SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 9/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). APPROVED
& g
PROFIT FLORIDA DEPARTMENT OF STATE !-:-_"?}' é?:‘
CORPORATION Sandra B. Mortham R e
ANNUAL REPORT Secratary of State
199 8 DIVISION OF CORPORATIONS 98 UCT i6 PH b o5

DQCEMENT # pg7000079742 (7) SECRERY OF ST
WALLACE WOGOLS, INC. VO8EE, FLORIDA

s—

Principal Place of Business Mailing Address
745 PECTIN RD. 745 PECTIN RD.
NAPLES FL 34102 NAPLES FL 34102

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

R 09/15/1997

2. Pringipal Place of Businass 2a. Mailing Address ] 4, FE!l Number Applied For
|21] [26] Not Applicable
27]

Suite, Apt. #, etc. Suite, Apt. #, L o iti
uite, Ap ete uiie, AP ste - 5. Certfificate of Status Desired I:‘ $8'75 Additional

_2;| Fee Required

City & State ) City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution L] Added to Fees
Zip Cauntry Zip ) Country 8. This corporation owes or has paid the current year Intangible
§| E} El . ;EI Personal Property Tax due June 30. [ | ¥és ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
O'NEILL, WILLIAM R 81| Name
5551 RIDGEWOOD DR-, STE. 201 82| Street Address {P.C. Box Number is Not Acceptable)
NAPLES FL 34108
83
84| City

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Ftorlda. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Flotida Statutes.

SIGNATURE

Shgnature, typed ar primad name of reglstered agent and ttle if applicabls, {NQTE: Registered Agent signature required whan relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nE D {_loetete LATTLE [ change [ Acdition
NAME WALLACE, MICHAEL L 12NaME
sTREETADDRESS | 745 PECTIN RD. 1.3 STREET ADDRESS
CITYST-2P NAPLES FL 34102 14 CITYSTZIP
THLE [ peere  J2rome [ I crenge [ 1 Acdition
NAME 22 NAME
STREET ADGRESS 2.3 STREET ADDRESS
CRY-STTP 24 CITY-STZP
TmE [Jpeeere 31 TITLE ] change [ Addition
NAME 32 NAME
STREET ADDRESS 3.35TREET ADDRESS
CITY-ST2P 34 CITE-ST-ZP
TINE [ oeleTe 44 TITLE L] Ghanga || Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
crrysie 44 CITY-STZP
TmE ] oeLers 5.4 TIME ] change [] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ; 6\
CTY-STIP 54 CITY-STZP @-\ Nty
TmE I pELETE 81776 M{(@ \=T adaition
NAME G2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-TP GACITY.STZP

14. | hereby certify that the information suprlled with this filing doas not qualify for the exemption stated In section 118.07(3)(i), Florida Statutes. [ furiher certify that the information
indicated on this annual report or supplemental annual repoct is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or directer of the corporation or the receiver or trustes em ed to execute this report as reqyired by Chapter 607, Florida Statutes; and that my name appears

in Block 12 ar Block 13 if ch i;men_t WI Md, 2 (, 2 ; ¢/30/.7J;

SIGNATURE: LN

(=8

CR2E034 (5/98)



