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

PROFIT FLORIDA DEPARTMENT OF STATE
SR, wmpeee | Jan 15 1998 8:00am

1998 DIVISION OF GORPORATIONS S ecretary Of St ate
DOCUMENT # P96000031298 (8)

1. Corporation Name

WALSH ENTERPRISES, INC.

IR

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
90 OCEAN BREEZE DRIVE %0 OCEAN BREEZE DRIVE
ATLANTIC BEACH Fl 32233 ATLANTIC BEAGH FL 32232

3. Date Incorporated or Qualified

04/01/1996 _
2. Principal Place of Business 2a. Maillng Address 4. FEl Number Applied For
[21] |26] 59-3379960 [ [Noi Applicabte
Suite, Apt. #, ele, Suite, Apt. #, etc. K iti
i P P 5. Cerficate of Status Desirad O $8.75 Adc%monal
;2—| ;[ 77777 ’ i _ Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 mMay Be
E E‘ Trust Fund Contribution I __Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
;} E‘ ;f El Personal Property Tax due June 30. Oves o )
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent B
WALSHAW, LARRY E 81| Name
90 OCEAN BREEZE DRIVE 82| Suest Addrass (P.0. Box Number & Nol Accentable)
ATLANTIC BEACH FL 32233 .
83
84| City FL ’85 Zip Code

11. Pursuani to the provisions of Sections 607.0502 and €07.1508, Flarida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
affice or registered agent, or bath, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATIURE . )
Stgrature, typad of printed name of ragisiarad agent and tlle if applicable, (NOTE; Registered Agent signatura rsquired when reinstaling) ] DATE. ) S

12. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [ oeLEe 1.1TMLE [TChange [ Addition

NAME WALSHAW, LARRY E 1.2 NAME '

sweeTaporess | 90 OCEAN BREEZE DRIVE 1.2 STREET ADERESS

GITY-ST- 2P ATLANTIC BEACH FL 32233 14 CITY-§T-2IP

TITLE { | DELETE 21 TILE [ TChange [T Addition

NAME 2.2 NAME

STREET ADDRAESS 223 STREEY ADDRESS

CITY - SE- 1 2.4 CITY-ST-2IP

TILE I DELETE 31TMLE { TChange [T Addition

HAME 2.2 RANE

STREET ADDRESS 3,3 STREET ADDRESS

CITY-ST- 79 3.4, CITY-ST-2P

TITLE T DELETE 471 TILE [ I Change [T Addition

MAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P £4CITY-5T-ZP . .

TITLE [ DELETE 51TITLE [ Change [T Additien

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-7P L 54 CITY-ST-2IP L -

TITLE [T DELETE 5.1 THILE [TChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-5T-21F 8.4 GITY-ST- 2P

14. | hereby certity tha! the Information supplied with this filing does not qualify for the exemﬁtior: stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the carporation or the receiver or trusteg empowered {ggxgfute this report as required by Chapter 607, Florida Stafutes; and that my name appears in

Block 120rBlock13='f:h:g§yn an attac:hment_w-n_ _anﬁres& 7 LO‘Y.W E_w%’;\ﬁw
SIGNATURE: , S NG o=t ey, o go ' A 2¥G DT

CR2E034 (10/97)



