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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

1997 Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (5)
1. Corporation Name

WOLTERS COMMUNICATION CONTRACTORS, INC.

LT T

Piincipat Place of Business Mailing Address

PO BOX 1266 P.O. BOX 1269
WATSONVILLE CA 85077 WATSONVILLE CA 50771269
us
3. Dale Incorporated or Gualificd 3a. Date of Last Report
) 04/04/1991 05/01/1996
2. Principal Place of Business 2e. Mailing Address 4. FEI Number | Tappliod For
21] 28] 94-1690542 Nol Applicablo
¥, etc. e Apt, 4, oic. -
—] Sulte, Apt. #, et | Suiler ApL 4, et 5. Certificate of Stalus Desired ] $8.76 Additional
22 2?]7 Fea Required
City & Stete __ City & Stale 6. Election Campaign Financing $5.00 May Bo
23 B 28] L o Trust Fund Conlribution Added 10 Fees
- 2Zip Country _Zip Country 8. This corporalion has liability for intangible lax under s. 199.032,
24 |25 20] 30] Florida Stalules OYes [INo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
0'BRIEN, FRANK 81| Namo
303 WEST CHAMPMAN RD |82| Strecl Address (P.O, Box Numbcer is Not Acceplable) ]
STE D216 |
LUTZ FL 33549 63 :
84| City i FL 85] 7ip Code 1

11, Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Stalules, the above-named Gorporation submits this statement for the purposo of changing its registerced
oflice or reglstered agronL of bolh, in the State of Florida. Such change was aulhorized by the cgrperation's board of direclars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accenl the obligations af, Section % '

5908, Florid Sta% -
LU s /
Ey i TSNS SO 4 £ LG palrg g favla7 R
Signatue, typad o printed nane of repistared agent and title: it applicable {MOTE - Regigicred Apent signaturo required whef reinstating) DAl

SIGNATURE o b IR I -

2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
LE cp - B T OriETE P T T [™ohenge T Addition
NAME WOLYERS, MONA K, 12 HAME

streeraooness | 14220 CAMPAGNA WAY 13 STREET ADIDRESS

Ciry-§1-2p WATSONVILLE CA 140Y-ST-71P

TiLE oV [0 pECETE 2ATILE [Jchange T Aadition
NAME WOLTERS, WILLIAM A, 22 NAME

sTeeer anoeess { - 44220 CAMPAGNA WAY 2.3 STHTEY ADDRESS

crv-s1-2¢ | WATSONVILLE CA # 4 EITY-S1- 7

TILE | B 31 TIILE [Jthange T Addition
NAME B.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITy-51-2IP B4.CY-51- 20

TLE T orLEte A1TNLE T Ghange . Addtion |
HAME 4.2 NAVE

STREET ADDRESS A3STREET ADDRESS

CITY-§1- 26 44 Y51 710

TILE TJoeese I T Change T Addition |
NAME 5.2 HAME

STREET ADDRSS 5.3 STREET ADDRESS

ATY-ST-2P 5.4 5Y-5T- 7P

TE T peLtte 61 1ALE [T change [ Adgtion
NAME 67 NAML

STREET ADDRESS 6.3 SIREET ADDRESS

CHY-81- 2P 6.4 CI1Y- 5171

14. | do heraby certify that the information supplied with this filing does not qualily fof the exemption stated in Section 119.07(3)(i). Florida Stalutes. | furlher certify that the
Information indicaled on this annual raporl of supplomental annuat Teporl is rue and accurate and that my signature shall have the same legal offect as if made under oath; thal
1 am an offiger or direclor of the corporation or the roceiver or trustec empowered 1o execule this repart as required by Chapter 807, Florida Statutes, and that my name
appears in Black 12 or Block 13 it changed, of on an attachment with an address

SIGNATURE: AL NI AR )

oo on oA O S May 12 1997 8:00am
ANNUAL REPORT Sceretary of State

CR2E034 (9/96)



