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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COMRORATION FLOIDA OEPATIMENT F STATE Jan 26 1998 8:00am
ANNUAL REPORT

DIV!S!(?:C;;a(;g(:PS(l)izTIONS Secretary Of State

1998

POCUMENT # | 38372 (3)
WALTEMATH INTERESTS, INC.

AR

Piinclpal Place of Businass Mailing Address
% MICHAEL P HAYMANS % MICHAEL P HAYMANS
115 W OLYMPIA AVE 115 W OLYMPIA AVE
PUNTA GORDA FL 33850 PUNTA GORDA FL 33950 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
12/20/1989
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applisd For
21] 26] B8-1876680 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. #, etc. i
P P 5. Certificate of Status Desired [ $8'75 Adqulonal
22 ;] Fes Required
City & State City & State 8. Election Campaign Finanging $5.00 May Be
23 ;a Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;I ;J] Personal Property Tax due June 30. O vYes [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
HAYMANS, MICHAEL P. 81| Name
2315 AARON STREET 82| Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 339852 =
84| City

85| Zip Code
FL

11. Pursuant o the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this stalement for Ihe purpose of changing its registered
office or repistered agent, or both, in the State of Florda. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of. Section 607 .0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatute. typad ¢ printed name of ragislornd agent and titie f applcable INOTE Repistered Agent signature raquired when renstating) DATE
12. OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11 TILE 1 change [T Addition
HAME WALTEMATH, DAVID L 12 HAME
sreer apoRess | 3520 GENERAL DEGAULLE DR 12 STREET AGDRESS
CNY-§T-2F NEW ORLEANS LA 14 CITY-ST-2P
TIMLE 8§10 T DELETE 24 TNLE [T change [T acdition
NAME WALTEMATH, KATHRYN ANN 22 NAME
sirecr aponess | 3520 GENERAL DEGAULLE DR 2.3 STREET ADDRESS
BITY-5T- 2P NEW ORLEANS LA 2.4 0TY-5T-2P
e ] DELETE 31 TITLE [ Change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P I 2.4, CITY-5T-20P
TLE [J oELETE 41TIE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-§T-2IP 44 CITY-§1-2P
TITLE [ 1 DELETE 51TTLE T Change ] Addtion
NAME 5.2 NAME
STREET ADBRESS 5.3 STREET ADDRESS
CITY- ST-2IP 5.4 CITY-§T-21P
TILE [T ofLETE 6.1 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADORESS &3 STREET ADDRESS
CITY -ST-21P 64 CITY-5T- 2P

14. | heraby certify thal the information supplied with this filng does not ualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further certify that the information
indicated an this annua! repor or supplemental annual report is rue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver or lrustee empowerad to execule this report as required by Chapter 607, Florida Staltutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address. ey
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