FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 7 FILED

PROFIT FLOURIDA DEPARTMENT OF STATE .
Lo ORTON, . e Feb 02 1998 8:00am

1998 S DIVISION OF CORPORATIONS S e CI’G'[ ary Of St ate

DOCUMENT # P92000003161 (6)
IR AR

1. Corporation Name

WALDEN ENTERPRISES, INC.

Principal Place of Business Mailing AdCress

3470 DOMI-FITZ CT. 34700 DOMI-FITZ COURT

: QORLANDO FL 32005 ORLANDO FL 32805 I

: Us Us DO NOT WRITE INTHIS SPACE ,
i 3. Date Incorporated or Qualified )

: . 11/03/1992 L

: 2 Principal Place of Business 2a. Mailing Address 4. FEI Number I |Applied Fer
e 2l 593154601 __Be|not Agplicable
H Suite, Agt. #, ste. ta, Apt. #, ete. ] ] iti
- e ARt 8 = Sulte, Apt. # etc 5. Certfcate o Status Desied  []  $8+7 Addiional

' 22 27 ~ Fee Required

; City & State City & State 6. Slection Campaign Financing —$5.00 may Be

: ;,;‘ El Trust Fund Contribution D - Added ta Fees

: Zip Ceuntry Zp Country 8. This corporation awes or has paid the current year Intangible

: -Eg—l ;5] E,?] E' Personal Property Tax due June 30, [lYes [ Ng |

: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -

: WALDEN, ROYCE B 81| Name

E 3470 DOMI-FTEZ COURT 82| Strest Address (P.O. Box Nurmber is Not Acceptable) ‘ B
h ORLANDO FL 32805 ) e -

' 83

' 84| Ciy — FLW 7|7215" Zip Code

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abpve-named corporation submits this statement for the purﬂose af changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

: SIGNATURE Signature. typed o printer e of megisiarad agent and TG ¥ apaicalie TNOTE: Rogisterad Agent signalure required when renstaing) - DATE L e~
: 12, OFFICERS AND DIRECTORS 13, ACDITIONS/CHANGES 1O OFFICERS AND DIFECTORS IN 12 g
: e D L] DELETE 11TITLE L1Change LI Addition | =
: HAME WALDEN, ROYCE B 1.2 NAME 3
E smeer avoaess | 3470 DOMI-FITZ COURT 1.3 STREET ADDRESS 5
| omvesrw ORLANDO FL 32805 14 Gy -87- 7P , _ &.
; ME D [T DELETE 217MLE [T change [ agdition |
: NAME WALDEN, DONNA K 2.2 NAME
i swmeeTADoRess | 3470 DOMI-FITZ COURT 2.3 STREET ADDRESS
E CIY-S7- 2P ORLANDQ FL 32805 . 2.40MY-ST-2P e
: Tme )] £ peLETe 3.1 TITLE [T change [ Addition
: NAME WALDEN, EDDYE K 22 NAME
: sTeer snoress | 3470 DOMI-FTZ COURT 2.3 STREET ADDHESS
CIY-57-2P ORLANDO FL 32805 34, CITY-ST-21P e _
L e [T DELETE 41 THLE [_J Change [T Agdition
‘ NAME 4.2 NAME
: STREET ADDRESS 4.3 STREET ADDRESS
: CITY-ST-2IP 44 CITY-ST-2IP . e
THLE T DELETE 51 TLE [T Ghange L1 Addizion
: NAME 52 NAME
; STAEET ADDRESS 5.4 STREET ADDRESS
: CTY-51-7 [ sstmy-stze B
: TME [T DELETE 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
' CITY-ST-2P B 64 CITY-ST-2IP e o
! 14. | hereby ceriify that the information supplied with this filing doas not quality for the exempticn stated in Section 119.07(3)(i), Flarida Statutes. | further cectify that the infarmation

indicated on this annual report or supplemental annual report fs true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
" officer b direcior of the corporalierpor the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if on an t with an address,
=4 fi'ﬁoq ce ﬁd&fﬂ FEn ~ P -G8 dsr 260 2TLA

SIGNATURE:



