FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9, 1999 8:00 am é
CORPORATION Katherine Harris :
ANNUAL REPORT Secretary of Stte Secretary of State |
1999 DIVISION OF CORPORATIONS 02-19-1999 90128 001 ****70.00 '
DOCUMENT # N34354 5
1. Corporahon Name :
WALTER R. MICKENS POST NUMBER 6021. VETERANS OF : :

il IIII ' ;

FOREIGN WARS OF THE UNITED STATES, INC. A AR g ~

! 79477 - 5012 : : _ ;

Principal Ptace of Business Mailing Address ’ ) - R :
803 EMMA STREET POST OFFICE BOX 903 T :
VT Ko e e TR
Us ! Us v . E
2. Principal Place of Business 2a. Mailing Address 3. Bagi,e igﬁrggstad or Qualifeci . ;
2t 26] ;
_\ Suite, Apt. #, efc. __\ Suite, Apt. #, etc. 4, gggliréaeﬁrza Applied For I
22 - 27 v » Not Applicable ;
City & State City & State e e r’ —=$8:75-Additional  :| -

Z‘ m §. Certifcate of Status'Desired Fes Required’ " - ‘,’";
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

;‘ |2_5| m 5‘ Trust Fund Contribution U Added to Fees '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .

81| Name ' : H

;’?:"E%“H.Iggling ;—TREET 82| Street Address (P.O. Box Number is Not Acceptabie) :
KEY WEST FL 33040  ~ 83 . !

84| Cit :

i FL | :

asl Zip Code

agenl | arn famllnar wnh and accapt the obllgatlons of, Section 617

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered '
. office or ragistered agent, or both, in the State of Florida. Such changeo\gals: Iauglons'lszecl by the corporatlon s board of directors. | hereby accept the appolntment as registered <
51 orida Statutes. .

SIGNATURE 7 - :
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) + DATE E" .

12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS iN 12 2.

TME P [ DELETE 1ATITLE F [ClChange  [JAdditon | = |

NAME FISHER, GERALD JR 12 NAME N o 5

sTreeT Appress| 920 EMMA STREET 1.3 STREET ADORESS A - : g

CITY-ST-2IP KEY WEST FL 33040 14 CITY-ST-ZP o g )

TM.E vD [J DELETE 21 THLE .[dChange  [JAdditien | ©

NAME JAMES, ROBERT L. 22 NAME

sreeraooress| 314 -CATHERENE STREET 23 STREET ADDRESS . ~ L reow

crvsr.ze | KEY WEST FL 2. 4CITY-ST.ZP ! = e _

TME ki3] - - — ] DELETE - BATME - - |- bt e = e ey e e [2] ChaNge —— [} Addition [=_ 7.

NAME BURNS, THEQODORE 32 NAME ’ :

sreeT aporess| 309 JULIA STREET 33 STREET ADORESS }

orv-st.ze | KEY WEST FL 34, CITY-ST-2P .

TITLE S [ DELETE - 41TME [IChange ] Addition

NAME PLANAS, JOSE 4. 2NAME B o ‘

srueeraooress| 711 QUIVIA STREET 4.3 STREET ADDRESS N

CIFY-ST-ZP KEY WEST FL 44 CITY-ST-2P .

TLE [ DELETE 51 TMLE {CJChange  []Acdition |

NAME 5.2 NAME - ’

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST.ZP .

TME [ DELETE 61TME {JChange [ Addition

NAME S2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapler 617 Florida Slatutes and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addresg) wj

SIGNATURE:  THESDSRBIATA

all other |

\REnpbd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=] empowered



