FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

DOCUMENT # P94000084292 (9)

WALTER'S ACCOUNTING AND TAX SERVICE, INC.

Poncipal Place of Fusiness

£645 STATE RD. 54
NEW PORT RICHEY FL 34659

Mailing Address

€045 STATE RD. 4
NEW PORT RICHEY FL 348536002

R0

8. Date Incorporated or Qualilied | 3a. Date of Last Report

i 11/18/1994 04/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 R 26] 563289661 Not Applicable
Suitg. At # et Sulte, Apt. 4, etc. " . $8.75 addional
2 ) "ﬂ 6. Cerificate of Status Desired O Fes Required
| .. Chy & Stale City & State 8. Etection Campaign Financing $5.00 way Be
23 E] Trust Fund Contribution Added 1o Faas
| fw | Country Zip Country 8. This corporation has liability for Intangible tax under s. 199,032,
24] a 25] 2—BJ 30 Florida Statutes Yes No
___ 5 Name and Address of Curreni Reglstered Agent 10. Name and Addrass of New Registersd Agent
WALTER, ANGELINE M. B1] Name
8645 SR. 54 82| Streel Address (P.O. Box NUmber s Not Acceplabia)
NEW PORT RICHEY FL 34853 -
84| City 85| Zip Code

FL

11, Fursuant 10 1he provisons of Sections 607,0502 and 607 1508, Florida Stafites, the &

bove-named corporation submits this statement for the purpose of changing its registered

olfice or regestored agert, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | am farinar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Fignar e typud or printed nanke o regeslizrend agerd and ttle | apphcabis. (NGTE: Regisierac Agent tipnalurt requined whan reinstaling) DATE
B OIFICERS AND DIREGTORS 18, ADDITIONS/ICHANGES 1O OFFICERS AND DIRECTORS IN 12
BT | DPST [J OELETE LITHLE [T Change” L] Addition
HAME WALTER, WILLIAM D 12NAME
stres anoress | G045 SR, B4 1.3 STREET ADDRESS
avsize | NEW PORT RICHEY FL 34853 14Q0V-5T-2IP
TILE [T DELETE 21 7MLE T.1Change [ Addition
NAME 22 NAME
STRELT ADDRLSS 23 STREET ADDRESS
Loy st | 2 4CIFY-5T-2P
e (] DELETE 3NTITLE [ Ghange [ Addition
HAME 32 NAME
SIHEET ADDRESS 33 STREFT ADDRESS
CITY-S1- 7P 34 DITY-SE-2P
IY: T3 DELETE $ITITE [ change L) Addition
HAM 4 2 NAME
SIREE [ ADDRESS 4.3 STREET ADDRESS
CITY-51. 7% 44 CITY-5T-7P
T T oeLeTe S1TIE TTCrange L Addition
HANME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CilY-ST- 2 5.4 CITY - ST- 2P
I T DeLETE B4 TINLE [ cnange [ Addtion
PIAME 6.2 NAME
SIHEE T ATIRESS 6.3 STREET ADDRESS
CIlY-51 21 5.4 C/1¥-5T-7IP
14. 1 do hereby cerlily thal Ihe information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the

appears in Block 12 or Bh 13 if changed, or on an attachment with an address.

infarrmaton nchcatud on this annual repor or supplemental annual report is true and accurate and that my signalure shall have 1he same legal effect as if made under oath, that
I am an ofticer or director of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name

i 4347 [lr-yg 57

SIGNATURE:

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data Dayiime Phone

e, @ oo | May 141997 800
1997 W e | Secretary of State

CR2E034 (9/96)




