_\/ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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1998 owrson o componarions Secretary of State

DOCUMENT #

1. Corporation Name

WOLTER'S ALL-AROUND CORFORATION

(6)

N OB

CORPORATION FLONIDADEPARINER OF STATE Apr 29 1998 8:00am
ANNUAL REPORT

x | Principal Place of Business Mailing Address
_ 2188 MAIN STREET 2198 MAIN STREET
ki SARASOTA, FL 34237 SARASOTA, FL 34237 DO NOT WRITE IN THIS SPACE
H US us 3. Date Incorporated or Qualified
e . _02/22/1989
X % ﬁnclpal Placd of Busingss 2w, Maiting Address 4, FEI Number Applied For
o |26] 65-0118630 Not Applicable
3 e, Apt. #, etc. Suite, Apt #, etc. i
2 Sute, Ap uie. Apt K ete §. Centificate of Status Desired ] $8.75 Addtional
22 ;‘ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
. 28] Trust Fund Contribution 0 Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2 28] E m Personal Property Tax due June 30,  [lves [IMo
9. Name and Address of Current Reglstored Agent 10, Name and Addross of New Registored Agent
7 B1| Name
JAENSCH, PETER J . .
2198 MA'N STREET treet Address (P.Q. Box Numbar is Not Acceptable)
‘ SARASOTA, FL 34237 )
b .
T 84 City FL 15 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or reglstered agaent, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accapt tha appaintment as registerad
agent. 1 am familiar wilth, andd accepl the obligations of, Seclian 607.0505, Flotida Statutes.

SIGMATURE R
Signanure. typed o prled name ol teg erad agn and tie § appicabis INOTE Fgistered Aganl signalse reguted when resiaing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 121
TMLE §] T DELETE 1.1 HILE [J change  T[J#Gdition
NAME WOLYER, HANS 1.2 NAME
smeetaooness | B308 25TH STREET E. 1.3 STREET ADDRESS
CITY-ST- 2P PARRISH FL 14 CITY-ST-2P 4 q‘ 21 Q
TME [T DELETE Z1TNE [JErange [ Additian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST1-2IP 2.4 CITY-51-2IP
L T DELETE L1TITLE [T change ) Addition
NAME 3.2 NAME
STREET ADDRESS 33 §TREET ADDRESS
CiTY-8T-21P i 14.CITY- ST-ZP
TmE [T Decere 41TMLE [T change [ Aadition
NAME 4.7 WAME
STREET ADDRESS 4 3 STAEEY ADDRESS
CITY-5T. 2Ir 44 CY-5T- 2P
TNLE [] DELETE 5.1 TILE [Jchange [ _] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
COY-ST- 2P 54 CITY-5T-21P
TWLE 7 oEweTe 6.1 TIME [T change L7 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY-§1-7P 6.4 CTY-5T-7P

CR2E034 (10/97)

14. | haraby ceﬁT_'lhal the information supplied with this filing dogs not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as If made under palh; that | am an

Block 12 or Block 13 if change attachment with an address.

officer or director of the cnrmr;ﬁ- or rocaivar or trustee ampowered to axecule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
G O
4

taws Abl7t /Ms, 4307 /’ﬂ{/l?%' Soro

QIGNATIIRE:




