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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.

AMOUNY DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL, REPORT
1997

Secretary of State

DOCUMENT # P94000057573 (5)

KATHLEEN WACHOLTZ, PA.

.

Mailing Address

14180 ASTER AVE
WELLINGTON FL 33414

Principal Place of Business

14160 ASTER AVE.
WELLINGTON FL 83414

FILED
Jul 29 1997 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

i 3. Date Incorporated or Qualified 3a. Date of Last Report
; 08/02/1994 06/20/1
2. Principgl Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 : 26 650532026 Not Applicable
Apt. c. i  #, elc. ith
Suite. Apt. 4, olo Suile. ApL. #. elo 6. Cerlificate of Status Desired [ $8.75 Additonal
22 ; —g?l Fea Roquired
CHy & State  ° City & State 8. Elaction Campaign Financing $5.00 May Ba
ZI Z'E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the eurrent year Intangible
24 ; ;l ;;l ’;El Personal Property Tax due June 30.  [ves [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
T
WACHOLTZ, KATHLEEN 81| Name
14190 ASTER AVE 82| Streot Address (P.O. Box Number is Not Acceplable)
WELLINGTON FL 33414
i 83
B4| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registpred agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Stignaturs. typed or printed namea ol 1egistered agant and tlls il applicablo. (NGTE: Registerad Agont signature requirsd when reinstating) DATE
12, N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M D [T otLeTe 11TME [T Change 1] Addition
NAME WACHOLTZ, KATHLEEN 12 AME
staeer aopress | 14190 ASTER AVE 13 STREET ADDRESS
oNY-S$1-2P LINGYON FL 33414 LACTY-ST- 7P
L i [T nELETE 211 [JChange [ Addition
NAME 1 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 3 2.4 CITY-51- 2P
TITLE B T OELETE 31TTLE [J Change ] Addition
NAME . 32 NAME
STREET ADDRESS i 3.3 STREET ADDRESS
CITY-$t-2iP L 34 CITY-5T-2)p
WL BN I okeeTE 4170LE [Tchange  [J Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 4AGTY-51-71p
HILE T DELETE 51T0LE [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS ; 5.3 STREET ADDRESS
CITY-57- 21 i 5.4 CNY-51- 21
TITCE 3 [_J DELETE 61 TITLE Ll change [T Addition
NAME E £2 NAME
STREET ADDRESS ; 6.3 SIREET ADDRESS
CATY-ST-2P i 64 CITY-51-2IP
14. | do hereby c&ﬁfy that the Information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statules. | further certify that the

information indigeted on this annual report or supplemental annuat reporl is true and accurate and that my signatuse shall have the same legal effect as if made under path; that

| am an officer ¢r director of tha corporation or the receiver or trustee emppwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appsars in Block 12 or B

i, changed, or on an attachment ;v)h an gddress,

|
[ / M% bbb

V13 ol i P

CR2E034 (4/37)



