FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED §i
PROFIT - FLORIDA DEPARTMENT OF STATE ; Mar 26 1 999 8 . OO am
, .

CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of Stato ; Secretary of State

1999 DIVISION OF CORPORATIONS | (03-26-1999 90021 044 **¥1 50,00

DOCUMENT # PG6000074402 N

1. Corporation Name

W.AL.M. CORPORATION

AV AR

Principal Place of Business Mailing Address
1318 LAFAYETTE STREET 1318 LAFAYETTE STREET
CAPE CORAL FL 33904 GAPE CORAL FI. 33304
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualited
09/04/1936
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] ' 28] 65-0695286 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . it
uite, ApL &, &to uite: AL #, gle 5. Certifcate of Status Desired O $8.75 Adc!ltronal
2] R . o B R ___FeeRequired
City & State - - " City & State” N 6. Election Campaign Financing 0 $5.00 mayBe
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E;l ‘ 29 rm Persenal Property Tax. Oves CINe
9. Name and Address of Current Registared Agent 410. Name and Address of New Registered Agent '
81| Name
HILL, THOMAS W 82| Street Address {P.O. Box Number is Not Acceptable
A X
1318 LAFAYETTE STREET rest Address (P.O. Box Number is Not Accepiable)
CAPE CORAL FL 33904 B3
84| City ’ FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
cffice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent. | am familiar with, and accept the gbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed name of registered agent and tite if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE 8

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e s} ([ DELETE 11TME [ClChange [ Addition E
NAME HILL, THOMAS W 12 NAME 3
streeTanress] 1318 LAFAYETTE STREET 13 STREET ADDRESS &
CITY-ST-Z CAPE CORAL FL 33904 14 CITY-ST-2P &
TME D [ DELETE 21 TME [JcChange  [JAddtion | ©
NAME KIRCHMAIR, MANFRED MARTIN 22NAME
smreeTaporess| 1318 LAFAYETTE STREET 23 STREET ADDRESS

“arv.stze | CAPE CORAL FL 33904- - : : 2.4 CITY-§T-2P - e e e - o e a |
TILE 1 DELETE 31 TILE - [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST-2P 34.CNY-5T-2P
TME [ DELETE 41TME [OChange [ Addition
NAME ‘ 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44 GITY-ST-ZIP
TME [J DELETE 51TIME [OChange [ Adcition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 GITY-ST-ZP ! .
TINE [J DELETE 6.1 TITLE CJChange [} Addition :
NAME 6.2 NAME
STREETADORESS| - ' =, %71, 63 STREET ADDRESS
omv-stgpet o] LT T N s4cmy-sr-zp H

14. 7| nereby certify that the information suppliad with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and ial my signature shalt have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recgivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o ofee D3~ 22 - 71 (99D SHI-24Y7 "

SIGNATURE: - §es
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Dlﬂmﬁhoﬂu # F E
Mk




