FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 \ ,,, DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # P96000066254 (9)
WALKER & WIEHAUS ENTERPRISES, INC.

Principal Place of fusiness Mailing Address l'llllll HI 'I"l ||||| Ilm ||||| ll"l II"I Iml IIIII "II’ I"" IlII Ill'

j

950 EAST WASHINGTON STREET ~ POST OFFICE BOX 50
MONTICELLO FL 32344 MONTICELLO FL 323450050
3. Date Incorporated or Qualified | 3a. Date of Last Repon
2. Principal Plaso of Business 2a. Maiting Address 4, FE| Number Appliad For
] 2] S59-33950445 Not Appicable
Sute, Apl #, ¢l Suite, Apt #, etc it
e A ! P 5. Certificate of Status Desired 0 $3.75 Additional
;i a Fee Required
City & State City & Slate 8. Elaction Campaign Financing $5.00 May Bs
28 - E] Trust Fund Contribution O Added to Fees
Zip Country | dp Country 8. This corporation has liability for intangible tax under s, 199.032,
24] [25) 20] [30] Florida Statutes P ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WIEHAUS, JEAN 81| Name
850 EAST WASHINGTON STREET 82| Street Address (P.0. Box Number is Not Acceptable)
MONTICELLO FL 32344 -
83
84| City FL 85| Zip Code

1. Pursuant lo he pravisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
ofice or regstored agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent L am farmear with, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE N :
e ratenle: of repistenca anger & e f appheabic (NOTE- Hegistered Agent signature reguired whan rainstating) DATE
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ DECETE 1L TILE [ Crange 1T Additon
NEME WIEHAUS, DONNA JEAN 12 NAME
srarer aciess | 950 EAST WASHINGTON STREET 1.3 STREET ADDRESS
BT 120 MONTICELLO FL 32344 14 CITY-ST-2
TITLE [J DELETE 21 TLE [T Change ] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
LY. §F 2 . 2.4 CITY-§7- 7P
TImE [ beuere 3.1 FIILE [J Change ] Addilion
NAME 3.2 MAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-$T- 2P ‘ 34 CITY-5T-2IP
Wi [J oreete 41TILE [_J Change — [J Addifion
NAME 4. 2NAME
SIREE] ADIRESS 4.3 STREET ADDRESS
CTy-5T- 7P 44 CITY-5T-7IP
e [T orete 51 TITLE [ ] change [ Additicn
NaME 5.2 NAME
STREE) ADIIhESS 5.3 STREET ADDRESS
City-§T-1f 54 GITY-5T-2IP
Tn: [T oeLete 6.1 TIILE L] change T Addition
RAME 6.2 NAME
STREE L ADGRESS 6.3 STREET ADDRESS
ITy-S)- AP _ - 6.4 CITY-8T-21P
14. 1 do hereby cerlily thal the information suppled with this iing does not qualify for the exemption statad in Section 119.07(3){i), Florida Statutes. | further cerlify that the

informaticrn indicated on this ann port or supplemental annual repart is frue and accurate and that my signature shall have the same legat effect as if made under oath; that
L am an officer or director of the atiofh or the receiver or trustae empowered to execute this reper as required by Chapter 607, Floridg Statutes; and that my name
appears in Block 12 or Bieck 13 T oghd, orfon fn attachment with an address, p

SIGNATURE:

2 DA
C OF SIGNING OFFICER OR DIRECTOR

By LU | Feb 191997 8:00am

CR2E034 (9/96)



