SECOND NOTICE; CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7,1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g Ay FLORIDA DEPARTMENT OF STATE
CORPQRATION p o) Sandra & Martham
ANNUAL REPORT ' ‘E Secretary of State
1996 s DIVISION OF CORPORATIONS

DOCUMENT #  J40542 (9)
WALDEN LEASING, INC.

Principal Place of Business Mailing Address I llIl"I l"’ |I|" II'" I"“

MR

9900 BACHMAN RD 9900 BACHMAN RD
ORLANDO FL 32824 ORLANDO FL 32824
us us 3. Date Incorperated or Quatibed 3a. Date of Lasl Report
10/28/1986 | 03/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2l AB00 BACHMAN RD. [i] 0] CARLSON Pagkuay | ™ 'so2rao0ss Not Applcatie |
Suile, Apt. #, ete Suite, Apt. #, elc. . e P $B.75 additiona
P ;;l .# \L‘ o D 5. Certilcate of -Smluu Desired [] Fee Required
City & State City & State . 6. Eiection Campaign Financing - $5.00 May B
M FL.. ;] M N NER%‘IS M N M Trust Fund Conir:bution U Added to Fees
Zip Country Zip Country B. This corporation has liabilty {or jntangible tax under s 199.032,
m 328 zq ;I u SA ;I 55305 E HSA Florida Statutes M Yes {_| Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
Bt Name
CT CORPORATION SYSTEM o
1200 S. P'NE ISLAND ROAD 82| Street Address (P.O. Box Number is Nol Acceplab e)
PLANTATION FL 33324 &
84| City B5| Zp Code
FL ||

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statules, the abave-named corporalion subrmils (his staloment for the purpose af changing its registered
office or regislercd agent, or bath, in tne State of Flarda Such change was autharized by the corporation’s board of directars | heraty accept the appointment as registensd
agent. | amfamihar with, and accept the obl.gations of, Section BO7.0505, Florida Statutes

SIGNATURE

Sigraton byt or pr v e f regitaren agent aud e 1L g bl " HOTE 23 AUt S it oo KR w4 Gy TThEmT T T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
TIMLE DPST [T oeeeie 11THLE N Change [ [ Addtion &
NAME HECKER, DENNIS E. 12 HAME 3
steer ancress | 7825 WASH. AVE. S0., #500 13smaeer anvhess | (pQ] CARLSON ?ARK(,QA}/ 4400 o
CITY-S1- 1P MINKEAPOLIS MN 1ACITY ST 2P MiInNnERPD ILS, MN . 35305 &
TILE v [T oeckre 21TINE B chargs T ] aggion [O
NAME KEPHART, JOHN E. 22 NAME
seeTanoress | 7825 WASH. AVE. SO., #500 castheer anoness | Q] CARLSON H\QKNF\Y,#IH O
CITY-ST-21P MINNEAPOLIS MN 2aprrsie | (YWMNNEAPOIS MN, 5530
e L J oeebte 3ITHE [T Change T ] Addtian
KAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY - §7- 2P 34 CIIY-51-21P )
TITLE [ oeei 41N [ ] Crange [ ] adaton
HAME | BT
STAEET ADDRESS 4 3SIREET AJORFSS
CITY-ST-2F 4450Y-51-2F
it L] oeere 51TILE L] crange [T Acdinon
NamE 52 NeME
STREET ADORESS § 1 STREET ADDRESS
£Y-§T- 2P 54TY-51-7P
TITE [T pecete 61TIILE [T Change ] Addrian
HAME B2 NAWE
STREET ADDRESS € 3 STREET ADORESS
OIrY-§1- 2P €4 CITY 572

14. | do hereby cenify that the information supplied with this filing is voluntarily furmshed and does nol gualtty for the exornption stated 11 Section 119 07(3)k), Florda Slatutes |
further certify that the infor ag indicated on this annoual repgk of supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if
made under oath, that | g an offger ar directar of the ¢g loN Or (ne recaver o trustee empowered to execute this report as requered by Chapter 617, Flanda Statutes, and

- Gl bz faoy-R3

AyTeng Pl




