FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHPF‘:‘OOFIF;I\TFION 1 {i‘;;,v. ‘ FLORIDA DEPARTMENT OF STATE J an 2 6 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

E 1998 d i leséchr)e;a(r:g::g?;|ows Secretary Of State
| DOCUMENT # P95000077520 (1)

t. Corporation Name

WALLY SPRINGSTEAD REALTY, INC.

L

Principat Piace of Business Mailing Adcress
RAT. 2 BOX 274 RT. 2 BOX 2738
STATE RD. 2t UNIT § STATE RD. 21 UNIT §
MELROSE FL 32006 MELROSE FL 32688 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 5] _ 59-3340783 Nct Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc, ith
P P B. Certificate of Status Desired d $8'75 Additional
22 ;I Fee Required
City & Stale City & Slate 8. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution O Added 1o Feas
2 Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 m ?9—| m Personal Property Tax due June 30. [ ves [ Ne
9. Name and Address of Current Reglalered Agent 10. Name and Address of New Registered Agent
SPRINGSTEA, WALLACE L. 81} Namo
- RT 2 Box 2738 82| Street Address (P.O. Box Number is Not Acceptable)
K STATERD. 21 UNIT §
- MELROSE FL 32006 s
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, tha above-named carporation submits Lhis slaternent for tha purpase of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporatian's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the chhigations ol, Secticn 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE U
Sigrature, typed of prnted name of 1eg siered agant o ble I app inable (NCTE Rogisters Agent signature roquired when rensiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIVLE 1.1 [T UeLETE TNE T Crange L1 Addiion
NAME SPRINGSTEAD, WALLACE L. 1.2 NAME
sreeranoness | T 2 BOX 2788 135IREET ADDRESS
CITY-ST- 2% MELROSE FL 14 CITY-ST-2IP
TME [T peLere 21TIILE TJchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-51-2IP 2.4 CITY-51-21P
TITLE T Decere 31 TILE [l Change ] Aadition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SI-2IP 34.CITY-5T-2IP
TILE [ GEeTe 43 TNLE [JChange [ Additien
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 4.4 CITY-5T-2IP
MLE T oruete 59 T1LE [Jchenge ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2IP 5.4 CHTY-51- 2P
THLE [J DELETE 61 TILE T change ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2IP 64 CUIY-57- 2P .
14. 1 hereby cenify that the mformaltion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information

indicated on this annual report or supglemental annual repart is true and accurate and that my signalure shall have the same legal effecl as il made under oath, that | am an
officar or diregtor of the corporggi ceiver of trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if cha

L A



