[

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

corPomaton  4E8 S sweswes | Jan 28 1998 8:00am
B BN

ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary 0 f State

DOGUMENT # P95000053841 (9)

1. Corporation Name

WALZ INVESTMENTS, INC.

(AR AR i

Princlpal Place of Business Mailing Address
4115 LAFAYETTE AVENUE 4115 LAFAYETTE AVENUE
SEBRING FL 33872 SEBRING FL 33672
DC NOT WRITE N TH}S SPACE
3. Date Incorporated or Qualified
, 07/10/1995 .
2. Principal Place of Business 2a. Mailing Address 4. ~El Nurmber Applied For
21] 28] A5-0595013 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, efc. iti
? ; P 5. Certificate of Status Desired . E $8.75 Adc!monal
;2—1 ;’ Fee Required
City & State Cily & State . 6. Election Campaign Finaneing ~ =~ $5.00 May Be
a ;‘ Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangibla
2_4| _25_1 ;9_| 3—ol Persanal Property Tax due June 30, 7 Cves [Owo .
g. Name and Address of Current Registered Agent 10. Name and Address of New Regjstered Agent
MCCOLLUM, JAMES F 81| Name
129 S. COMMERCE AVE. 82| Street Address (P.0. Box Number fs Nat Acceplable)
SEBRING FL 33870 o
83
841 City FL lasl Zip Code

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submité'_'this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appoiniment as reglistered
agent. | am familiar with, and accept the obligations of, Section 507.0505, Florida Statutes.

SIGNATURE e
Signature, fyped or prinled nama of reglstered agent and fitle if applicable. [NOTE: Registered Ageni signalure required when reinstating) . DATE . o

12, OFFICERS AND DIRECTORS 13. 'ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

TITLE D T I pELETE 11TME LT Change ~ [ Addition

NAME WALZ, NORBERT A 1.2 NAME

saeeT aoDress | 4115 LAFAYETTE AVENUE 1.3 STREET ADDRESS

CITY-ST- 2P SEBRING FL 33872 1.4 GITY-S1-2IP )

TMLE VD [T DELETE 217ITLE I[ Change [ Addition

RAME WALZ, JOANN 22 NAME

streer aporess | 4115 LAFAYETTE AVENUE 23 STREEF ADDRESS

CITY-57- 2P SEBRING FL 33872 2 4 CTY-ST- 2P ‘ ]

TITLE S [ petere . f sgmme 1 Change ] Addition

NAME WALZ, DOUGLAS A. 3.2 NANE

srreeT anoeess | 4115 LAFAYETTE AVENUE 33 STREET ADDRESS

CITY -5T-2IP SEBRING FL 33372 34, CITY-ST-2IP -

TNE T [] DELETE 41TITLE [J change (1 Addition

NAME GRIFFIN, JEAN 4.2 NAME

smeer aoDRESs | 4115 LAFAYETTE AVENUE _ 43 STREET ADDRESS | . . . e el

CiTY - 5777 SEBRING FL 33872 4.4 CITY-SE- 7P ‘

TinE [ DELETE 517MLE { I Change  [_] Addition

NAME 5.2 NAME .

STREET ADDRESS 5.3 5TREET ADDRESS

CITY-ST-2IP 54 CMY-81-2P e

TITLE [_1 pELETE 6.3 TITLE T Tchange  [_] Addifion

NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST- 2P , /7 6.4 CITY - ST-ZP

14. | hereby certify that the information supplled s filing doss nat qualify {or the exemﬁtion stated in Section 112.07(3)(i), Florida Statutes. | iurther certify that the information
indicated on this annual report or supplem: anfugl reportds true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or director of the corporatipn of the faCaivef af trustee emppwered 10 execute this report as required by Chaper 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeddor grfangsttshharent with an Address.

| SIGNATURE: /_4 /

L5 PURBERT Tile L2 /’7’{? Wﬁl’ /577

O !GNI'GFF?GER AR BIREA O Mavtine Phana # g s e s

CR2E034 (10/97)



