PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

WAL SOUTH, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTME NT OF STATE
Sandra B Morlham
Secretary of State
DIVISICN OF CORPORATIONS

(8)

I

OO

Principal Place of Bu siness M;u;g Address
4555 NW 78 AVENUE 4935 NW 78 AVENUE
SUITE 105 SUITE 105
SISAMI FL 33166 ng FL 33165 3. Date Incorporated or Crualified 38. Dale of Last Report
| 11/25/1991 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
@“ - - 2] BILVL wwW 66 § Theet 850301356 Not Applicable
| Suite, Apt. 4, etc. | Suite, Apt. #, elc. 5. Gerliicate of Staus Desred 0 $8.75 additional
2_5[ '.ﬂ Fee Required
__ Gity & State | Uity & State 6. Election Campaign Financmg 0 $5.00 May Be
@ . 287 HL wy , fu Trust Furkl Contribution Added to Fees
_Zip __ Courttry | “ip Country B. This corparation has liability for intangib#: tax under s 199.032,
iﬂ _ 257 29‘|A TINGL 30] Florida Statutes [ ‘es B%o
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ASTE, WENCESLAD 82| Street Adaress [P.0. Box Numbar 1§ Not Acoapiabin]
2450 NE 135 ST
APT 312 83
N MIAMI FL 33181 w iy L 7o

11. Pursuant to the frovisions of Sections 607.0602 and 607.1508, Florida Statutes, the abova-named carporation submite this staternent for the purpose of changing its registered office
O registerad aget, or both, in the State of Florida, Such man%e was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. I am

famiiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . e — S . _
| Signauve typees or printed nave of regstered agent and the i ap ploatig MNOTE Registered Agent sgnature req sired wher, reinstatingh DATE ﬁ
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
i DvP 7 DELETE 11THLE [ Change 7] Addition g
HeME SCARLATA, PAOLO 1.2 NAME 3
siwcersnoaess | VIS DELL'IDRAULICO 4 13 STREET ADDRESS a
| omy-st-7e BOLOGNA, ITALY 14CY-ST-2P &
TiF DT [J DELETE 2 17LE [ Changs [ Addilion | O
NAME SCARLATA, PATRICK 22 NAME
sweranoress | VRA DELL'IDRAULICO 4 23 STRELT ADORESS
Lomv-siar | BOLOGNA, ITALY _ 24 00Y-§T-2P
T DPS CIpeETe 31TNLE [ Change [T} Addilion
NAM: INNOCENZI, ANGELO 32 NAME
STREE] ADTRESS 49¢5 NW 79 AVENUE SUITE 105 33 STREET ADDRESS
| cvgian MIAMI FL 34CTY-51-2p
iLE [CJ GELETE 4 111LE [ Change [ Addition
hAM: 4.2 NAME
STREE! ADDRESS 43 STREET ADDRESS
Cll¥-51-21P 4.4 CITY-S1-2iP
ILE [ DELETE 5 1TILE [ Change ] Addition
NAME 5.2 NAME
STREF) ATIDRESS 53 STAEE! ADDRESS
ciry-§l-20 54 LiTY-ST- 2P
TILF [ DELETE 6.1 TIILE [7] Change  [] Addition
hAME 62 NAME
STREF! ADDRESS 63 STREET ADDRISS
Ciry-§7-719 64 CITY-5T- 2P

14. 1 do hereby cerlify 1hat the information supgiied with this fiing is voluntanly fumnished and doss Pat ualfy for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | anv an afficer or diractor of the corparation or the receiver or trustee empowered to execute this report s required by Chapler 607, Florida Statutes: and that my pame
appears in Block 1.2 or Block 13 if changed, or on an attachment with an agdress.

SIGNATURE: _ —  ARGELo INmotgeul oafin/qu (e3) Baq s

Dajime Phone &

.

SIGNATYRE AND TYFED OR PRINTED NAME OF SIGNING DFFICER OF BIRESTOR




