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_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ik

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

DOROTHY WOLTERING, INC.

P96000085253 (8)

Principal Place of Business

448 OAK HAVEN DRIVE
ALTAMONTE SPRINGS FL 3201

Mailing Address

48 OAK HAVEN DRIVE
ALTAMONTE SPRINGS FL 3270t

FILED
Feb 02 1998 8:00am
Secretary of State

0 O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

10/15/1996
2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
| #49 OB Alen Do w448 Opxhwende. | sputisns Not Applcare

Sulte, Apl. #, sic.

22]

Suite, Apt. K, elc.

2]

$8.75 Additionat

Fee Requlred

O

B. Ceartificate of Stajys Desired

City & Stale Cily § Stale 6. Election Campaign Financing $5.00 May Bo
23 JL TP oNE .Spff,vé < FL 28] »‘779/'704/7&'.9%\(65‘ Fl— Trusl Fund Conlribution Added 1o Fees
Zip Country ! s Country  ~ 8. This corporation owes or has paid the cutrentayear Inlangible
rm &32 70 / E] é-E/V//’/a‘-C m JQ 79/ E] SA'W/JWJZ Personal Properly Tax due June 30, E%’:: O Ne
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglsterad Agent
WOLTERING, DOROTHY 81| Name
448 OAK HAVEN DRIVE 82| Streol Address (P.O. Box Number is Not Acceptabla)
ALTAMONTE SPRINGS FL 32701
83
84| City

as ‘ Zip Code

FL

11. Pursuant to the provisions of Seclions 8070502 and 607.1508, Florida Statutes, the above-named cor|
office or registered agent, or bath, in the State of Fiorida. Such change was authorized b
agent. | am familiar with, and accepl 1ha obhgations ol, Section 607.0505, Florida Statutes.

poration submits this statement for the purpose of changing its registered
y the corporation’s board of directors. | hereby accept the appointment as regisiered

SIGNATURE I
Stgnature, typad of peirted nama ol ragistered agot and tiie il apphzablo (NOTE- Registorad Agent signature raguirod when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP [T oruete 11TME [Jchange [ Addition
NAME WOLTERING, DOROTHY 12 NAME
swecTaooess | 448 OAK HAVEN DRIVE 13 STHEET ADDRESS
CIFY-S1- 2P ALTAMONTE SPRINGS FL 32701 L4 I -ST- 2P
TME " | VG 21 TITLE [ Change ] Addition
NAME WOLTERING, DOROTHY 27 NAME
staeer aboness | 448 OAK HAVEN DRIVE 2.3 STREE) ADDRESS
LHTY-$T- 2P ALTAMONTE SPRINGS FL 32701 2 4CITY-§1- 2P
TITLE I DLLETE 31TNLE [[Jchange  [F Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
GITY-S1-2P 34.CITY-5T-2iP
TIME [T DeLETE 4 TLE [J change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P 44CITY-§1-21P
TTLE [T DECETE 51TIE [T Change [T Addition
HAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
GITY-51-2IP 540Y-5T-2P
TITLE ] petLeTe 6.1 TITLE [T change 7 Acdition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-$T- 7P 6.4 CITY- §1- 2P

WA

jth an address.

e s

14. | hereby cerlify that the information supplicd will this fiing cloes not qualify for the exemplion stated In Section 118.07(3)(i), Florida Staluies. | further centify that the informalion
indicated on this annual report or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an
officer or direclor of the corporation or the receiver or trusteo empowered o execule Lhis repart as required by Chaptor 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an allachment
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CR2E034 (10/97)




