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

 C

DOCUMENT #

Principal Place of Busingss

P96000038994 (5)

arporation Namne

WALTER MCFADDEN, P.A.

Mailing Address

[T

CR2E034 (9/96)

SIGNATURE:

1301 ADAMS ST 1301 ADAMS ST
LONGWOOD FL 32750 LONGWOOD FL 32750-7558
3. Date Incorporated or Qualified | 3a. Daje of Last Repor
I 04/18/1996 v \o
2. Principal Pace of Business alling (5] 4. F| %mbar Applied For
E_ e 25[ ﬁ ?()74 35 5 3 331 82‘03 Not Applicable
Suite, Apt #. ot “Suite, Apt. #, etc. N ) £8.75 Additional
E 27 J 8. Certificate of Status Desired O Feo Required
Cily & Stale: | City & State s 6. Election Campalgn Financing $5.00 May Be
» AVNELEY Yv mfl, 5 Trust Fund Contribution Added 1o Fees
Zip _ Country A Country 8. This corporation has fiabllity fog injangible tax under s. 198.032,
@ R 25] '.TQ] 32 7() f m 5 A Florida Statutes ﬁ(ss D No
8. Name and Address of Curranl Registered Agent 10. Name and Address of New/Reglstered Agent
MCFADDEN, WALTER 81| Name
1301 ADAMS ST 83| Stael Address (P.O. Box Number s Nol Acceplabla)
LONGWOOD FL 32750
B3
84| City FL 85| Zip Code
11, Pursuant 1o the pravisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its ragistered
olhce or registered agent, or both, inthe State of Florida Such change was authorized by the corporation's board of directors. 1 hereby acceapt the eppointment as registered
agent L arm tamihae watks, and accept the cligations of, Section 607.0505, Florida Statutes,
SIGNATURE e
kn_s_lh_m Ll.l':l r:n1 o pa e p e of megestored agent and title ! appticable (NOTE: Ragislorat Agen) signalure teguiret] when reinstating) DATE
. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE P U] DELETE 1L1TLE [TErange [ Addition
HAME MCFADDEN, WALTER 1.2 NAME
sieer anoress | 1301 ADAMS ST 1.3 STREET ADDRESS
orv-si-z¢ | LONGWOOD FL 32750 - 140TY-§T-2P
LE v x DELETE 211MLE [JChange ] Additian
NAME MCFADDEN, SHAWN 22 NAME
aireraramiss | 1301 ADAMS ST 3 STREET ADDAESS
Tty 51 LONGWOOD FL 32760 2.40IY-51-20
me “8f [T oeLETe 33T T Change ] Addition
HAL MCFADDEN, MARY A 32 NAME
stieet aoress | 1301 ADAMS 8T 33 STAEET ABDRESS
Conestze | LONGWOOD FL 32750 34, CITY-51-2P
1L [J oeteve 41 TIMLE [T Change  [_] Addilion
NAME 4.2 NAME
STRIET ADDARESS 4.3 STREET ADDRESS
| Crvestne | 4.4 CITY-ST-2IP
L [J okceTe 51TTLE [T change  [_J Addition
NAME 5.2 NAME
SIRFFT ADDRESS 55 STREET ADDRESS
| ciy-s1-a 4 . 54 CITY-81-21P .
e [ oetere 6.17ITLE [Tchange [ ﬁ.dtmion_é
NANE 62 NAME )
SIREET ADURESS 6.3 STREET ADDRESS
GAIY-§1- 7 64 CITY-ST-2iP
14. | do hereby certty that the nforrmation supplied with this filng doss not gualify Tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify thet the

informaticn indicated on this armual report or §
1 am an officer or dirgfly
appears in Bock 12

N an aodress.

mental annua\ report is true and accurate and that my signature shall have the same lega! effect as If made under oath; that
3 empowered 10 execute this report as reguired by Chapler 807, Florida Statutes; and that my name

_Jo7- 339./35¢

Date

-y v X \—p



