FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 A
DOCUMENT # P94000037855 (1)

1. Corporation Name

WALTEX SERVICES INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiViSION OF CORPORATIONS

A

Principai Place of Businoss Mailing Address
2822 HARRISON AVENUE 2922 HARRISON AVENUE
APT E APT E
SQMA CITY FL 32405 SQNM‘A CITY FL 32405 3. Date Incorporated or Qualified | 3a, Date of Last Report
05/19/1994 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] 26] 59-3242409 Not Applicable
| Sulte, Apt. #, elc. Suile, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Adc!itional
22} m Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
m -2T| Trust Fund Contribution (| Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
m ?S-l 2_9] Sa Florida Statutes Bt ves [INo
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
81| Name
GHRZASZCZ: WLODZIMIER? B2| Strest Address (P.O. Box Number is Not Acceplable)
2922 HARRISON AVE. APT.E
#0-9 83
PANAMA C'TY FL 32405 84 Ci‘l)’ FL 85 Zip Code

[ 11. Pursuant to the provisions of Sections 607.0502 and 6Q7,1508, Florida Statutes, the above-ramed corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registereg agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . _
Slgna'ure, typed or prirted na e of registereo ager! and Lo H applicaties (NOTE- Ragisterad Agent signature requind when reinstating) DATE
2. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] DELETE 1 1TILE [ Change [ Addition
HAME WLODZIMIERZ, CHRZASZCZ 12 HAME
STREET ADDAESS 2922 HARRISON AVENUE APT. E 1.3 STREET ADDRESS
| crm-sr-zi PANAMA CITY FL 14 CNY-57-2IP
TITE [[] DELETE 2 1TINE {3 Change  [7] Addition
MAME 2.2 NAME
STREET ALDAESS 2.3 STREET ADDRESS
CIlY-S7-21P 24 CiTy-S1- 2P
e [] DELETE 3 1T0MLE [} Change [ Addilicn
NAME 32 NAWE
: STREET ADDAESS 33 STREET ADDRESS
| Y -ST-2iP 34 CHY-ST- 20
| TINE [C] DELETE 4 1TITLE [ Change ] Addition
| NAME 42 NAME
1 STREET ADDRESS 43 STREET ADDRESS
| CITY-S1- 71 4 4CITY-ST- P
TLE [T DELETE 5 1THLE [ Change [ Addition
NAME 5 2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-21P §4CITY-5T-2P
HTLE [ DELETE 6 1TITLE [J Change [ Addition
NAME 62 NAME
STREF1 ADOFESS £.3 STREET ADDRESS
CHY-§T-21P 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)k), Florida Statntes. | further
certify that the information indicated on this annual report or supplemental annua! report Is true and accurate and that my signature shal! have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trusten empowsred to execute this report as required by Chapter 607, Florigda Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an agslress.

SIGNATURE: ¥ C-SCecbp 2mrsor AL B o

SIGNATURE AND TYPED OF PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Prione ¥




