FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K60473

CHARLES WALLACE COMPANY, INC.

(1)

Principal Place of Businass

1425 5. COMBEE ROAD
CAKELAND FL 39801

Mailing Address

1425 §. COMBEE ROAD
LAKELAND FL 33801

FILED
Apr 28 1998 &:00am
Secretary of State

A S R

DO NOT WRITE IN THIS SPACE

24] 6] 29]

[30]

3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For

a1 20] 61-1014247 Not Appicatis

Suita, Apl #, elc Suite, ApL. #, etc. N ) $8.75 Additional
’_2;] —27| §. Cerlificate of Status Desired [_—_| Fee Required

City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 EEI Trust Fund Contribution Added to Fees

2ip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. ves [Ino

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

KEITH, W.C.

LOS ACCOUNTNG

1517 COMMERCIAL PARK DRIVE
LAKELAND FL 33801

81| Name

82| Strest Address (P.0. Box Number is Not Acceptable)

84} City

I Zip Code

FL |®

13. Pursuant to the provisions of Sactiong 807 0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Staie of Florida, Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as ragistered
agent. | am lamiliar with, and accepl the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE:

SIGNATURE
Stgnuture typed or prinlad nama of rgeteiad agent and Itle It applcable (NOTE. Fingistarad Agen! signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE P [JoaEmE T1ME [JChange [T Addition
NAME WALLACE, CHARLES 12 MAME
smeer aoress | 1425 5. COMBEE ROAD 1.3 STREET ADURESS
CITY-ST-29 LAKELAND FL 33801 14 CITY-ST-2P
TILE 7 DELETE 21TME [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-21P 2.4CiTY-51-21P
TMLE [ ELETE 33 TNLE 1 change [_F Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 34.CITY-§1-21P
TILE LI DELETE ATTITLE T change [ Addition
NAME ’ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- 57- 1P 44 CITY-ST- 2P
TALE [T oecene 51TILE [J change  [J Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-S81-2IP 54 CITY - §T-2IP
e [T ocere 61 1ITLE [I Change [ Additian
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-S1-210 .4 CITy-57.2IP
14, | hereby certify that the inforination supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the Information

indicated on this annual repont or supplernontal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corpofation or the receiver of trusiee empowered to execula this report as requirad by Chapter 607, Florida Statutes. and that my name appsars in
Block 12 or Block 13 if changod. of on an altachment with an address

CR2E034 (10/97)



