FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

coon | May 06 1998 8:00am
ANNUAL REPORT Secretary of Stale Secretary of State

DIVISION OF CORPORATIONS

P92000012340 (5)

1998
DOCUMENT #

1. Corporation Name

N & A WALDEN, INC.

A A A

DO NOT WRITE IN THIS SPACE

Mailing Address

196 MARTIN CIRLCE
ROYAL PALM BEACH FL 3411

Principal Place of Business

196 MARTIN GIRLCE
ROYAL PALM BEACH FL 33411

3. Date Incorporated or Qualified
B 12/14/1992
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
1] 28] 6550385128 Not Appticable
Svite, Apt ¥, Blc. Suite, Apt. #, etc. iti
—] P P 5. Carlificate of Status Desired (] $8.75 ddgiional
22 E Fee Required
City & Sate City & State 6. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Faes
Zip Counlry Zip Country 8. This corporation owes of has paid the current year Intangible
;] 26 m —s—ﬂ Parsonal Property Tex dua June 30. Oves Oto
9. Namae and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WALDEN, NICKI B 81| Name
198 MARTIN CIRCLE 82| Streel Address (P.O. Box Numbar is Not Acceptabia)
ROYAL PALM BEACH FL 33411
83
84| City FL 351 Zip Code

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpese of changing Its registered
office or regislered agonl, or bath, In the State of Florida Such change was authorized by the Gorporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Scclion 607.0505, Florida Statules.

SIGNATURE __ .

Signature. typod or penied earre & repisteed agant and Ito it apphcabie INOTE: Aegisierad Agan signalure required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T beLETE 1TILE Ol Crange [ Addition |2
NAME WALDEN, NICKI B 12 NAME §
smeerapomess | 196 MARTIN CIRCLE 1.3 STREET ADDRESS b
CITY-5T-21P ROYAL PALM BEACH FL 33411 $ACIY-5T-2IP B
TME [ oerETE 21 TILE L Change T Addhiion { O
NAME 22 NaME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY- ST-2IP
TME [T DELETE 3V TNLE [T change 1 Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST- 219
TME I orLete 41TLE T Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-S1-2p 4.4 CITY-ST-21P
THLE [T okLETE 51TITLE T change Tl Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21F 54CITY-5T-2P
LE [T oeLete 61TITLE [T change ] Acdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-2iP 64 CiTY-5T-2iP
14. | hereby cerlrly that the information supphed with this filing does net qualify for the exemption stated in Section 113.07{3)(i), Florida Statutes. | further ceriify that the information

Block 12 or Block 13 if chanwmmem with an addres:
SIGNATURE: & -y

indicated on this annual report of supplemental annual report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporalion or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




