FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORY

1998 D|V|S|c?:cée|=tagc,)§:2&r:inorxls SGCI'etaI'y Of State
DOCUMENT # P94000048733 (7)

1. Corporation Name

WALLY SANGER ENTERPRISES, INC.

DA

Principal Place of Businass Mailing Address
00-A ROYAL COMMERCE RD 300-A ROYAL COMMERCE RD
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
us Us B0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/29/1994
2. Principai Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21 [26] 650503009 Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, elc. ‘
ure. Ap vie. A 6. Certificate of Status Desired (| $8.75 Addtional
22 ;] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 2_3:| Trust Fund Contribution 0 Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;l EI Nza m Parsonal Pioperty Tax due June 30, vos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addrases of New Reglistered Agent
JONES, ROBERT D 81| Name
590 ROYAL PALM BEACH BLVD. 82( Strest Address (P.C. Box Number Is Not Acceptabla)
ROYAL PALM BEACH FL 33411

a3

Zip Code

84] City FL 85

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or reglstered agenl, or both, in the State of Florida Such change was authorized! by the corporation's board of directors, | hereby accep! the appointment as registered
0505

agent. | am familiar with, and accept the obligations of, Section 607 , Florida Statates.

SIGNATURE .
Signature Typod of phinted nama of Tegistiored agent and Gk il applicabls {NOTE: Regislerad Agent signature required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TLE [V 3 T ofLETE LATINE [Tchangs [ Addition
HAME SANGER, WALLACED 12 NAME
staeer aporess | 300-A ROYAL COMMERCE RD 1.3 STREET ADDRESS
CATY-ST- 2P ROYAL PALM BEACH FL 14 CY-ST-21P
TILE T DELETE 21TMLE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIYY-ST- 2P 2.4 GiTY-5T-2IP
THLE T3 DELETE A1TNLE [J 6hange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-5T-2P 34. CITY-ST-21P
TILE [ DELETE 4ATILE [Jchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-21P 44 CY-8T1-2P
e [T DELETE 53 TLE [ Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T- 2P 540TY-ST-2P
e [ oecere 6.1 TITLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADRESS
GiTY-ST- 2P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Staiutes. | further certify that the information
indicated on this annual report or sugiplemental annual report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporationfor the receiver or tr e empowared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed,

on an atlachﬁv .:an address.
ISR AT NP '// A A B -~y /,‘.7.‘!./5?‘? /6\'/_ JB"?QB L P

FLORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 O O am

CR2E034 (10/97)



