FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRA“ON Sandra B. Mortham
ANNUﬁL REPORT Secrelary of State

; “. CIVISION OF CORPORATIONS

1996

DOCUMENT # L610§9

1, Corporation Name

WALLY O'CONNOR CONTRACTOR, INC.

(9)
WA

L

Principal Place of Business

C/O WALTER J. O'CONNOH
2290 S3RD STREET

Mailing Address

C/O WALTER J. O°'CONNOR
2290 53RD STREET ~

SARASOTA FL 3424 SARASOTA FL 34234
3. Date Incorporated or Qualfied 3a. Date of Last Report
03/22/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
“[21] |26 65-0185351 [ [Not Appiicable

$B8.75 additional

Fes Required

Suite, Apl. 4, etc
22] 27|

Sutte, Apt. 4, etc. 5. Certficate of Status Desired O

City & State
23 28]

City & State 6. Elaction Carnpaign Financing $5.00 May Bs

Trust Fund Contribution 0 Added to Feas

Country Zip Country B.

This corporation has liability for intangible 1ax under s 199.032,
B ] B ) 4

Florida Statutes Yes [INe

9, Name and Address of Current Registered Agent 10. Name and Address of Nbw Registered Agent

81| Name
O.CONNOR. WALTER J. 82| Street Address (P.O. Box Number is Not Acceptable)
2200 53RD STREET '
SARASOTA FL 34234 8

B4 City Zip Code

FL [*®

11. Pursuant to the provisions of Sections 607.0502 and $07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing I's registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registe ed agent. | am
familiar with, and accept the obligations of, Section 807 0505, Forida Statutes.

SIGNATURE e e am e e+ e e et e e e e e e o e e -
Sigraturs, typed or prnted nan of registared agent and lie if applicable [NOTE: Registered Agent signalure required when reinstaring! DATE

12, OFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [C] DELETE 1.1 THLE [] Change [ Addition

nANE O'CONNOR, WALTER J. 1.2 NAME

smeeapoeess | 2290 53RD ST 1.3 STREET ADDRESS

CITy-ST-2IP SAHASOTA FL 14 CHTY-5T-2P

IMLE 7] DELETE 21 M0E [ Change [ Additon

NAME 2.2 NAME

STAEET ADDRESS 2.3 STREET ADDRESS

CIY-S1-2P 240MY-ST-20

TILE [ DELETE 3. 1TILE [ Change [ Addition

NAME 3.2 NAME

STREET ADDAESS 3.3. STREET ADDRESS

CTY-St-7P 3400Y-ST-2P

TIFLE [] DELETE 41 TIILE [ Change [ Addition

NEME 4.2 NAME

STREET ADDRESS 4.3 STREET AUDRESS

CITY-§T-27 440Y-51-2P

TITLE 7] DELETE 5 1 TIILE O Change [T Addition

NEME 52 NAME

STRELT ADDRESS 5.3 STAEET ADDRESS

CIFY-S1-2IP 5.4 CITY-ST-2P

TITLE [C] DELETE 6 TTINLE {Q Chage [ Addtion

NAME 6.2 NAME

SIREET AQDRESS 63 STREET ADDRESS

CTY-S1-2P 64 CITY-5T-2IP

14, | do hereby certify that tha information supplied with this filing is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)(k}. Florida Stututes. | further
certify that the information indicated on this annual repart or supplemental annual repor! is true and accurate and that my sigaature shall have the same legal eftect s if made under
pathy; that | am an officer or director of the corparation or tha receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

&GNATURE:%%,@ ok Ton

B/ -3 5-\13

Deylime Phone &

A-21-9

CR2E034 (12/05)




