FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFI(T 3R FLORIDA DEPARTMENT OF STATE F b 1 4 1 997 8 . OO
CORPORATION R A Sandra B, Mortham C . am
ANNUAL REPORT S Secretary of State f S
1997 ‘ DIVISION OF CORPORATIONS S C Cl'etal S/ 0 tate
DOCUMENT #
1. Corporation Name J46557 1
WALDENT ENTERPRISES, INC. ‘ '
Principa! Place of Business Ma ling Address ““"" Imll“l IlmI‘Illllllmlmllullu ||I I‘I"lll"lllmm
% WALLACE B. BROWN % WALLACE B. BROWN '
2001 MERCY DR.. STE. 202 2001 MERCY OR., STE. 2%
ORLANDO FL 32006 ORLANDO FL 32008-5618
3. Date Incorporated or Quatified 3a. Date o! Las! Repor
12/11/1986 02105/
2. Princepal Flace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 2] 5§0-2744124 Not Applicable
Sutle, Apt. #, elc Suito, Apt. #, et :
L ARt L e Hie ApL T, gt 6. Certificate of Status Desirad (] $8.75 Add_nional
22 ;‘;] Fee Required
City & State .. Uiy & State 6. Election Campaign Financing $5.00 May Bo
@__ e 231 Trust Fund Contribulion Added to Fees
2 COU"Z\’{ A | Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
24 428) 5 20) 30] Florida Statutes ves [ No
VVVVV 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81
BROWN, WALLACE B. Name
2001 MERCY DR. ! 82| Street Address {P.O. Box Number is Not Accaptable)
SUITE 202 5
ORLANDO FL 32608 3
84| City FL 85| Zip Cods
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation subrmits this statemant for the purpose of changing its registered

office or registered agend, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ R :

Slgriture, i teoll agent and tite i appheable INQTE- Registered Agent signature required whan reinsiating) DaTE
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1L DPS £ pECETE 1.1 TTLE [ Thange [T Addilion | &5
NAME BROWN, WALLACE B. 12 NAME 3
sneer anorrss | 1311 QUEEN ELAINE DR 1.3 STREET ADDRESS ]
erv-st-or | CASSELBERRY FL 14 TITY-81- 2P &
T v [J DELETE 2.0 TILE [Tchange L Addition | &2
NANE BROWN, MAXLA U. 22 NAME
swweeravoess | 1131 QUEEN ELAINE DRIVE 2.3 STREET ADDRESS
orv-st-ze | CASSELBERRY FL 24 CITY-§T-2P
TLE B [T DECETE 11 TTLE T ) Chargs L. Addition
HARHE 3.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
o=z | 34 CITY-§T-21P
TiTLE T DELETE 41 TTLE LI Change T[] Addition
HAKE 4.2 NANE
STREE ADIE 55 4.3 STREET ADDRESS
ATy~ 5T-21F ‘ 44 CITY-5T-7IP
L C ] DECETE §1TITLE [dThange ] Addition
NAME 5.2 NAME
STREET ADDALSS ) 5.3 STREET ADDRESS
Y-S 7F o 5.4 CITY-ST- 2P
1iLE 1 DELETE 5.1 TITLE {_] thange [ Addition
HAYE 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIIy-51-2P 6.4 CITY -ST- 2P
14, | do herehy certify that the informalion supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify thal the

infermation ind cated on th-s annual reporl or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Jam an officer of director of the corparation or 1he receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 4 changed. or or an altachment with an address.
1=3(-97_(4p]) 2984458
Dl _\4

qu U, A4 Y e B
SIGNATURE: "07)444' el s F.

SIOWATURE A0 TYPED O £0 WRNE OF SIGNING OFFICER OA DIREGTOR




