FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

e

PROFIT & 5 FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT s Seeretary of Slale
1996 N I DIVISION OF CORPORATIONS

DOCUMENT # P94000024924 (0)

1. Corporation Name

WALES, INC.

A R

Principal Place of Business 7 Mailing Address

ONE SCENIC GENTRAL ONE SCEMIC CENTRAL

STE 106 STE 106

LAKE WALES FL 33853 LAKE WALES FL 33953

us$ us _E—Dwiﬁgﬁgglfd or Qualified | 3a, D&g;ﬁﬂﬁtg%egoﬂ

2, Principal Place of Business 20, 'Meliling Address - 4. FEINumber Applied Far
1] 26] 553538595 Not Appiicabla
Sufte. Apt. #. etc. | Sulle, At . ele. 5. Cerlilicate of Status Desired [ $8.75 Addions!
El 27] Fee Required
Gty & State | City & State 6. Election Campaign Financing Ol $5.00 may Bs
231 28| ] Trust Fund Contribution Added to Fees
Zip Country | Zp | Gountry B. This corporation has liability for intangiblo tax under s 199.032,
24] 25 29] 30| Florida Statutes [l yes [CINo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
RTIN, ROY A B2] Streal Address (P.0. Box Number is Nol Auceptabio]
rgss (kA H
ONE SCENIC CENTRAL, STE 106 roet Addres
LAKE WALES FL 33853 83
B4; Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Flonda Statutes, the alxove named corporation submits 1his statement for the purpose of changing its registerad office
or registered agent, or both, in 1he State of Florida, Such chan%m was authorlzed by the corporation's board of directors. | harshy accept the appointment as registerad agent, | am
familiar with, and accept tho obligations of, Section 607.0508, Florida Statutes.

SIGNATURE e e et i o oo e e e e
Sligrature, yped or printed name of reglstared agoa: ara Wis 1 appl Cable NCTE Feg stored Agent sigriatars required wien reirstatiog) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PO [} DELETE 1 11MLE [] Change  [C] Addition

HAME MARTIN' ROY A 12 NAKE

STREET ADDRESS ONE SCENIC CENTRAL, STE 108 1.3 5THEET ADDRISS

CITy-8T-71P %KE WALES FL TACITY-ST-2IP

TITLE DELETE 217IME Change Addition

NEME WEAVER, JAMES M . 22 NAME . .

STREET ADDRISS 240 PARK AVE 23 STHFET ADDRESS

CITY-S1-71P !’,_AKE WALES FL 24 CIY-S1-2P

TITE $1D ’ ] DELETE 3 11LE ’ [ Chenge [} Addilion

HAME MARTIN, CHERYL M 32 NAME

STREET ADDRESS ONE SCENIC CENTHAI" STE 108 33 SIREET ADDRESS

CITY-S1-2IF LAKE WALES FL 34 CTY-51- 2P L

HILE [ DELETE 4.1 TLE [J Change  [7] Addit:on

NAKE 4.2 KAME

STREET ADDIRESS 4.3 STREDY ADDRESS

CY-S1- 7P 440NY.-51-2IF

TITLE I DELETE S1NNE [} Crange 73 Addition

NAME 5.2 NAME

STREET ADDRLSS 53 5TREFT ADDRESS

CiTy-S1- 7% B4CIY-§1-20 |

TILE [C] DELETE & 1TILE [ Cnange  [7] Addition

NAME 62 NAME

STREET ADORESS E35IKEEI ADDRESS

CITY-§1-21P . B4GITY-S)-2iP

14. | do hereby cerlify thal the information supplied with this #ing is voluntarily Tumished and does not quality for the exemiption stated in Section 119.07{3)), Florida Statutes, | further
certify that 1he information indicated on this annual report or supplemental annual repor is true and accurate and that my sgnature shall have the same legal affact as if made under
oath; that | am an officer or director of the carparation or the recelver or trustee empawered 1o exacuto this report s required by Chapter B07, Florida Statutes: and that my name
appears in Block 12 or Block 13 If changed, or o an altachment with an address.

q - .
SIGNATURE: _ Shena € ne oo fegoar,  99-Logiys
BIGNATUR! D TYPED OR PAMTED NAME OF SIGNING OFFICER 0% DIRECTCR Deyimo Phong ¥

Dato

CR2E034 (12/95)



