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“FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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PROFIT ; O
CORPORATION Y. E\ Sandra B. Mortham

Mees | G Lo Secretary of State

DOCUMENT # P97000094275 (9)

1. Corporation Name

EXPORT WALFER, INCORPORATED

T T Ep————

0 R

e

o ik

Principa! Piace of Business Mailing Address
6318 GREENCOVE CT 6318 GREENCOVE CT
ORLANDO FL 32819 ORLANDO FL 32618
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
,,,,, _ I 11/03/19897
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
_27] ) . 2_]7 5?— 34 7 Y IC" Not Applicable
Suite, Apl. #, etc Suile, Apl_#, ele iti
m vie. 7L ¥ | S oerhe 6. Cortificate of Status Desired [ $8.78 addiional
22 L __g?] Fea Required
Gity & State | Cily & State 6. Eleclion Campaign Financing $5.00 may Be
s _— 25_] o Trusl Fund Contribution 0 Added to Fess
Zip Country | 4P Country 8. This cofporation owes of has paid the current year Intangible
;4—| EI o 29_] ;(;l Persanal Property Tax due June 30. Cves BN
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslerad Agent
AROCHA, WALBERT WAGNER 81| Name
6318 GREENCOVE CT 82| Street Address (P.O. Box Number is Nat Acceptable)
ORLANDO FL 32819
83
85| Zip Code

84| Ciy FL

11, Pursuant to the provisions of Sechans 607 0502 and €07.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or rogistered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Floriga Statutes.
SIGNATURE _ __ . . e
Signature. Iyprsd o prnled e of regpeterestagent et Wle {NCAL - Registarad Ageat siguature requited when reinslating) DATE
12, ) O ICERS AND DIR 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE P T DEcETE 11T U] Change L] Addition
NAME ROCHA, WALBERT WAGNER 1.2 HAME
sweeraporess | 6318 GREENCOVE CT 13 STREET ADDRESS
QTY-S1-1P ORLANDO FL 32819 1400Y-51-2P
TITLE [T oFLETE 21TILE [J change [T Addition
NAME 27 NAME
STREET ADDRESS 23 STHEET ADDRESS
CITY-ST-2IP 2 4 CITY-5T-2 ¥ -
TTLE [J orere 31 TIMLE 3 change ] Addition
HAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P o 34 CITY-ST-21P
TLE 3 oreere A1TIILE O change [ addition
NAME 4.2 NaME
STREET ADDRESS 43 STREET ADORESS
Lmy-81-2p o 44 0i1y-S1- 2P
TTLE T DELETE 51 TMLE [T Change [ Adsitien
HAME I 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-7IP
TmE T petere 61TITLE [ change ] Addtion
NAME 62 NAME
STREET ADDRESS / 63 S1REE! ADDRESS
CITY-ST-21P I 6ACITY-ST-2
14, | heraby cerify thal tho information supipfies this filing does nal quality for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this annua! reporl or supplgnpial/fan: teport is rue and accurate and that my signature shall have the same lagal effect as if made under oath: ihat | am an

officar or dirsctor of the corporabamon eghUTT OF lrustee empowered to execute this report as required by Chapter €07, Flonida Slatutes; and that my name appears in

Block 12 ar Block 13 if changeo oy

(:hrr et with an address.

CIAAMATIIDE. o

FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 . O O am

CR2E034 (10/97)



