FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
COORPORATION
ANNUAL REPORT

1999
'DOCUMENT # PQ8000036847

1. Corporation Name

WALCOA, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

2L

Mailing Address

7345 SAND LAKE DR. #208
ORLANDO FL 326818

Principal Place of Business

7345 SAND LAKE DR.. #208
ORLANDO FL, 32818

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90207 020 ***150.00

MRV ARG A

DO NOT WRITE IN THIS SPACE

3. Date Icorporated or Qualifed
04/22/1998
2. Principz Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] '26] 59-3507332 No Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti
P P 5. Certifcate of Siatus Desired Il $8 75 .ﬂdc!lllonal
E ;l Fee Re juired
City & & .tate City & State 6. Eleclicn Campaign Financing 0 $5.00 way Be
_2?| El Trust I'und Contripution Added 10 Fees
Zip Courttry Zip Country 8. This corporation owes the current year Intangible
m |E| E El Personal Property Tax. O ves BNo
9. Name and Adcdress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
B1| Name
ANGELIS, MARIA A __ WALDEZ P. ATAIDE
X B2| Street Add P.0. Bo¢ Number is Not Acceptable
7345 SAND LAKE DR, #208 reet Address (F 0. Bo« Number ! pravie) 8
ORLANDO FL 32819 83 T
B4| City . 155[ Zip Code
ORLANDO FL [ 132819

607.050;" and 607.1508, Florida Statiites, the above-named ¢
rida. Spch change was authorized by the corpor
ectlon '607.0%505, Fiorida Statutes.
pabisioL

11. Pursuant to the provisions of S :ctiop
office or registegd agent, or both
agent. | am familiay witl d a

sIGNATURE X

ons

yporation subm ts this statement for the purpose of changing its -egistered
ation’s board of directors. | hereby accept the ap ointment as registered

oujie |9

Signature, typed or panted 7, 4me of ragistereqagan and ttla f applicable. (NO* . Regrstered Ageant signature req

Jired when reinstating DATE

12. OFFICERS AN J DIRECTORS 13. ADDITI SNSICHANGES TO OFFICERS AND DIRECTO S IN 12
TALE PSvYsS ] DELETE $17ME p E\Change [ Addition
NAME HENNING, JOSEFINA 12 NAME HENNING, JOSEFINA
sireer ropriss|  5982F WINDHOVER DR. 13STREETADDRESS| 2345 SAND LAKE RD.#208
TY-$T-2P QRLANDO FL 32819 14 CITY-ST- 2P ORLANDD FL 32819
TITLE D [] DELETE 2.1 TITLE DVPTS mChange [ Addition
e HENNING, JOSErINA canne WALDEZ P. ATAIDE
streeTapor ss| 5862F WINDHOVER DR. 23 STREET ADDRESS
7345 Sand Lake Rd.#208
GITY-ST-2IP ORLANDO FL 32319 2 4CITY-ST-2P Oriando, FL 32819
TITLE {1 DELETE 3.1 TITLE 7] Change [ Addition
NAME 32 NAME
STREET ADDR! S5 3.3 STREET ADDRESS
CITY-5T-2PP 34 CITY.ST-ZIP
TMLE (] DELETE 41TMLE [JChange [ Addition
NAME 4. 2NAME
STREET ADORE S5 43 STREET ADDRESS
CITY-5T-2P 44CITY-ST-ZP
TME (] DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRI'SS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2P
TMLE [] DELETE 81TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRI'SS | - 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2P

14. | hereliy certify that the information supplied wit1 this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertify that the ir formation
indicated on this annual report or supplemental annual repor} is true and acc urate and that my signature shall have the same legal effect as if made under oath; that | am an

ro ered to execute this report as re
ith alt othear like empowered.

nq ent with ghjaddres \«t

officer or director of the corporz tion or the recei

SIGNATURE: ><Xi

uired by Chapt :r 607, Florida Statutes; and tha my name appears in

wTs 4 17188

CR2E034 (11/98) 0100114

Block 12 or Block 13 if changet|, or o
1

i N 7vAr
TINTE\D NAdE OF SIGNING OFFICE R OR DIRECTOR
— w wl A

SIGNATURE AND
L

D OR
D TNy o

Date Daytime Phone #



