* FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

T PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Dn DErATIMENT OF Apr 11 1997 8:00am
ANNUAL REPORT Secretary of State
1997 S DIVISION OF CORPORATIONS S ecretary Of State
DQQHME["T # P96000026606 (9)
WALSTAFF CORPORATION
T A A
6542 WAYNE ST. N. 6542 WAYNE 5T, N.
ST. PETERSBURG FL 33202 ST. PETERSBURG FL 337026152
3. Date Inoorporated or Qualified | 3a, Dale of Lag| Report
03/26/1996 15" ekt
ﬁ72 Prng upcd Place of Rusiness 2a. Mailing Address 4. FEI Number “Applied For
2J é.s’. 07" /M oI:Y( /‘/ﬂ 23] i W",?aaf 7/ 76 Not Applicable
;i] St A ”“E_“ ;ﬂ Sulte. Apt. 4, ete. 5. Certificale of Status Desired a $BF'9735H:$?;%"8|
City & Stale | Ciya State 8. Elaction Campaign Financing $5.00 May Be
LJS 7- , -@fz F /” / 28] Trust Fund Confribution O Akdod 10 Foes
L ~ . Grunlry | 2w Couniry 8. This corporalion has liability for intangible tax under s, 199.032,
3'.7,7002 25' 0{% 29] m Florida Statutes ﬂ\"ea [ no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
 STAFF, WALLACE W 81 Name
8542 WAYNE ST.N. 82| Street Address (P.Q. Box Number is Not Acceplable}
ST. PETERSBURG FL 33702
B3

Zip Code

B4| Cily FL 85
{10 1 provisions of Soctions 607.0602 and 6071508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing iis registered
hefSizte of Florida Such change was authorized by the corporation's board of directors. | hereby accep! the appgintment as registered

f, Section 607 0505, Florida Statutes,
(Vs 4

11, Pursian
office: or reqistered agent, or both, in
agant | em farmihar yath, and acgep!

SIGNATURE

{1 X " X 2 gof ad i Bppisatie {NOTE Roglstered Agant signature required when rainslating) pate 7

(12, GFFICERS A0 DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
it P/Z?S [ betete 1.4 TILE [JChange L] Addition
NANE e ¢ SM/’/’ 1.2 NAME
SHEE AOCHLE 13 STAEET ADDRESS

oo [ S /57” L — agiY-§1-2p
e [J oFLETE 21TLE [l change  [] Addition
NAME 2.2 NAME
SIHEE T ADDHLSS 2.3 STREET ADDRESS
CY-51 7 2 4CITY-51-2p
TIF [T DELETE 31TME CiCrange [ Addilion
HAME 32 NAME
SIHE: | ATIDRESS 33 STAEET ADDRESS
Y- 51 28 34 CHTY-ST-2IP
Tt 7 DELETE A1TITLE [T Change ] Addition
Madt 4.2 NAME
SIKLE? RIS 43 STREET ADDRESS
[alY- 812 44 CITY-§7- 2P
e T oectse 53 TILE L] crange LT Aadition
Ty 52 NAME
STREL AL 53 STREET ADDRESS

- W 54CTY-S7-2P : ‘
CJonkre - fermme _ 11 Crange L Addition

NAMF 6.2 HAME !
STREFT AODRESS 6.3 STREET ADDRESS
Y -S1- 1 BAGITY-ST-2IP

14, i do hietehy corlify that the information suppliod with this iling does rot qualify for the examption stated in Section 118.07{3)(i}. Florida Statutes. 1 further centity that the
information indicaled on this annual repon or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that
Iam an othicer or director of the corporation or he receivengy ipastce empowerad to executa this repont &s required by Chapter 807, Florlda Statutes; and that my name
appeass in Blck 12 or Block 13 if ehang#d, agghiddrass.

SIGNATURE:

NING OFFICER OR DIRECTOR Date Liaytinie Prona #

CR2E034 (9/96)



