PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996250 AB P B~ TOg% =@y |
DOCUMENT # 0057484 (5)

1. Corparation Name

WILLIAM O. WACHOLTZ, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

e

Principal Place of Business Maling Address

14190 ASTER AVE 14190 ASTER AVE \
WELLINGTON FL 3414 WELLINGTON FL 33414
| 3. Date Incorporated or Quakfied 3a. Date of Last Report
2. Principal Place of Busines: o 2a. Mating Adchess - - 4. FE1 Number . Appled For
2 g B —65-0060465— ¢ 5 — 053 20bb ™ [Nat Appicane
> Suitey, Apl. 4, etc ., Sute, Apt ket 8., Certificate of S1atus Desired O $875 Adﬁtiona\
'.E] Fee Required
City & Siate | Ciy & Sate 6. Flechon Campagn Financrg . $5.00 May Be
23 231 Frast Fond Contribiban Added to Fees
2ip | Country L. i -~ Courdry 8. This corporation has il for intangibie tax under s 199.032,
24] 25| 29] 30 Floricia Stalutes N Yo CIno
9, Name and Address of Current R ere L ) 10. Name and Address of Ndw Registered Agent
81| Namre
WACHOLTZ, WILLIAM O 82| Sueol Addess (PO Box Number is Not Acceptabile) T
14190 ASTER AVE .
WELLINGTON FL 33414 &3
84| City FL ‘as Zip Cock:

. Pursaai 1o the prowsions of Gections G17.0602 and 607 1506, Fonda Sratutes 118 above namad corporalon subnids this statement for the purposa of changing its registered afice
o registered agent, ar bath, n the Stae of Flanda Sud changs was autonizod by the comporation’s foard of deectars | heeby accept the appontment as registarsd agent | am
familar with, and accept the cbligations of, Sechon 6370504, Florda Statates

SIGNATURE P o ; R o . o B R

R R S LR N AR L L i A L L R DATE oy
12, QFFICE RS ARD DI ] 3. o ADDWIC)N%’QUANGFS 10 QF‘HCFHS AN D CTORS IN B o g
TiLE D [ DEcETE 11T [dChange [ Addnen o=
NAME WACHOLTZ, WILLIAM O 1AM p:
sraeeraooness | 14190 ASTER AVE 13 STREFT ADDRESS &
Cry-s1- 2w WELLINGTON FL 33414 ATy 1 2F &
TITLE o [ GELETE 2 1UTIILE [1 Crange  [[] Additon )
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
€y ST-2P e g RALITESTOY - _—
TiTLE [] OELETE 3 1TILE [ Crange  [] Additien
NAME 32 HAME
STREET ACORESS 33 SIFEET ATDRESS
CITY - 5T-2iP e 1 o
TITLE CIOMETE [ Cnargz  [] Additon
NAME 42 haM:
STREE I ADDRESS 43S IHEHT ADDRESA 1
orv-stwe | - ) A0 5T o }
TILE [] DELETE 5T ] Cnanga [ Additian |
NAME b5 NAME
STREED ADDRESS 55 5TREE D ADORESS
CiTr-51-71# N o S4CHY El-2F n
TITLE [C10E1ETE 6 1TILE [] Crange [ Addtion
NAME 62 NAME
STREE ) ADDRESS £ 3SIALET ADDRESS
CiTY-§1. 2 AT S5

14, tdo hereby cenify that the information sapphas w th thes fing 15 valuntanky furishod and does not quilty for the exemption stated in Section 119.07(3fk), Flonda Statutes | further
certty that the information indicalggt on this annoa report or supplemental annua! repon & true and accurate and that my signature shall have the same legal eftect as f made under
oath; that | am an officer or dirgaor of the corporatinn Or the recever O trustee e powerad 16 exatuls s repon as reguained by Chapter 607, Flonda Statutes: and that my name
appears in Block 12 or Bloge?3 if changed, or an an altachment with an add-ess

SIGNATURE: maf)f/ DT o : %/([;?6_ _____ Y22 799442




