REPRI

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

PROFIT  «
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of*Staie
DIVISION QF CORPORATICNS

WAMBOLD REALTY COMPANY,

DOCUMENT #

1. Corporalion Nemc

P97000011044

INC..

Principal Place of Business

115TH AVENUE

890 -

Mailing Address

TREASURE ISLAND, FL-33706

FILED
Mar 03 1998 8:00am
Secretary of State

DO NOT WRITE 1N THIS SPACE

3. Date Incorporated or Qualified

[22]

" Suite. Apl. 4, elc

2/4/97
2. Principal Place of Busingss 28. Ma iing Adoress 4. FEI Number Applied For
21] SAME 6]  SAME 59~3424141 Nat Applicable
Stile, Apt. 4, eig, $8.75 Additional

27]

B. Certificate of Status Desired O ;
Fae Required

City & Stale City & State 6. Election Campaign Financing $5.00 may Be
- E\ Trust Fund Contribution Addad to Fees
Zip Country Zip Country B. This corporalion owes or has paid the current year Inlangible
24 £| 20 m Personal Preperty Tax due June 30. D Yes O ne
o 9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81| Name
DONADD 5. WAMBOLD
DONAL]? S. WAMBOLD 82| Streel Address bP.O. Box Number is Not Acceptable)
890 -~ 115TH AVENUE 890 - 115th AVENUE
TREASURE ISLAND, FL 33706 8
84 ¥ 85| Zip Code
TREASURE _ISLAND FL {"[33706

11. Pursuani to the provisions of Sections 807 0592 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or rrod agenl, or both, i the Slalf ol Flonda Such ghange was authorized by the corporation’s board of directors. | hereby accept the appoinjment as registered

ey S

inchcated on this g
officer or direc;
Biock 12 or BIOTK

SIGNATURE:

agenl. | 4 o with. and c‘c-ogygm\ oldfianons of Focyopd07? 0505, Flonda Statutes. /
SIGNATURE __ K CZ/”"’! ' é g e A5 ¢/
5 nalu N ,; wt o p T e i Joret ,m e Wi |';m.g e (Nr 3 Fiegwslu.r;(iAgcnl sgynature reguired whon renstaling) DA\TE/ g
12. \ OFFICEHS AND DIRFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 k)
T - T OELET 1 O =4
.5,‘ Yo ‘.;‘.Pfszth.RA. ‘ ETE 1110LE Ghangs Addition =
Ne . - 1.2 NAME
’ BONALD S. WAMBOLD. >
. STREET ADDRESS 80 ~ 1 l 5TH AVENUE - 1 3STREET ADDRESS 8
CITY-SI-71P 'g- _JISEAND, FL 3‘;705 14 LiTY - §7- 20 o ) E
mE g/ T ELETE 217ITLE 2 change L addition | O
NAME 22 NAME
SYREET ADDRESS 23 STREET ADDRESS
CITY-§1-21P 2 4CTY-ST-21P
TITLE [T oeeTE 31TIMLE T Change [T Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CY-51-2IP 34 CTY-S1-2IP
THLE ] otLere 41 TNLE O Change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-71F A4 CITY-ST- 70
TALE [ otLete 517TILE Ocnange O Admuﬂb
NAME 5.2 NAME
STREET ADURESS 53 STFEET ADDRESS /‘b—~ \’b
CiTy-sr.21 . 54C11¢-51-2p {b
HILE [T Dreete §1TILE 1 K8 b ETT 5 . — oe [ Acdition
=T N TP R oy B
NAM| NAME -
; 62 o ~3/ 05, 98- -0 e~
STREFT ADDRESS 5.3 STREET ADDRESS
s 150, 00
CITY-S1- 7 o 64 CITY-5T-2IP
14. | hereby certily that the informaticn supplced witt his filing does ngt qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify thal the information

cport of Rll[1|)|[ |||[ mm aunual mporl is Ir§\ and accurate and tha

wsignature shall have the same legal effect as if made under oath: that | am an
25 required by Chapter 607, Florida Statutes; and that my name appears in

/= 198 12 3L3- 1>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR o

Oaytime: Phone #



