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

PROFIT FLORIDA DEFARTMENT OF STATE May O 7 1 99 8 8 O O am

CORPORATION sandra 8. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000087322 (1)

1. Corporation Nama

WALLACEMORGAN -GROUP-, INC.

AN A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/03/1994

Principal Place of Business Mailing Address
12805 NW 146TH PLACE P. 0. BOX 1300
ALACHUA FL 32615 ALACHUA FL 32615

2. Principal Place of Business 2a. Maiing Address 4. FE! Numbor Applied For
0 {muof 28] R9-3280384 Not Applicable
Suite, Apt. #, el Suite. Apl #. elc.
:S pl olc uite. Ap atc B. Cerlificate of Status Desired [:I 58'75 Additional
_2;\ 1 ;L Foe Required
City & State Crly & Stale 8. Election Campaign Financing $5.00 ma
8 - y Be
] AResteen KO 28 Trust Fund Conribution Added lo Fees
Zip ” Country ap Country 8. This corporation owes or has paid the current year Intangible
] 326 /b 26 2] 32b6lb  [3] Personal Proparty Tax due June 30, [ ves [ No
9. Namse and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
WALLACE, DONALD E 8] Nameo
M NW 143 ST 82| Street Address (P.Q. Bax Number is Not Acceptable)
ALACHUA FL 32615
83
84| City FL ’asl Zip Coda

11. Pursuant to the provisions of Sactions 607.050? and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or balh, in the State of Flornda Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am famihar with, and accept the obfigations of, Section 6070505, Fiorida Statutes.

CROED34 (10/97)

SHGNATURE e — e
Signatire typed or pontind natwe of rogedntec agont and e § appliceatke {NOTE - Registered Agent signalure required when reinstating) [ATE
12. OFFICERS AND [MRILCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P [T oecire 11T0LE 88 Crange  LJ Addition
o WALLACE, DONALD E 1.2 NAME
sweeraporess | 12805 N.W. 145TH PLACE asmeersooness | P, 0, Box (Do, [BLBO Nids ipd TeRacE
£y 5129 ALACHUA FL 32815 wonr-stae | AL ocmu M e 240 L SurTh A
TTE L L3 oiLEiE 217 Thange Addition
NAME MORGAN, DON R 2.2 NAME
streeT aooress | BO14 HIGHWAY 100 EAST 23 STREET ADDRESS
CITY. S1. 2P KEYSTONE HEIGHTS FL 32658 2 4CITY-ST- 2P
THLE [J orete 11 TLE [JChange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-S1-Z1P 3.4 CITY-57-21P
Tme L[ peLETE 4ITIE [_] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TITLE ] peceTe 511ILE TTchange [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-$7-2IP
THLE TJ pecere §171ME (] Change LI Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CifY-S1-2p AN 64 CITY-ST-21P
supplied wilh this filng does not gualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby certily that the infor
indicated on this annua! repor!
officer or director af the corpor
Block 12 or Block 13 if change:

SIGNATURE: __

pplomental annuat report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that ! am an
f the receiver or lrustoe empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in
an alachment with an address.

 w.  dlnlas ef) dbz-/SI¢

prrap————




