FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
CIVISION OF CORPORATIONS

Jan 29 1997 8:00am
Secretary of State

us

2. Frinc

i
22
23]

DOCUMENT #

. Corporalion Narn

Principal Place of Blusine
26507 ROSSELLE ST

#”

JACKSONVILLE L 32204

al Face of Busingess
Apt F ool

City &S

S81843
WALLIS ELECTRIC MOTOR SERVICE INC.

(2)

Mailing Address
£.0. BOX 9546

JAGKSONVILLE FL 32208-0546

I A

3. Date Incorporated or Qualified | 3a. Dale of Last Report

aling Address

092011991 | 04010/

4. FE!I Number

58-3074145

Applied For
Mot Applicable

Suite, Apt. ¥ elo.

0 $8.75 Additional

5. ifi f i
Certificate of Status Desired Fee Flequired

I_ City & State

28]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 MayBs
Added to Fees

&ip | Coutry L Coggtry 8. This corporation has liability for intangible tax under . 199.032,
-
24] 25 29| 30] Florida Statutes Yes []No
8N Name and Address of Current Registered Agent $0. Name and Address of New Rbgistered Agent
1
WALLIS, JANET M Narme
2650-7 ROSSELLE STREET 2| Sueet Address (P.0. Box Number is Not Accepiable)
JACKSONVILLE FL 32204 5
a| ity 85| Zip Code

FL

_J stered agenl, or bath in the

i ons of Sections 6070502 an0 607 1508, Flonda Stalules, the
) ste: Stale of Florida, Such criange was authori
agent. | am tamiliae with, and accept tne obligations of, Section 607 0505, Fionda 8

ve-namad corporation submits this statément for the purpose 6f changing its regisiered
y the: gorporation’s board of directors. | hereby accept the appointment as registerec
es.

SIGMNATURE -
Fonie R wettadd e widd e - =Ll INOTE: Fegstofiill\gen signatura requlred wher rainstating} DATE
12 OH IGERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 0 [oecen % B TJtrange L] Addition
NAME WALLIS, JANET M 12 fME
e soomiss | 1820 LOYOLA DR. N. 1.3 FELT ADDRESS
CITy 51 2F JACKSONVILLE FL 1.4 Fv-ST-29
T ] DEETE 21TfLE [T Crange [ Addilion
HAME 22 MME
SIFEFT AN 55 23 SJREET ADDRESS
Ciy- 5T 2P 2 A CITY-51-2P
e ] oeetre 31WLE [J change [ Additien
NAM: 3.2 NAME
STREED ADDR: S5 3.3 STREET ADDRESS
Ty ST 7P 34 CITY-8T-21P
me CToilee 41 TITLE T crange L] Addition
NAE 4 2 NAME
STREET ADLFESS | 53 STREET ADDRESS
oo | 44 01T -S1- 2
TILE T DECETE §1TME [Tcrange [ Addition
NAME {5 NAME
SIREE T ATIDRESS 5.3 SYREET ADDRESS
Gy 512 5.4 CITY-ST- 7P
L [T oecete GATILE [ crange ] Addition
HAME 52 NAME
SIREE | ADCIRESS 5.3 STREET ADDRESS
CHiY- 51 2 6.4 CITY-5T- 2P

14, | do hereby Gorlty tha

SIGNATUR

tthe infurmation supplica with b i hling does not gualify

or the exemption stated in Section §19.07(3)i), Florida Statutes. | further carbly that the
informat.on inchcated on nis armual report or supplemental ancaal reporl is true and accurate and that my signature shall have the same laga! effect as it made under oath; that
1 arn an othoer o drcelor of the eorporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
apnears 111 Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE:

L f22-57 Z¥E-772S

. S 7 . it ' "
PEQ OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Taytirneg Phous #

CR2E034 {(9/26)

P gy



