A b e M

FILE NOW: FILING FEE AFTER

FILED

 PROFIT ey, ; . .
comormon . MWES e Feb 14 1997 8:00am
1997 kum...w“/f DMS|os:lccr)e;acr:i):rpsc;t:i’r|oms Secretary Of State

DOCUMENT # \/42494 (7)

1. Corporaban Niame

WALDORF ENTERPRISES OF GADSDEN COUNTY, INC.

Princ rpaff'lﬂ(l‘ of Business, Mailing Address I ﬂl" I"I‘l I’III "Il' IlIII ||||| III‘ IIIII IIIII Iu" Ilul I‘III IIIIl ||||

2195 W TENMESSEE ST 2195 W TENNESSEE 8T
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304-3118
3. Date Incorporated or Qualtied | 3a. Date of Last Report
e 06/08/1992 01/22/1996
2. Prmcipal Place of Business _2a Mailing Address 4. FE| Number Applied For
21] S i 25' 59'3133329 Not Applicable
Suite, Apl #, et¢ Sulte, Apt. #, olc. ;
o e AR e — i e 8. Certificate of Status Desired ~ [] $8.75 Additonal
22] . 2ﬂ Fao Required
Gty & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
il_ B 28] Trust Fund Contribution Addod 1o Fees
2ip  Country | Zm Country 8. This corporation has liability for intangible tax under s. 199.032,
;l] 25—‘ 15] ;I—l Florida Statutes Oves [No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
MCQUAY. DAVID JR. 81| Name
110N U!‘EOLN AVE B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL. 33609
83
84| City F L 85| Zip Code

T Pursuant o The provisions of Sections 607 0507 arid G07.1508, Florida Stalutes, the above-named corporalion submils this statement for the purpose of changing s registered
oftico or reg stered agant, or both, n the State of Florida. Such change was authorized by the corporation’s board of diraciors. | hareby accept the appointment as registered
agent | @ farmoar with, and accepl the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE e e e s
Slggrseturie, Wppaeal o proted sqod o rent At Al THY o appleate (NOTE Regislered Agenl signature required when reinstating} DATE —

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
L PD [ DECETE 11 T0LE [ change [T Additien | &5
et SHEFFIELD, REIDA M. 12 NAWE 3
starr aniaess | 1517 COLEMAN ST .3 STREET ADDRESS a
Ciry-5T. 2 TALLAHASSEE FL VAITY-5T- 2P &
1iTiE (L] oELETE 21 TITE [Jthenge” 1T Addition |©
NAME 2.2 NAME ,
STHELT ADDRE 55 2 3SIREEY ADDRESS
oIy S1- 2 2 A GITY-5T-2p
TITLE T M 3ETILE TV Change 1] Addition
A 32 NAME
STHEFT ADDRESS 33 STREET ADDRESS

ot | 34.0iTY-5T-2P
me ) [T DECETE 41 TITLE ] Change [T Addition
HAME 4 2 NaME
SIRFET ALDRESS _ 4.3 STREET ADDRESS
CIvY-S1- 7 , 44 CITY-5T-21P
T [T DRt 5.1 TITLE D thange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
givstear 1 5.4 CITY-ST-7IP
I [V Drete 81 TILE ¥ Crange [ Addition
NAME ‘ 6.2 NAME
SIREE | ADTRESS 6 3 STREET ACDRESS
iy 512 £.4 GITY-5T- 2P

14,71 do horcby cerily that the information suppiica with this ling does not qualily for 1he exemplion stated in Section 119.07(3)(), Florida Statutes. | further certily that the
infarmatort ndicated on this annual reporl or supplernental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ban an oficet or directar ol the corporation ar the receiver or trustee empowered to egecute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bloghk 13 if changed’, or on an atlgechment v an address.
LS | P ‘ , ,
SIGNATURE: mﬂ.—v ﬂ" . ;o 1-%0-91

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFII DIRECTOR Trale Daytme Phone #




