ot

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PRAFIT s FLORIDA DEPARTMENT OF STATE
ANNUAL HEPORT D) e Memam Jan 27 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'etal'y Of St ate

1. Corporation Name

WAL SERVICES, INC.

DOCUMENT #  P94000056014 (1)
AR

Principal Place of Business Mailing Address
10823 NW. 7TH ST. 10823 NW. 7TH 5T,
#11 #11
MiAt FL 33172 MIAMI FL 33172 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
07/28/1994
2. Princlpal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] |25] 65-0508000 [Tt Applicavie
Suite, Apt. #, elc. Suite, Apt. #, etc. B i
——.] e - ue. P e 5. Certificate of Status Desired O $8.75 Addklonal
22 27] Fee Regulted
City & State GCity & State 6. Slection Campaign Financing $5.00 May Be
- {23] 28] Trust Fund Coniribution O ‘Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the cuggx«{ear intangible
E] ;5_1 2_9| 3;' Personal Propatty Tax due June 30. Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OQUENDO, GILBERTO 81| Name
10823 N.W. 7TH ST. 82| Street Address (P.O; Box Numbaer is Nat Acceptable)
#11
MIAMI FL 33172 83
84| Cy — FL SSEip Code

1T. Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
otfice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby aceept the appainiment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgnature, typed or prinled name of raglstered agent and title if applisable. (NOTE: Reglsterad Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE PD L] DELETE 1.1 TIME [Tchange I Additlon
NAME OGUENDO, GILBERTO 1.2 NAME
smeer aporess | 10823 NW. 7TH ST. #11 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 1.4 CITY- 7= ZiP ] ]
THLE STD |_J DELETE 21 TITLE [T change [T Addition
NAME OQUENDO, TERESA 22 NAME
sreEraporess | 10823 NW. 7TH ST. #11 2.3 STREET ADDRESS
CITY-5T- 28 MIAMI FL 33172 2.4 GITY-ST-2IP ) .
TITLE 1_1 DELETE 31 TIE : " Elchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34. CITY-$T-7IP L
TITLE || DELETE 41 TLE { ] Change  [_] Addition
NAME 4,2 NAME
STHEET ADDRESS 4.3 STREET ADORESS
CITY-§T-2IP 4.4 CITY=ST-2IP
TITLE || DELETE 5.1 THLE [T change  [_I Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY -ST-21P .
TILE L1 DELETE 5.1 TI1LE [ Jchange [ Additicn
NAME 6.2 NAME
STREET ADDAESS 6,3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-5T-2P R
14. | hereby cerlily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stetutes. | further certify that the information

indicated on this anrual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an
afficer ar director of the corparation or the rogkiver orgrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In
Block 12 or Block 13 if changed, or on chme #with_an address.

# !

SIGNATURE: "//[ “URE REQUIRED

D NAME OF SIGNING OFFICER 8 DIRECTOR Dates TDaviima PrHone # O 7E0

CR2E034 (10/97)



