SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/08: §550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

L SIS L, FLORDA DEPARTMENT OF STATE Jul 16 1998 8:00am
ANNUAL REPORT

Socretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

1998 <
DOCUMENT # v47307 (6)
WALDON, INC.

ARG AWM ARR b

Principal Place of Business Mailing Address
PO BOX 112 PO BOX 112
ST MARKS FL 32355 ST MARKS FL 32355
§ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
—_— I 07/01/1992
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 . - 503131618 Not Appicatl
#, elc. CApL#, elc. —
Sulto, Apt. #. elc L Sulte. ApL#, elc 5. Certificate of Status Desired L__] $8'75 Adqlllonsl
E 27] B Fee Required
City & State ~_ City & stale 6. Election Campaign Financing $5.00 May Be
2 28] ) - Trust Fund Contribution I:] Added to Foes
Zip Country o Ip Gountry B. This corporation owes or has paid the currgnt year Intanglble
’m El - 29| o m Personal Property Tex dus June 30. Yes [ INo
9. Name and Address of Current Registerad Agent i 10. Name and Addross of New Registerod Agent
a1
BECKHAM, NANCY S Name
oLD FORT DRIVE 82( Street Address (P.O. Box Number Is Not Acceptable)
ST MARKS FL 32355 -
84| Ciy FL as] Zip Code

13, Pursuant to the provisions of seclions 807,0502 and 607.1508, Florida Statutes, the abova-named corporation submits thie statement for the purpose of changing Its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as reglstered
agent. | am famlliar with, and accept the obligations of, saection 607.0505, Florida Statutes.

SIGNATURE

CRZE034 (5/98)

Signature, typed or prinled neme of reglstered agant and title if applicabie (NOTE: Registersd Agaent signature required when ralnstating} DATE
[F GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D {_oeLeTe 1A TILE [ change [ addition
NAME BEQKHAM, DONALD F 1.2 NAME
streeTaporess | OLD FORT DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP ST MARKS FL 14 CITY-ST-ZIP
TITLE D (] oeceTe 2ATIRE [ change [ addition
NAME BECKHAM, WALTER M 22 NAME
sweetaopress | QLD FORT DRIVE 235TREET ADORESS
CITY-ST2P ST MARKS FL 24 CITYSTZP
TMLE D [oeere 35 TTLE Clchange [ Addition
NAME BECKHAM, NANCY S 3.2 NAME
streeTanoress | QLD FORT DRIVE 2.3 STREET ADDRESS
CITY-ST-2IP ST MARKS FL 4 CITY-ST-ZIP
TME [l oecere 41TITLE [ change [ addiion
NAME 4.2 NAME
ETREETADDRESS B 4.3 STREET ADDRESS
CITY-S7-21P 4.4 CITY-ST-2IP
TIE [ oecere 58TIMLE [ Change [ Agdition
| Name 5.2 NAME
| STREETADDRESS 53 STREETADDRESS
CiTv.5T2P B4 CITY-STZP
Tme [_Jbetete e1TLE [ chonge [ addition
HANE 62 NAME
STREET ADDRESS 6.36TREET ADORESS
CITY.sT2P e B4 CITYSTZIP

14. | hareby certify thal the Informajon suprliad wilh this fiting does nol qualify for the exemption stated in section 1198.07(3)(i), Fiorida Statutes. | further certify that the Information
indicatad on this annual raport & supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that { am
an officer or diraclor of the corporaitieq or the receiver or trustes empo%; executa this report as required by Chapter 607, Florlda Statutes; and that my name appears

in Block 12 or Block 13 if changed, or &n an attachment with en address. {
Y hss A 1 LA A ot S 2/,2 14

SIfMATIIDE.



