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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 et S o|V|S|§:c;Fmgc;:PS(;§:T|0NS Secretary Of State
DOCUMENT # P94000010383 (5)

1. Corparalon Name

K.A. WALLACE, INC.
561 DIVISON DR. 5671 DIVISON DR,
FT. MYERS FL 33305 FT. MYERS FL 333055013
3. Date Incorporated or Qualified 3a. Date of Last Report
_ . ? 02/02/1994 05/01/1996
2. Pringipal #ace of Business 2a. Mailing Address 4. FEI Number Applied For
[’;’ﬂ____ﬂw_ e ;El 65‘0480373 ‘ Not Applicable
Sute, Apt. A, el Suite, Apl. #, etc - ) $8.75 Additiona!
22—1 ;‘ 6. Centiticate of Stajus Desired O Fee Roqulred
ity & State | _ City & State 6. Election Campaign Financing $5.00 May Bo
23| - 28| Trust Fund Contribution ] Added to Fees
o | Country - 2ip Country 8. This corporation has liabiity for injafigible tax under s. 195,032,
M,_ 25[ 29] [30] Florida Statutes Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOLLAND, DOUGLAS R 81| Name
5671 DIVISON DR. 82| Sueet Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33905
83
841 City FL 85 Zip Code

1 Pursuant o e provisions of Soeilions 6070505 and 6071508, Fiorida Slalules, The above-named corporaiion subrviis this stalement far the purpose of changing Its regisiered
aftice or registered agent, or both, in the State of Florida. Such changae was authorized by the carporation's board of directors. | hareby accept the appointment as registared
ageal | am famliar with and accept the obhgations of, Section 6070505, Florida Statutes.

SIGNATURE

S e typeed or g e af segistared agent and Gl | appicalic (HOTE: Registarad Agent EGNatUTe requited wher romstating) DATE,
BEF OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS I 12
e (D T [T DeLETE 11TILE [JTrange [T Aadilion
Nt HOLLAND, DOUGLAS R 1ZNAME
stet1 soiess | 9871 DIVISION DR, 1.3 STREET ADDRESS
CITy-S1- 2P F[MYERS FL 33905 14 (il - BT- 24P
e 1] T oELETE 21T0LE [T Change™ 1] Adeition
NASAL WALLACE, KENNETH A 22 NAME
s s | 5871 DIVISION DRIVE 2.3 STREEI ADORESS
an-s.20 | FORT MYERS FL ] 2.40ITY-51- 2P
Cne - 7 DeLETE BITILE [ chenge [ Adaition
MEME 3.2 NAME
SIRLET ADRESS 33 STREET ADDRESS
oy 4 ) 34.CA1Y-5T1- 2P
SETITR ] DELERE A1TITE [T Change ] addition
A 4.2 NAME
STHELT ADDITSS 43 STREET ADDRESS
L LI AACITY-ST-IF
TinE | A 51TILE [T change L1 Additicn
Hem: 52 NAME
SIRELT ADIVIE S 5.3 STREET AODRESS
CiTY-S1 2P ) 5.4 GITY-ST-2P
B B ’ I DELETE B.1TLE [TChenge L] Addition
HARE 6.2 NAME
STHEE | ADORESS 63 STREET ADDRESS
V=57 7w 64CITY-5T-2P .

14, t do horeby certity that the mforration supplied with this fiing does not qualify for the exernption stated in Section 119,07(3Xi). Florida Stalutes. | further certify that the
informalion inciicaled on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath, that
{am an ofhcer or dircctor of 1hg carporation or the recerver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutas; and that my name
appears in Block 12 or Biock 131 changed, or on an attachment with an address.

SIGNATURE: S , TR ! i L ;\u i : ﬁ‘i i;‘. E E ; F LP . *‘;—wv

Daytima Prone #

J SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR
O408280

CR2E034 (9/96)



