 52 RAME
STRELT ADDRESS 53 STREEF ADDRESS
Y -ST- 2P 5ACITY-ST-2IF
TITLE [_] DELETE E1TITLE D Change D Addiion
NAME 62 NAME
STREET ADIDRESS € 3 STREET ADDRESS
CiY-SI-gip esowstar |

g is voluntarily furnished and does nol qualify tor the: sphon slaled in Secton 113 07133k) Flondas Statates |
report of supplemental annual report 1s true and accurate and that Py signature: shall Fave the same legal efloct as il
poration o Ing recniver of trustee empowered Lo execule this repor: a4 required by Crapter €17, Flonda Statutes, and
or o ar. gliachrment with an address

14, | do hereny certiy that the informatan saopl)
further certify that the informanoe indicatad g
made undsroath that | aman oflicer or ghre
that my name appaars in Block 12 or Bigf.

SIGNATURE: .

SIGNATURE AND TYPRGR BHINTED NAME OF SIGRING OFFICER OR DIRECTOA P




