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

Sandra B. Mortham
ANNUAL REPORT

1097 DIVISIC?ECSFEE(;E(:P%T;iTIONS S C Cretal'y Of State

DOCUMENT # P96000011178 (6)

. Corporation MNarme

WALHALLA REMODELING, INC. , _
A A
2319 ST MARTEEN CT 2319 ST MARTEEN CT
KISSIMMEE FL 34761 KISSIMMEE FL 34741-9011

3. Date incorporated or Quatlied | 3a. Date of Las! Report

02/05/1996

2. Principal Place of Business , Mailing Address 4. FEI Number iod For
z‘;léﬁ’ 1§ ST MARTEEN T 8319 SEMARTEEY €T |” 59- 336 2745 it acpicai

Suile, Apt B ole. Sutte Apt. #. eto. » : [:l 3873 Additional

;l B, Certificate of Status Desired Fee Required

(‘n Lato Cily & Staty R ction Cam n Financin . ay Be
. ‘;?/gs JMMEE , FL. 7 KISSIMMEE , FEL | tancomton [0 S0 oo

Zip | Couriley Zip Country 8. This corporalion has liability for Intangible tgx under s, 199,032,
241 34 7‘f/ 25] 4 7¢, BFI Florida Statules [ yes No
9. Name end Address of Current Reglslerad Agent 10. Name and Address of New Registered Agent
KIBILDS, TANIA 81| Name
2319 ST MARTEEN CT 82| Street Address (P.Q. Box Number is Not Acceptablg)
KISSIMMEE FL 34741 i
84} City FL 85] Zip Code

11, Pursuant to the pr

sions of Seffong 607.0502 and 607.1508, Florida Statutes, the above-namead corporation subrnits this statement for the purpose o | changing its relguslerad
ent, of byfif, ik State of Florida. Such change was authorized by the corporatipn’s f directors, | heraby accept the appointment s registeraed
\gations of, Saction 607.0505, Florida Statybes:

SIGHATURE Yo / 1p K/l DS = MWZJS OF‘EZS‘ -—97
St T e \ 0% ¢ 2ppicable (NOTE: Registated Agan! signatuPETeculred when reinstalingl
K 7 omce RS AND nmecmas 13. ADDITIONS!CHANGES TO omceas AND DIREG TORS IN 12
L 1) L§ DECETE LITILE ) Change [ Addition
NAME KIBILDS, TANIA C 12 NAME
simre aoneess | 2319 ST MARTEEN CT 1.3 STREET ABDRESS
crvsr e | KISSIMMEE FL 34744 14 CIY-ST- 2P
T D .1 DELER 21TILE Tl change [ Addition
NAME KIBILDS, ERROL K 22 NAME
sikeh s | 2319 ST MARTEEN CT 23 STREET ADDRESS
[ Cify-St- 7P K‘ngMEE Fl. 3‘7“ 2 48Ty 5T-2IP
Ty 1 ] DELETE 31MILE [T Change L] Addition
HAME 32NAME
STREET ADDRESS 33 STREEY ADDRESS
orY-Sl7é 34.CITY-ST-2P
IE ' LT DELETE 4ITLE [Jchenge ] Addftion
NAME & 2 NAME
SIREEL ADDRESS 43 STREET ADDRESS
Y-S e A4 QiTY-ST-7P
T L7 OELETE SITIE T JChange” ] Addiion
NAME 5.2 NAME
STREF] RDCRESS, 5.3 STREET ADDRESS
Y-S 7 5.4 C1Y-5T- 2P
TMLE LI peLete 6.1 TITLE L) change ] Addition
N 62 HAME
STREET ADDRESS £.3 STREET ADDRESS
CITY- 8T i mcl” ST1-2IP

14. | do hereby certify that the information suppliod with this filing does nol qualily for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the
informahion mdicated on this ag nual reporl ar gipplemental annual report is true and accurate and that my signature shall have the same legat effect as If made under oath, that
i am an officer or director of the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
apprears in Block 12 or Bloc ha Bitachment with an address.

SIGNATURE: A 32V Xy O 22597 / 7 ) ‘7{/!!0/6.3

R0 OFFICER OR DIRECTOR Date Faytime Frione §

.

o g% emomoeer | May 06 1997 8:00am

CR2E034 (9/96)



