FILE NQW: FILING FEE AFTER MAY 1STIS $550.00 | FILED

PROFIT FLORIDA DEPARTMENT OF STATE j
CORPORATION ‘Katherine Harris Feb 01, 1999 8:00am
ANNUAL REPORT

Secrsaryof Sate Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # P94000045298

1. Comporation Name

02-01-1999 90032 046 **£150.00

WOLTER DEVELOPMENT CORP.
[ Principat Piace of Business Maling Address . H“““l "”lml’l"“m“m“m|Imll|l|. ||”|“| ll m“lll
£ - E . i o
|| 16620 MCGREGOR BLVD . 16680 MGGREGOR BLVD : . Ty tl1 "o
FT MYERS FL 33908 FT MYERS FL 33908 e |l Ay
‘ DO NOT WRITE IN THIS SPACEY
3. Date Incorporated or Qualifed ]I i i,‘
, 06/13/1994 KR
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . t_i[ i| Applied For
21] 26 ‘ 65-0502488 o YNl wot Applicable
ite, Apt. # elc. ) ite, Apt. #, efc. : o . ¢ itional®
Suite, Apt. #, etc Suite, Apt. #, etc 5. Cortfcate of Status Desired O~ ¢ | 53.7“5 Additional
E] C . _2?‘ . ') iFee Required
City & State City & State 6. Election Campaign Financing D R ’$500 May Be,
(23] ' m Trust Fund Contribution " pdded to Faes
Zip ‘ Country . Zip Country 8. This corporation owes the curent year Intangible ?5
_2:‘ . [E‘ 29 E(ﬂ Personal Property Tax. ) Cyest HNo
9. Name and Address.of Current.Registered Agent 10. Name and Address of New Registered Agent i
f Y LR 81| Name ’ ’ v 1,%
MUY, IO ek -~ ~ [2| Stroct Address (P-O. Box Numb T Not Accepiabi —
1633 PERPMNKLE'WAY PR treet ress (P.O. Box uT elr |? ot Acceptal e} - : ,r
SANIBEL FL 33057 s e s ,
; ’ . A 84| City ‘ : e
i - R - FL-

A1, Pursuant tc the provisions of Sections 607.0502 and 60?.1506,'[Floﬁda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
i office or registered agent, or both, in the State of Florida. Such change was authorizad by the comoration's board of directors. | hereby accept the appointment’as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . , : e ‘m F
SIGNATURE - - , : . A HE

Signature, typed or printed name of registered agent and litle if applicable. - INOTE: Registered Agent signature fequirad whan reinstating) ; (5 ¢ . DATE . T | .
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND:DIRECTORS IN 12
TMLE | PD S ] [3DELETE . Q1immE el o I:]Ch_a'_ﬁi;e [ Addition
NAME | WOLTER, GARY R v ‘ ' ’ o : -
sweetopress| 16680 MCGREGOR BLVD ' 13 STREET ADDRESS N o
CITY-ST-ZP FT MYERS FL 33908 14CITY-§T-2P . R
TME STD : . J DELETE 2ATME - . [lCharige [ Addition
NAME WOLTER, MARILEE J . 22 NAME 41 1 E
reeraooress| 16680 MCGREGOR BLVD B— o SRR B
CITY-§T-ZP FT MYERS FL 33908 - ~- - e 25l 2.4 CITY-5T-2P C . St -k
e i} T - . - - []DELETE 34 TITLE a [:! Change - [ Addition
NAME : 12 NAME ‘
STREETADD ) 33 STREET ADORESS
omv-stzp | ] ] 34.CITY-ST-2P G

14. | hereby cerify that the informa
indicated on‘this;annual'_repo
officer or director of the corpy/ati
Block 12 or;Block™13 if.chang

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pport is true and accurate and that my signature shall have the sams legal effect as if.made under oath; that 1 am an
fstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

fith an address, with all other like empowered. E '

.| TME . [ DELETE 44 TTTLE [ " [F] Addition
STRERTADDRESS| ¢ ‘ L 43 STREET ADDRESS
CITY-ST-2P ' : A sacmy-sT-2P A '
TITLE o [ DELETE 51 7ITLE ] Addition
NNE N ) ' ‘ 52 NAME S R :
sngETADnREss i S Co ) 55 STREETADDRESS | o ;j;
CITY-ST-21P . . [ 54CITY-ST-2P RPN N .
TME [ DELETE 8.1 TITLE i [AChange [ Adaition
NAME 6.2 NAME ; :
sTREETADDRESS] © 8.3 STREET ADDRESS v R
arvstae | ) _ 64CTY-ST-2R ‘

CR2E034:(11/98)

Daytime Phona #

SIGNATURE: * AT REQUIRED _ .////5/9'7 S fSY.SSSY

- R TR A




