FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMEMNT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatian Name

~GOURT-REALT-ING—

P93000035272 (2)
ve, » T

WALTERS FAmI|LY EXCELLE R.S) INC,

96

Principal Place of Business

Maling Address

AR

897 CUTLER ROAD 897 CUTLER ROAD
LONGWOOD FL 32779 LONGWOOD FL 32778
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
2] 2] 50-3183279 Riol Applcabie
. Sule Apt. #, atc. Sulte, Apt. &, ete. 5. Centficato of Status Desired [ $8.75 Additional
2ﬂ ~27| Fee Required
City & State City & State 6. Election Campalgn Financing O $5.00 may Be
25] E‘ Trust Fund Contribution Addad 1o Foas
Zip Gountry Zip B Country 8. This corporation has liability for intangible tax under 3 199.032,
248209 -352% EE" 293271 G-~3c2f 3;| Florida Statutes [1Yes [OONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
WA.LTERS, PHILIP R 82| Street Address {P.O. Box Number is Not Acceptable)
897 CUTLER ROAD
[LONGWOOD FL 32779 83 ‘
84] City 85| Zip Code
. FL | 22979-3c2%
11. Pdgpant to tha provisions of Sections 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agept, or both_ in the State of Florida. Such change was authorized by the carparation’s board of direclors. | heraby accepl the appointment as registered agent. | am
famitiar with cept the obligatiaps of, Sectiog KO7.0505, Florida Statutes
-y ‘(/zr/ ‘
SIGNATURE e e R 9L
Slgaature, typed or pffted name ol registersd agent and tite [ Bpplcably (NOTE: Ragisterad Agent signdlure radulred whan roinstating: DATE G
12. e OFFICERS AND DIHEGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD 7 DELETE 1.1 TILE v.p E.p 1B cTOLS [J Change PR Agdtion |
NAME WALTERS, PHILIP R 12 RAME CANDACE WALTERS 3
STREET ADORESS 897 CUTLER ROAD 1ASIECTADDRESS | @€ <] CVTLBR KoAD &g
oy -$1.2p LONGWOQD FL 32779 uon szt | Lon) @i@eP  Fla 32779 ~ % c25 &
i @]
TILE [] OELETE 2 1TIMLE Fep s lDaNTJ SEcrY, DIR, Change ] Addition
KAME 22 NAME PH‘”-‘P g‘ WA L
STREET ADDRESS 2.3 STREET ADDRESS gq '1 c UTL&-‘- ROM
LIy -ST-2P 24 CITY-51-2P MN_CW_QQ_E?W ~J52s
THLE [ DELETE 3 1TITLE [ Change: ] Addition
NAME 1.2 KAME
STREET ADDRESS 13 SIREEY ADDRESS
CiTY-ST-&P 34 CITY-5T-2IP
TITLE ] DELETE 41 TITLE (7] Change ] Addilion
NAME 42 NAME
STREFT ADDRESS 4.3 STREET ADDAESS
CITY-S1-2IP 44 CIY-ST-2iP
TITLE [ DELETE 5 1TILE %pwp [[1 Addition
e N~ FoAO00 180545
SIREET ADDRESS 53 STREET ADDRESS -QS.JUdKSB'_DIUHJ;__UDB
*k200. 00
CITY-S1-2IP 54 CHY-S1-2P S
e [ DELETE 6 1TTLE W Addition
NAME 62 NAME -
STREET ADDRESS 5.2 STREET ADDRESS
DTY-5T-7iP _§ 64Cmy-sT-2IP

appears in Biock 1

SIGNATURE

14. | do hereby certify that the: information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3)(k), Florida Sta'utes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect ax if made under
oath; that | am an officer or director of the corperation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

2 or Bpack 13 if changed, or on an attachmant with an address.
D

. 44,&# AN Aoy PHILIP B WALTERS
STGNATURE ANDTYPED O PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Y
/“'{fé__,( Vo1 2882182

Defirng Prose #




