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

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DWISION OF CORPORATIONS

DOCUMENT # P97000041683 (8)

1, Corporation Name

WALLACE COLEMAN, INC.
Frincipal Place of Businoss Naing Addrass ”ll"“”llm" m" Il"l I'm "m"m mll ml' Iml Illllm, I'"
0 § FEDERAL HWY 200 § FEDERAL HWY
POMPANG BEACH FL 30062 POMPANO BEACH FL 33082
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
05/07/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
23] [26] 65-0772774 Not Applicable
Suile, Apt ¥, etc. Suile, Apt. ¥, etc. " ) $8.75 Additional
E ;;]_ §. Certificate of Status Desired (] Fes Required
City & State City & Stato . Election Campaign Financing $5.00 May B
23 28] Trust Fund Conribution O Added to Fess
Zip Country i Country 8. This corporation owes or has paid the current year Intangible
24 E;l 29 :0] Parsonal Property Tax due June 30, [ ves O no
9. Name and Addgu of Cu!r_orni Hp_g_lg_tgr_gd Agenl 10, Name and Address of New Reglatered Agent
MCGRATH, BRIAN #1] Name
200 S FEDERAL HWY B2} Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33082
83
84| Ciy FL Jas Zip Code

11. Purguant 1o the prowisions of Sections 607 0502 and 607.1508, Flotida S1alutss, the abdve-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. of both, in the State of florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am farnilar with, and accapt the obligations of, Scction 607.0505. Flarida Statutes.

SIGNATURE e [
Signature. typaed o ponindg nann al regetenecd agont aod [ty i ADphcEDIC [NGTE : Apgialered ADen] sgnature required whan reinstating) DATE
12. OFF ICERS AND DIRFQ]_Q_F!S 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
- ILE ] DECETE 11 TIRE D. [I Cnange X adision
NAE 12 NAME McGrath, Brian M.
- STREET ADDRESS 13sReeTaDORESS | 200 8. Federal Hwy.
s | eny-stze 14ITY-S1-21P Pompano Beach, FI, 33062
T mme [T oibTE 21TLE [ chenge [T Acdition |
! NAME 22 A
STREET ADDRESS 223 STREET ADDRESS
Ty -§1- 2P 2 4 CITY-ST-2F
TIMLE [ bELETE AATILE [CJ changse [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
T CITY -5T- 2IP 34.CITY-5T-2iP
;o f e T oeLene A1TTLE CJChange L] Adiion
| name 4.2 NaME
+ | smeer anoness 43 STREET ADDRESS
: CiTY-S1-2iP 44 CITY-ST- 2P
: TILE _ [Toeee 51TLE " Change L] Addifion
o ows 5.2 NaME
¢ | smeer apoRess 53 STREET ADDRESS
CLoresime 54 CITY-$T- 21P
e [Toeeete 6.4 TILE “[Jchange ] Addition
Y 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
i emy.st-ap 64 LITY-ST-2IP
: 14. | hereby cerlify that the informaton suppiied with this filing does not quaiity for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repofl of sypremental annual report is 1rug and accurate and that my signatJure shall have the same |legal effect as if made under oath; that | am an
officer or director of Orporation oﬂﬁnwc%m or truslea empowered 10 pxecute this report s required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block~t3 if changed, or on an engc 1 ith an addrass,.Q
o q[12]9%  (954) 185 ~BLOY
Nal Davtira Fhona # AIENT 14

SIGNATURE: _

T BIGNATURE AND YYPED OR PRINTED NAME OF BIGNING DEFRCER DR THRECTOR

CR2E034 {10/97)



