 FILE NOW: FILING FE

FILED

PROFIT ;
CORPORATION
ANNUAL REPORT

1997

'-'951'9‘5‘

E AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sagretary of State
DIVISION OF CORPORATI_ONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT # P94000078687 (8)

WAULEE CORPORATION

Mailing Address

1733 W. FLETCHER AVE.
TAMPA FL 33612-1620

| Principal Place of Busingss
1733 W. FLEYCHER AVE,
TAMPA FL 33612

AR A A

8a. Date of Last Report

06/01/1896

8, Date Incorporated or Qualifed

10/21/1994

2. Principal Puace of Business 2a. Mailing Address 4. FEI Number Applied For
ﬂ] e e e 26 650549717 Not Applicable
Sute, Apt. #, ol Suite. Apt, #, ete. i
L i AL Lol uie APL T € §. Cerlificate of Status Degired 0 $8'75 Addttional
2 27) Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May B
EL ,,,,,, ;ﬂ Trust Fund Contribution Added to Fees
2p _.. Country Ly Gountry 8. This corporation has fiability for intangible tax under s. 199.032,
24 25] 2;] —331 Florida Statutes Yos [ No
P'"’ ) 9. Name and Address of Current Registersd Agent 10, Name and Address of New Registersd Agent
WALTERS, CUFFORD L 81) Name
802 11TH ST. WEST 82| Street Address {P.O. Box Number is Not Acceplable)
BRADENTON FL 34205
83
Ba[ City FL 85; Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607. 1508, Florida Statutes, the al

SIGNATURE

olfice o registered agenl, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

bove-named corporation subrits this slatement for the purpose of changing its registered

I'am an aflcor or diroctor of the con~
appears in Blogk 12 or Block 137 aanged. or an an attachment with an adgjress.

SIGNATURE: ‘ K

Signature. tppad o Bl o of egatered agant and o I applicabla {NOTE Raglsered Agenl sgnature reguired when ralnstating) DAYE
| 12, ) o Of FICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PT T pecere 1.1 TLE [T Thange L] Addiion | G5
NaE KAYDEN, BERNARD H 1.2 NAME §
swiersoneess | 550 MAMARONECK AVE. #404 13 STREET ADDRESS &
erv-si.ze | HARRISON NY 10528 14CTY- 51-29 &
e DV I DELETE 21TME T3 Change L] Addon | O
NAME KAYDEN, MILDRED H 2.2 NAME
swieraoness | 550 MAMARONECK AVE. #404 2.3 STREET ADDRESS
erv-stre | HARRISON NY 10528 aepmvegtap |5
T S T oeLete 31TIE bs’ . T3 Change  T.J Addition
et SUMBERG, CHARLES 12 NAME Sumberg, charles
simgt apoess | 550 MAMARONECK AVE. #404 sasineer anpaess | 200 Mamaroneck Ave., #404
| oresi-oe | HARRISON NY 10528 won-gge | Haxrison, NY 10328 " -
mme [T oeLéE 41 TTLE J [T Change [ " Addition
NAME 4 2NAME
STREET ADDHLSS 42STREET ADDRESS
Gy 8170 L 44CHTY-5T- 20 - i -
nILE [T oeLete 51TITLE . L) Change [ Aadition
HAME 52 NAME
SIREET ALGRESS 53 STREET ADDRESS
Civy-§T-2 54 LITY-5T-29
TLE [T bEwere 61 TILE “[Jchange [T Addition
NAME 6.2 NAME
STREET ADDRCSS 5.3 STREET ADDRESS
Gy §1- 8 64 0TY-§T-2P
14. | do heretry cerlify that the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the

intormation ind cated an this annual rer 't or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as i made under oath; that
LNON O tha receivar or trustee empowered {0 8

* SIGNAT . AND TYPED'OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR

?‘?m hﬁr p{;rt as ?l.‘d/r;clf bé;kazter 607, Florida Statutes; and that my name
‘ﬁci}; '[ 77 ?/ynaw%néf /V




