FILE NOW: FILING

FEE AFTER MAY 1 IS $225.00

PROFIT ﬁg, A FLORIDA DEPARTMENT OF STATE
CORPORATION i e . 'y Sandra B. Morlham
ANNUAL REPORT

Secrelary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # P33423  (5)

WOLTERS COMMUNICATION CONTRACTORS, INC.

Principal Place of Busingss M;awiir'n-;q Addruss

PO BOX 1269 P.O. BOX 1268
WATSONVILLE CA 85077 WATSONVILLE CA 95077
us

A O

3. Date Incorporated or Qualified | 38. Date of Last Report

L4

. Principal Place of Busingss 2a. Mailing Address

28]

Suite, Apt. #, elc. Suite, Apt. #, lc.
2 S 7|

_ _ 04/04/1991 08/14/1995
4. FEf Number Apphed For
94‘1690542 Not Applicable
5. Centificate of Status Desired O $8.75 Aaditional

Fee Required

6. Election Campaign Financing
Trust Fund Gorribution 1

$5.00 May Ba
Added to Fees

=] [5] [&] 8]

8. This corporation has liabffity for intangible tax under s 199.032,
Florida Stalutes 1 ves ¥ no

10. Name and Address of New Registered Agent

FRANK O'BRIEN

“Sireci Addrgs(s) EF;,O. Box Number is Not Acceptable)

West Chapman Road

City & State Gty State
3 i S |
2 Country _Ip | Country
9. Name and Address of Current Repgistered
N i iaatihdole TIRTS

HEITHAUS, WILLIAM C B
12421 NO FLORIDA AVE
STE D218 83
TAMPA FL 33612 8] iy

85| Zip Code
3354

Lutz FL

or registered agent, or both, in the
famiiar with, and accept th "

SIGNATURE | |

Slgiahre, et o peirtéa pA

Such cf

li1

. Florida Statutes.

.
L [r;,ﬂ-F;.:gmfty.;,jAg.-n- Signat g reered whon reicsiating!

11, Pursuanl to the provisions of Sections 607.0502 ard E07. 1508, Florida Stotutes, 1he above-named corporabon submits this statement for the purpose of changing its registered office
: 7 e was authonized by the corporation’s board of directors. | hereby accept the appointrnent ps registored agent. 1 am

3y

12, 4 IS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE cF o OuoEEE T e - o ] Change  [) Addition
NaME WOLTERS, MONA K. 1.2 HAME

STAEET AGDHESS 14220 CAMPAGNA WAY 1.3STREET ANCRESS

CITY-ST- 2P WATSONVILLECA _ Racnvesie L

TILE Vice President [ OELETE 21TILE [3 Change  [] Addition
HAME viciters William A, 22 NamE

STREET ADDRESS 14220 Crmpauna wWay 23 SIREET ADDRESS

CITY-ST- 27 Vatsonville,CA 85076 o R2ACIV-SEZE ] _
TILE [] DELETE 3 TTHLE [J Change [ Addition
NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-ST-2P i 39yesvee f oo o

TITLE [7] DELETE 4 1NLE [ Charge [ Addition
NAME 42 NAME

STREET ADDRESS 43 SIRELT ADDRESS

Cry-S1-21p ~ o . 440iTY-5T-21P

TIILE [T} DELETE 5 1 HILE [F Change  [7] Addition
NANE 52 NAME

STREET ADDRESS 53STHEET ADDRESS

Cy-S1-21p o 54CITY-ST-21F

TITLE [] DELETE 6 1 TILE ] Change  [] Addilion
NAME €2 NAME

STREE] ADDRESS 63 STHEFY ADDAZSS

CITy-ST-2IP 64CNY-S1-2F

14.71do hereby certify that the information suppled with this Tiing is voiu

appears in Block 12 or Block 13 # changed, or on an atlachment with an gddress,

SIGNATURE: . 7Zbyea. & 1) ollon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

 arch 7 (996

'iéii'\;}wf[j}ﬁié.ﬁéd ardi does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further |
cerity that the information indcated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same Jegal effect as if made under
oath; that I am an officer or director of the corporation or the receiver or truslee empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my namo

o g [726-3bS]

Daying Prora i

CR2E034 (12/95)




