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

—

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLLORIDA DEFARTMENT OF STATE
Katherine Harris
Sacre:ary of State
DIVISION OFF CORPORATIONS

1. Corpor ition Name

WAULEE CORPORATION

DOCUMENT # Pg4000078687

Principal Flace of Business

1733 W. FLETCHER AVE.
TAMPA FL 33612

Maiting Address

1733 W. FLETCHER AVE.
TAMPA FL 33612

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90167 015 ***150.00

R

DO NOT WRITE JN THIS SPACE

1. Date [hcorporated or Qualifed 1
10/21/1994 .
2. Principed Place of Business . 2a. Mailing Address B 4. FEI Number Apjdied For
21 2130\ | Q d 26! SYNO \‘\C’(‘f\‘OE(Q A gL, 6505497 17 || Not Applicable
Suite, Apt. #, etc. Suitg. Apt. #, etc. it
*—l e p . e, - A o2 5. Cerfift ate of Status Deswed ] $8.75 Adqltzonal
22 “\50\\_(_'_\73_\9‘_) o 27] 4 _ _ o Fee Revuired
City & State . City & State 6. Electicn Campaign Financing $5.00 ay B
! 3 L y Be
[a% FL ;8—] K—OO&C)\\\ o, . m __ | Trust Fund Contribution - Added to Fees
Zip Coutitry Zip “Country 8. This corporation owes the current year Intangible
24| . 2‘5‘ DSQ z—g\ ch\\c\ i;tﬂ t )%‘Q' Personal Property Tax, Yes INo
. Name and Address of Current Registered Agent J 10. Name and Address of New Registered Agent
81| Name W
WALTERS, CUFFORD L o] S N s Fo Aot
802 11TH ST WEST Street Acdress {(P.C. Box Number is Not Acceptable)
BRADENTON FL 34205 &l
84| City FL as] Zip Cade

1. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statules, the above-named c¢rporation submils this statement for the purpose f changing its r2gistered
office cr registered agent, or bo h, in the State of Florida. Such change was :utharized by the corporzlion's board of cirectors. | hereby accept the appomiment as reg-stered
agent. am familiar with, and accept the obligati >ns of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature, typed or pnnted nai e of registered agent 1nd title if apphcable {NOTI:: Registered Agent signature requ red whan reinstating) DATE
12. JFFICERS ANL DIRECTORS 13. ADDITIUNS/CHANGES TO OFFICERS /.ND DIRECTOF S IN 12
TITLE DPT [ DELETE 1.4 TITLE {IChange [ Addition
NAME KAYDEN, BERNARD H 1.2 NAME
sreeraooress) 950 MAMARONECK AVE. #404 13 5TREET ADDRESS
GTY-8T-2P HARRISON NY 10528 14 GTY-5T-2P
TE oV [3 DELETE 21 TITLE [JChange  []Addition
NAME KAYDEN, MILDRED H 22 NAME
smeeranoress| 550 MAMARONECK AVE. #404 23 STREET ADDRESS
CITY-ST-2IP HARRISON NY 10528 2 4CITY-ST-ZP
TITLE Ds [ DELETE 31TIE - - [@€hange— -1 Addition
NAME SUMBERG-CHARLES-— 32 NAME Saupd K LAMBERT .
smeeanoress| 550 MAMARONECK AVE. #404 sasTaeLTaooress | ST AL Auatga e kNG, Lo
CITY-53.2P HARRISON NY 10528 34 CITY-ST-2P Hadeen. MY joi=&
TTLE ] DELETE 44 TITLE Y i [JChange L] Addition
NAME 4.2 NAVE
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZP
TLE [J DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-S7-ZP 54 GITY-5T-ZP
TITLE 1 DELETE 6. TITLE [GChange [ Addition
NAME 6.2 NAME
STREET ADDRES": 63 STREET ADDRESS
| _CiTY-ST-2IP 54 CITY-5T-2P

14. | hereby certify that the informatic n supplied with his fjl

indicatec on this annual report or supplemental an
officer or director of the corporation or the receiv

Block 12 or Block 13 if changed, i on an attachfient wi

SIGNATURE:

SIGNATURE AND TYPED OR PF

reporf is true and accuiate and that
‘or trustes empowered to e ecuje this ¢

powered.

dops not gualify for the exemption stated in 3ection 119.07(3)(1), Florida Statutes. | further cetify that the infcrmation
y signatur2 shall have the same legal eflect as if made uncer oath; that | am an
ort as required by Chapter 607, Florida Statules: and that riy name appears in

I,

0390412

CR2EQ34 (11/98)

Date [aytume Phane #




