FILE NOW: FILING FEE AFTER MAY 1ST IS ‘$55[I.0l]

PROFIT > FLORIDA DEPARTMENT OF STATE T FILED
MoACrerorT Gl Sards 8- o Jan 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS - S ecretary Of Sta‘te

j, Corporation Name

WALZ & COMPANY OF SEBRING, INC.

DOCUMENT # P93000075886 (0) _
T

Pringipa! Place of Business Mailing Address
4115 LAFAYETTE AVE 415 LAFAYETTE AVE
SEBRING FL 33872 SEBRING FL 33872 I
us us DQ NOT WRITE IN THIS SPACE
3. Date Incarporated ar Qualified ___ 3. .. —
11/02/1993 .
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 26] 65-0455065 Not Applicable
e, Ant. #, eic. ite, Apt, # etc. v iti
___] Sulle, Apl, #, elc j Suite. Apt, #, ote 5. Certificate of Status Desired m $8.75 Additional
2 a7 B N Fee Required
City & State City & State 6. Election Campaign Financing T2 $5.00 MayBe
E 2_8[ Trust Fund Contribution N j . Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid He Gurrent year lntangible .
;4—i El E‘ 5‘ Parsonal Property Tax due June 305 ' Yes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New RBegisfered Agent
JAMES F. MCCOLLUM, P.A. 81 Name ] ' ST
129 SOUTH COMMERCE AVENUE 82| Street Address (P.O. Box Number is Not Acceptabla),
SEBRING FL 33870 S —
83 )
84| City FL 85 | Zip Cede

11. Pursuant to the provisions of Sections 607.0502 and 667.1508. Florida Statutes, the above-named corporation submits this statement for the pupose of changing its registerad
affice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Figrida Statutes. Pl

SIGNATURE _
Signaturs. typed or printed name of registared agent and tile if applicable, {NOTE. Regi Agant sig quired when _ DATE | B

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME DP [ GELETE 12 TITE [ Change [ Additiop
NAME WALZ, NORBERT A 1.2 NAME -
stReeT a00fess | 4115 LAFAYETTE AVE 13 STREET ADORESS "
CITY-§1- 2P SEBRING FL 33872 14 CTY-ST-2P | .
TMLE D [T DELETE 21 TMLE - LI Change [t Addition
NAME WALZ, JOANN 22 NAME .
staeer aponess | 4115 LAFAYETTE AVE 2.3 STREET ABDRESS y
CITY-ST-2P SEBRING FL 33872 2, 4 CITY-5T-2P
TME D [] oEieTe 31TILE . -~ [Ochange L Acdition
NAME WALZ, DOUGLAS 3.2 RAME
steer apopess | 1115 LAKE VIEW DRIVE 3.3 STREET ADDRESS
CTY -5T-2P SEBRING FL 33870 3.4, CiTY-ST-ZP E. -
TTLE [J peLETE 41TITLE » . Ddcnenge [Taddtion
NAME 4,2 NAME
STREET ADDRESS L B sasmEranoness | - _ -
GITY -SF- 2P 4.4 BITY-§T-2P
TTE LI DELFTE 5.1 THLE [ Change [ Addition_
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-ST-2IP 54 CITY-ST-ZIP
TMLE t_] DELETE 8.1 TITLE T change [ Addition
NAME §.2 NAME
STREET ADGRESS 5.3 STREEY ADORESS
CITY -§T- 2P A /] 64 CITY=5T- 2P

alify forie exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
And accurdte and that my signature shall have the same legal effect as if made under cath; that | am an
wered to eyacute this report as required by Chapter 607, Florida Statutes; and that e appears in

14. | hereby carlify that the information supplied with this filing
Indicated on this annual report or supplemantal annual rep;
officar o director of the corporation or
Block 12 or Block 13 i changed., of o

'%Rﬁ@mgﬁi [ AL /- 288 FELAL7Y

SIGNATURE- 2 .

CR2E034 (10/97)



