FlLENDW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
™ i 8. Moo May 30 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1097 DIVISION OF CORPORATIONS S GCretary Of State

DOCUMENT # P96000049553 (6)

1. Corporation Name

WALNUT SERVICES INC.

|
Principa! Prace of Businoss Mailing Address ||II|“I| “' ||l|| I"|II||I|I|||I ||||| I'||||||| ||||| l"llllﬂl |Ei

6107 PAMLICO STREET 8107 PAMLICO STREET
ORLANDO FL 32017 ORLANDO FL 328174507
3. Date Incorporated bt Qualitied | 3a:- Date of Last Repon
06/11/1996
2. Prncipal Place of Husiness 2a. Mailing Address 4. FEI Numbar Applied For
21 26} S5Y-3YYS TS Not Applicable
Suite. At #. e Sulle, Apt. #, etc
- vie ARt R e P 8. Certificate of Status Desired (] $8'75 Additional
22 ?ﬂ Fee Required
Gy & State | City & State 6. Elegiion Campaign Financing $5.00 May Be
23[ _____ 28 Trusl Fund Contribution Added to Faes
L w Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24| 25) 28] [30] Floricla Statutes Oves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name - -
VELASQUEZ, HECTOR \Ncsps vy [HElcTore
8107 PAMLICO 82 81?2@ PG5 Hox Numbor 1 Not Accepiabia) - —
ORLANDO FL 32817 [728] fo T SYLN Ay O iAol

L4

. 84 cgf W / 85| ZipCodp
AL 720 FL | 22725

11, Pursuan 10 he pravisions of Seclions 607 0602 and 6071508, Fiorida Statutas, the abova-named corporation submits this statement for the purpose of changing its registered
olfice or req-stered agent, or both, in the Siale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | an farn har with, and accopt the obligations of, Saction 607.0505, Florida Statutes.

83

SIGNATURE .
Sigriatng bgen of ponted nonn of registeeod agent and tite if applicable (NDTE: Registered Agenl sighature required when renstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I 1] [J oeLete 11 LE [T Crange [T Agdtion | &5
HAME VELASQUEZ, HECTOR 1.2 MAME b4
st aniss, | 8107 PAMUCO STREET 1.3 STREEY ADDAESS o
aiv-si-ar | ORLANDO FL 32817 14 iTY- ST-20P &
it D DA DEETE 21TIME [Tchange  [J Addition |O
HANT VELASQUEZ, SILVIA 22 NAME
szerapmess | 8107 PAMUICO STREET 23 STREET ADDRESS
Crros e ORLANDO FL 32817 2 ACHTY-ST-2P

T T DECETE 31TILE [Fehange  [J Addition
HAMF 32 NAME
STHEET ATURESS 3.3 STREET ADDRESS
CHY-§1. 7 14 CITY-§1-20P
Tt [T DELETE A1 TIILE I Change T Addition
AR 2.2 NAME
STHEE] AUDALSS 4.3 STREET ADDRESS
CIiY ST-7 44 CHTY-5T- 2P

i ' [V DECETE 511TLE [Tchange L] Addition
HAME 5.2 NAME
STHEET ATDIESS 53 STREET ADDRESS
Cry-s1 e 54 LiTY-5T-2P :
e [T oeceTe 6.1 JiLE : T DOcnange T Asdition
HAME 6.2 HAME
STREET ALRESS _ o 63 STREET ADDRESS
CIY-S1- AP o . 6.4 CTY-ST- 2P
14. | do horeby certify that the information supplied wailh this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. 1 further cenify that the

infarmation indicaled on this annual report or supplemental annual report ig,
er frustog/brmplversd

IR UL T 4% 2/97 (/27227658

SIGNATURE AND 1YFED OR PRINTED Fafip I ? TON DINEGTOR Date Daylme Phona A

and accurate and that my signature shall have the same legal effect as if made under oath; that

1 arn an oficer of dreclor of the corparatinn or the recy 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: _




