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

FILED

PROFIT ST
CORPORATION SFE A

3
ANNUAL REPORT :

1999

FLORIDA DEPARTMENT OF BSTATE

Katherine Harris

DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90205 027 ***150.00

Secrerary of State

DOCUMENT # P98000014851

1. Corpor:tion Name

WALCARO ENTERPRISES, INC.

MU RO

Principal Place of Business Mailing Address

1646 SWEETWOOD DRIVE
MELBQURNE FL 32935

1646 SWEETWOOD DRIV
MELBOLUIRNE FL 32935

DO NOT WRITE IN THIS SPACE

3. Date Icorporated or Qualifed
2. Principel Place of Business j 2a. Mailing Address 4, FEI Number f Apolied For
|21] E] 57—5 ‘7’? 259 2. | No Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. . . iti
P ! ? 5. Cerifcate of Status Desired M $8.75 Adq't'ona'
22 m Fee Rejuired
City & State City 8 State §. Electicn Campaign Financing O $5.00 vay Be
E 28 Trust FFund Contribution Added t; Fees
Zip . Courtry Zip Country 8. This corporation owes the currant year intangible
24 ‘E‘ m ,—:E' Personal Property Tax. [(Ives CNe
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HATCH, WALTER D 82] Strect Address (P.O. Boy Number is Not Acceptabl
1646 SWEETWOOD DRIVE treet Address (P.O. Boy Number is Not Acceplabie)
MELBOURNE FL 32935 23
84 City F L 85| Zip Chrde

SIGNATURE

11. Pursuznl to the provisions of Siclions 607.0502 and 607.1508, Florida Statt les, the above-named ccrporalion submi s this statement for the purpose of changing its registered
office «r registered agent, or boh, in the State cf Florida. Such change was thorized by the corporation's board of directors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flrida Statutes.

Signatura, typed or printad na ne of registered agent and ttte If applicable.

{NOT =: Ragistered Agent signature reqi ired whan rewnstating) DATE

12. ~ OFFICERS ANII DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PTOD [] DELETE 1ATME [IChange  [] Addiion
NAME HATCH, WALTER D 12 NANE

sTReeaporess| 1646 SWEETWOOD DRIVE 13 STREET ADDRESS

CITY-ST-ZIP MELBOURNE FL 32935 14 CITY-5T-2P

TME vsD [ oELETE 24 TILE [IChange  [] Addition
NAME HATCH, CAROL 22 NAME

streeTaporess| 1646 SWEETWOOD DRIVE 23 STREET ADDRESS

OITY-5T-2P MELBOURNE FL 32935 2.4 CITY-ST-ZIP

e ] DELETE 314 TITLE [JChange [ Addition
NAME 32 NAME

STREET ADDRE:S 3.3 STREET ADDRESS

CITY-ST-2P 34,CITY-ST-2P

TME [J DELETE 41TIMLE [JChange [ Addition
NAME 4. 2NAME

STREET ADORE! § 4 3STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-2IP

TITLE {J DELETE 51TMLE [Change ] Addition
NAME ., A 5.2 NAME

STREET ADDREE S T —- WsssmeeTaoREss| . . . __

CITY-ST-2IP 54CMY-ST-2IP —
TMLE [] DELETE 6.1 TIMLE ] Change m
NAME B2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-§T-2P 64 CITY-ST-2IP

14. | hereby cedify that the informati»n supplied with this filing does not qualify fo. the exemption stated in Section 119.07(3)(i), Fiorida Statutes. { further cerify that the information
indicate 1 on this annual report o1 supplemental annual report is true and acctrate and that my signatu-e shal! have the same legal effect as if made under cath; that | zm an
officer cr director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ny name appea s in

Block 1:? or Block 13 if changed, or on an attachinent wi

SIGNATURE:

SIGNATLMIE AND TYPI

OR PRUNTED NAME OF SIGNING OFFICER OR DIRECTOUR

n address, with al other like empowered.

Juf9s 271733450

o322

Date Jayuma Phong #

CR2E034 (11/98)




