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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WALTER GOLLOTTE, INC.

Principal Place of Business
9235 PINE FOREST ROAD

Maiting Address

9235 PINE FOREST ROAD

FILED

Apr 20 1998 8:00am
Secretary of State

AR AN R

R e L B R R

e

FL

PENSACOLA FL 32534 PENSACOLA FL 32534
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/16/1996
2. Princlpal Place of Business ;_2"' Mailing Address 4. FEI Number Applied For
m 26 65‘3359247 Nol Applicable
Sulte, Apt. ¥, etc Suite, Apt. 4, elc.
P — . P 5. Certificate of Status Desired O $8.75 Aaditional
2 27~| Fee Requlred
City & State | Ciy & Stale 8. Election Campalign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country | dp Country 8. This corporation awes or has paid the currant year Intangible
;4-] ;E“I 291 EJ Personal Property Tax dus June 30.  kt%es [ No
§. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
CON'EU.. GHERIE B1| Name
6235 PINE FOREST ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA FL 32534
83
84 City 88| Zip Code

11. Pursuani to the provisions of Seclians B07.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agoent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accopl the obligalions of, Seclion 07,0505, Florida Statutes.

I
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:
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E

CR2EC34 (10/97)

indicated on
officer or director of the

dress,

et

o/ Lar

SIGNATURE [, .
Signature, typad or printed nanc of regstersd agent and o f appicatile (NOTE- Regislered Agen! signalure required wher. reinstaling) DATE
12, CFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L U IREEE 11T0LE [ change T Addition
CONNELL, MICHAEL 1.2 HAME
smeeer aporess | 9235 PINE FOREST ROAD 1.3 STREET ADDRESS
orv-st-op | PENSACOLA FL 32534 L4 GY-ST-7P
TME v [T oeLeie 2ATHLE [Jchange ] Addition
HAME CONNELL, BETTY 22 NAME
STREET ADDRESS 9235 PINE FOREST ROAD 2.3 8TREET ADDRESS
CiTY-51-21P PENSACOLA FL 32534 2 4 CITY-ST-21P
TinE D T oecete 41 TITLE [Jchange [T Addition
NAME JOSEY, VICKIE 2.7 NAME
STREEY ADDRESS 9235 PINE FOREST ROAD 2.5 STREET ADDRESS
CiTY-ST-2IP PENSACOLA FL 32534 3.4 CITY-§1-2IP
TLE [J pecete 4ATITLE [[J change [ Addition
RAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P A4 CITY-5T-7IP
TITLE ] oELete 51TMLE “ [ change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 5.4 CITY-5T-2IP
TILE [J DELETE 5.1 TITLE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P §.4 CITY-5T-2IP
14. | hereby cerlify that the informalion supphiod with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

is annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as H made under oath; that | am an

[ i Coiver or trys
Block 12 or Block 13 il d, or on an atlaskgent with an
e P T B N

mpowered 10 exacute this report as required by Chapter 607, Florida $tatules; and that my hame appears in

LIS 1707




