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

PROFIT
CORPORATION

ANNUAL REPORT

1998

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

DOCUMENT #

1. Corparation Name

WALDEN GARLAND INTERNATIONAL, INC.

158432 (0)

Principal Place of Business

Mailing Addrass

FILED
Feb 25 1998 8:00am
Secretary of State

AU AR

620 LONGVIEW 620 LONGVIEW
SARASOTA FL 34228 SARASOTA FL 34224
00 NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Businoss 2a, Mailing Address 4, FE} Number Applied For
j21] ?G-I 59-3001878 Not Applicable
\ . M, 3 ite, Apt. #, X
Suite, ApL. . etc Suite, Apl. #, eto 5. Cerlificato of Status Desired [ $8.75 Addtional
22] 27] Fee Required
City & Stale Cily & State 6. Elsction Campaign Financing $5.00 Mey Be
23 _2—3-‘ Trust Fund Confriution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 2—51 ;;1 _:El Pargonal Property Tax due June30.  [JYes [ ho
9. Name and Address of Current Reglstered Agent 10. Name and Addroas of New Regiatered Agent
1
KINSEY, FRANCIS M. 81] Name
240 PLANT AVENUE 82| Street Address (F-0. Box Number is Not Acceptabie)
SUITE B-308
TAMPA FL 33608 &3
B4} City FL 85| Zip Code

1t. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appeointment as registered
agent. | am familiar with, and accepl the obligations of, Section 807,0505, Florida Statutes.

SIGNATURE
Signature, typed or printed namo of registered agent and tille (l applicable. (NGTE: Reglstored Agent signature requlred when reinsiating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ orLETE LITILE L] Change T Adaition
NAME WALDEN, JEAN C. 12 KAME
streer apbmess | 620 LONGVIEW 1.3 STREET ADDRESS
CiTY-51- 2P SARASOTA FL 14 LITY-5T-2P
e VST L) DELETE 21TLE L) Change — T_] Addition
NAME WALDEN, JAMES E. 22 NAME
smeeranokess | 620 LONGVIEW 23 STREET ADDRESS
CY-S1-2¢ SARASOTA FL 2 4 GITY-§T-2P
TME D L] DELETE 31TIMCE [ change [ Addition
NAME WALDEN, JAMES E. 3.2 NAME
streetaporess | 620 LONVIEW 33 STREET ADDRESS
CITY-5T-21P SARASOTA FL 34, CTY-ST-Zp
e L1 DELETE A3TALE O Change [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADORESS
CITY-51-21P 44 CITY-8T- 7P
TITLE [LJ DELETE 5.1TIMLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
(ITY-ST-2P 5.4 CITY-ST-ZIP
THLE T oeLete 6.1 TITLE L Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-21p 6.4 CITY-57-7P

Block 12 or Block 13

QIGNATIIRE:

Yo

14. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this annua! repor! or supplemental annual report is true and accurate and that my signature shali have the seme lagal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ilwghanged, or on an attachment with an address.

Cl3rudo Mot e \ald O Nofea® O 2830097

CR2E034 (10/97)



