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

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPAF.TMENT OF STATE
Katheri1e Harris
Secretary of State
DIVISION OF CCORPORATIONS

1. Corporati>n Name

DOCUMENT # M90254

WALBA CONSULTING, INC.
904 LEE BLVD). £.0. BOX 0358
UNIT 10t LEHIGH AGRES FL 33970-7358
LEHIGH ACRES FL 33936 DO NOT WRITE N THI 3 SPACE
3. Date Incorporated or Qualifed
07/19/1988
2. Principal Place of Business 2a, Mailing Address 4. FE§ Nuriber Applied For
21 —E] 65‘0124 188 Naot /\pplicable
Suite, Ap:. #. etc, Suite, Apt. #, elc. . iti
uie. AP e ue. 2P ¢ 5. Certifca:e of Status Desired ) $8.75 A i.monm
;ﬂ ;! Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 vay Be
’E‘ Ei Trust Fund Contribution Added to Fees
Zip County Zip Country " 1Ts. Thiscol poration owes the current year Intangible
;I EI E;] ‘30 Personal Property Tax MYSS CINo
) 9, Nama and Addrass of Current Registered Agent - 10. Name aind Address of New Registered Agent
. 81| Name
FESTERLING, WALDEMAR
711 COLUMBUS AVE 82| Street Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES FL 33972 =
B4| City F |85 Zip Ccde

11. Pursuarit to the provisions of Seitions 607.0502 and 607.1508, Florida Statutas, the above-named coiporation submits; this statement for the purpose «f changing its registered
office or registered agent, or bot, in the State of Florida. Such change was suthorized by the corpora ion’s board of d rectors. | hereby accept the appointment as regi itered
agent. | am familiar with, and ac:ept the obligaticns of, Section 647.0505, Ficrida Statutes.

SIGNATURE -
Signature, typed or printad nan e of ragisterad agent  nd title sf applicable. (NOTE : Registered Agant signature requi‘ed when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS N 12

TITLE Vb [ DELETE 1ATITLE ClGhange [ Addition

NAME FESTERUING, WALDEMAR 12 NAME

streeTaooress| 711 COLUMBUS AVE 13 STREET ADDRESS

CITY-ST-2P LEHIGH ACRES FL 33972 14 OITY-ST- 2P

TILE PSDT [} DELETE 24 TITLE [JChange [ Addition

NAME PFUND-FESTERLING, BARBAR 22 NAME

smeeraoores| 711 COLUMBUS AVE 23 STREET ADDRESS

CITY-ST-2P LEHIGH ACRES FL 33972 2 4 CITY-ST-ZP

TME . ] DELETE 34TINE [lChange  [] Addition

NAME 32 NAME

STREET ADORE!S 33 STREET ADDRESS

CITY-ST-2IF 34 CITY-5T-ZP

TIME [] DELETE 4ATITLE [CJChange [ Addition

NAME 4.2 NAME

STREET ADDRE'S 43 STREET ADDRESS

CHTY-ST-ZIP 44CITY-ST-ZIP

TITLE {7 DELETE 51 TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRELS £ 3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TME [ DELETE 6.1 TITLE [C]Change  [7] Addition

NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CIFY-51-2IP 64 CTY-5T-2IP

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir' Section 118.07(3)(i), Florida Statutes. | further cerify that the in ormation
indicate d on this annual report ¢r supplemental annual report is true and acc Jrate and that my signature shall have th2 same legal effect as if mace ur der oath; that | am an
officer ur director of the corpora ion or the receiver or trustee empowered 10 ixecute this report as rec uired by Chapter 607, Florica Statutes; and that my name appears in

Block 12 or Block 13 hrpent with

SIGNATURE:! ‘

\

n address, with alt other ke empowered.

SIGNING OFFICEIt OR DIRECTOR

-~

f Y4y Y g

Date K
™ oom o NOET bt e

— 4

Barbata. Plund-Festerling 41 7/79 (74() 367-227%

CR2E034 (11/98)




