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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

WE

1999

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90090 028 ***150.00

DOCUMENT # S39180

1. Corporation Name .
- WALCO SERVICE CENTER, INC.
Principal Place of Business Mailing Address II | I
777 € JOHN SIMS PKWY. 777 E JOHN SIMS PKWY.
NICEVILLE FL 32578-2031 NICEVILLE FL 32578-2031
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/14/1991
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 26-2929354 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
r. uite, Apt. ¥, ete m A 5. Certifcate of Status Desired [ $i;i$ﬁ:f:;"a'
City & State City & State 6. Election Campaign Financing i $5.00 may Be
—2;‘ EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intar[y?
;] [;a El ’;‘ Personal Property Tax. Yes  [INo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81] Name by - : —
CHANCEY, NED Jdames K. (WDiisom TR
777 E JOHN S PKWY. 82| Street Address (P.O. Box Number is Not Acceptable)
NCEALERL Jeo RILEY ROAD
83
84| City 85 ip Code
NiICEYTLLE FLl |§1S78

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 registared agent, or both, In the State of Florida. Such change was authorized by the corporation’s beard of directors. | heraby accept the appointment as registered

agent. | am familiar.yith, and accept the obligations of, Section 607.0505, Flerida Statutes.
SIGNATURE %——[ /yﬁ\.ﬁj Tomes K. pd IS Tp : ©~2 ¢~ 9%
' Sigrture, typed or printed name of registered pgafi and tite i applicable. {NGTE: Registered Agent signature required when reinstabng) DATE

12, 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD A DELETE 14 TMLE p\[ ST Mm _ Pichange [ Addition
NAE CHANCEY, NED 12N Wheson TAmEs K T

smeeraooress| 211 EDREH! DR \ssmeeraopREss| 300 R(LEY ReoADd

CITY-ST-2P NICEV'U.E FL 1.4 CITY. 8T-ZiP N ICEFILLE ~ 2L s7 S

TME VSTD JADELETE 21 TNE ClChange [ Addition
nwe | CHANCEY, DORIS S. 22 NAME

street anoress| 211 EDREHI DR 23 STREET ADDRESS

emv.st.ze . | MICEVILLE FL 2.4 GTY-ST-21

e M DpeeTE  “farme - - - THEhange --[=] Aditian
wmve - | WILSON, JR., JAMES K. - 32ZNAME SEE A BovCD
» seeTaporess| $30 PATTI COVE 33 STREET ADORESS '

CITY-ST-2P NICEVILLEFL - 34, CTY-ST- TP

TmE D TR-DELETE S1TMLE " [JChange [ Addition
NAME CHANCEY, JR., NED 4 2 NAME

streeropress| #1 MALLETT DR. 4.3 STREET ADDRESS

CiTy-5T- 2P FREEPORT FL 44 CITY-ST-2P

TME 1] WELETE 51TILE [JChange ] Addition
NAME CHANCEY, RICHARD S 5.2 NAME

streeTaporess| 1093 S FERDON BLVD 53 STREET ADDRESS

orv-stze | CRESTVIEW FL L 54 CITY-ST-ZP

TTLE D Xl DELETE 6.1 TME [JChange [ Addtion
NAME CHANCEY, SHERRY L 6ZNAME

streev aooress| 1750 HOPPER STREET 63 $TREET ADDRESS

CITY-ST-ZP NICEVILLE FL B4 CITY-ST-2ZPP

14| hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. I further certify that the information

indicatéd on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same leg:

al effect as if made under oath; that | am an

officar or director of the Gorporation or the raceiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

é
>

CR2E034 (11/98)

Date Dayuma Phone #



