SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898, FILED
AMOUNT DUE ON OR BEFORE 00/30/98: $550 (IF DASSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT o h,"‘ FLORIDA DEPARTMENT OF STATE ] Ju1 23 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 146557 (1)
WALDENT ENTERPRISES, INC.

ORI AR RN

Principal Place of Business Mailing Addrass
% WALLACE B. BROWN % WALLACE B. BROWN
2001 MERCY DR.. STE. 202 20t MERCY DR.. STE. 202
ORLANDO FL 32008 ORLANDO FL 32808 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
12!1 111986
2. Principal Place of Business _25. Mailing Address . FEl{ Number Applied For
21 26! 59-2744174 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc.
ute. Ap el . uite, Apl. 8, elc 5. Certificate of Status Desired D $8.75 Additional
El 2_';\ B Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
m 2—8‘[ Trust Fund Contribution D Added fo Faes
Zip | Country | Zmp | Country 8. This corporation owes of has pald the currént year (ntangible
;1 2ﬂ 29—| 301 Parsonal Property Tax due June 30. Yes [___| No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
BROWN, WALLACE B. 81| Name
2001 MERCY OR. 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 202
ORLANDO FL 32608 83
84! City FL ]is| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
offica or registered agent, or both, in the Stata of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appolntment as registered
apent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutas.

SIGNATURE
Signaturs, typod or printed name of repistared aganl and tlo if Applicable {NOTE: Regislarad Agenl signature raquired when relnslating) DATE
12. OFFICERS AND.DIR_ECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme DPS [ peLere TTTLE L1 cnange || Adsition
NAVE BROWN, WALLACE B. 12 NAME
sreeraporess | 1311 QUEEN ELAINE DR 13 $TREET ADDRESS
CITY-$T-2I8 CASSELBERRY FL 14 CITY-§1-2IP
TME ™ [ pereTe 2ATITLE (] change [ Addition
NAME BROWN, MAXLA U, 22 NAME
smeeranpress { 1181 QUEEN ELAINE DRIVE 23 STREET ADDRESS . -
CITYSTZIP CASSELBERRY FL 24 CITY-ST-ZP
TITLE [ oeLere 31TIE 1] charge ] Addition
NAME 22 NAME
STREETADDRESS 33 STREET ADDRESS
CITYST-ZP 3ACITY.ST-ZP
TITLE [ oetete A1TITLE [ change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-2P 14CTVSTZP
THE [JoeLere SATALE [ ctengs [1 adsiton
NAME 5.2 NAME
STREET ADORESS 53 STREETADORESS
CITY-ST-ZIP 5.4 QITY.5T-ZIP
TITLE i [ oecere 6.1 TLE [ Change [F addition
NAME : 6.2 NAME
STREETADDRESS | ! 6.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-ST-ZIP

14. | heraby certirg that the information supFI ied with 1his filing does not qualify for the examption slated in saection 118.07(3)i), Florida Statutes. | funther certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shalt have the same legal effect as If made under path; that | am
an officer or director of the corporation or the receiver or Irustes smpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if ehanged, n an attachment yith an address
SIGNATURE:- ) c% VY 5 7*/??/ /4”).3%%6{5

CRZEQ34 (5/98)



