FILE NOW:

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nama

GAIL AND WALTER, INC.

DOCUMENT # K14220

(3)

Prcipa e of snons
1381 13TH AVE N.
NAPLES FL 33942

“Malling Address
1381 13TH AVE N.
NAPLES FL 34102-3416

FILED
Mar 12 1997 8:00am
Secretary of State

O O

a

Date Incorporated or Qualified

02/00/1888

3a. Dale of Last Report

03/14/1996

~n

|2 Frincpal Plase of Busooss

2a. Mailing Address

3.

FEI Number Appiied For

2 26| 650031254 Not Applicable
Suile Apt # oot Suite, Apt. #, elc. B ] sa_"s Additional
';2 2;‘ 8. Certificate of Status Desired O Fee Required
. City & Stiter City & State 6. Election Campaign Financing $5.00 May Be
EI U | Trust Fund Contribution Added 10 Faes
| . Gounlry L Country 8. This corporation has liability for intangible tex under s 199.032,
24 25| 29| [30] Florida Statutes O ves [INo
8. Name and Address of Current Registerad Agant 10. Name and Address of New Registered Agent
DELOACH, GUION T. B1| Name
2335 N. TAMIAMI TRAIL 82| Street Address (P.0, Box Numiber 15 Not Acceptabla)
SUITE 310
NAPLES FL 33940 83
B4| City FL 85| Zip Cade

1. Pursuant o the provisic

ns ol Sections 607 0502 and 6071508, Florida Statutes, the above-named corparation submils this statement for the pLrpose of changing 16 registered
office: or vgistered agent, ar both, inine State of Flonida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as ragisterad
agjen Larm familan watl . anc accept the obligations ol, Seation 607 0605, Florida Statutes.

SIGKATURE ) e

Lo ‘,;.u_ -:1-'{-..‘r_--.-l;.;:f A pea u o e b bt red ggent g fitls »azible (NOTE: Fogistered Agant signature required when reinslating) DATE _
12, B OFHICERS AND DIRECTORS 7 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 g
TTE D [T DELETE 11TILE ] change ] Addition 3
HAME WOOD, WALTER 1.2 NAME 3
carer 4wy | 1381 13TH AVE N. 15 STREET ADDRESS 3

NAPLES FL 14 GITY-ST-2IP &
D [T seLere JATITLE T change  [J Additien O

HAM WO0D, GAIL 2.2 NAME
aaritaoms | 1381 13TH AVE N. 2.3 STREET ADDRESS
RN NAPLES FL 2 4GTY-ST-2P

e [J oecere 31TMLE (] Change T Addition
HAMI 3.2 NAME
STHEL! A7IRESS 3.3 $TREET ADDRESS

| clix s pr 34 CITY-5T-2IP
Uit LT orere 41THLE ] change [ Addition
Naws 4,2 KAME
STREE | 000 52 43 STREET ADDRESS

| LTy 51 44 CITY-5T- 2P
I | B 51 TILE [Vchange  T_J Addition
N 5.2 KAME
STREFT AL L 5.3 STAFET ADDRESS

| i L 54 CITY-S1- 7P
T T DECETE B4 THLE [ change [ Addition
hay 6.2 NAME
SINEFE AL ES 63 STREET ADDRESS
CHry-51- 21 64 CiTY-ST-2IP

inferrnation indsc
[am an office or ¢
appoars 0 Block 12 or Boy

SIGNATURE:

“SIGNATURE AND

14. 1 oy hezeby certify thiat the inorm ahan supplicd vah this Hing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the

3 o0 this annual report ar supplemertal annual report is rue and accurate and that my signature shall have the same lega! effect as # made under oath; that
lon of the Gorparabion or the receiver or trustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name

13 if changed, ar o an attachment with an address

30yl W-mv YR

C\ \ ' RS T u TR I
: Ll bm Pt
PED ON P D NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daylime Phone #



