SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 00/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

' PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Morth
Secrotary ate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WALLER INDUSTRIES INC.

Principal Plabucl‘bf Buslnessm o

175 CLEARY RD

A1

WSPALM BCH FL 33413
u

2. Principal ﬁ;éégiﬁs‘iné?{ o
21205 Spianaker
Suite, Apl. #, etc.

22

Gily & State
w0 Wellingd
2e] 33 "/!Ha

WALLER, CRAIG
12775 SPINNAKER LN
WELLINGTON FL 33414

v FL
I’zﬂ Counlry L q

SIGNATURE

(5)

* " Mailing Address

175 CLEARY RD

#A

W PALM BCH FL 334153
us

FILED

Oct 07 1998 8:00am

Secretary of State

RACNVEI AR SRR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

[l Weltinedon

._Name and .ﬂ_u_:l_g_r.ag_g'QIACugréﬁrﬁeigisl—;aﬁ‘ﬂésﬁr -

FL.

]

Trust Fund Contribution

. 07/07/1982 -
| 2a. Mailing Address 4. FEI Number Applied For
el LS Spiavekes Ci 650350641 Not Applicabla
ite, Apl. #, eto. "
» Suite. Apl. #, elo 5. Cerlificate of Status Desired D $8'75 Additional
2?] Fee Required
City & Slaje 6. Eleclion Campaign Financing $5.00 may Be

Added 1o Fees

FL B3

| Zip 'SSL[ f L’ ___ Country B. This corporation owes or has paid the currgnt year Intangible
?9] ) 3D‘| S Peregonal Property Tax due June 30, Yes No
1 10. Name and Address of New Registored Agent
81| Name
82| Street Address {P.0. Box Number is Not Accaptable)
83
84| City Zip Code

-

1. Pursuant to the 'proéiéi-dne-.-af sections 607.0502 and 6071508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registefed agent, or both, in 1he Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

indicated on this annual reporl or supp|
an officer or director of the cor n or re
in Block 12 or Block 13 if changtd, gr on ak alla

o A M

e e R B S B

Signature, lyp__eg‘éi]l’ri_r&lﬁc_{ name nr'r;g];yaéiaﬁ;g_éi?fé_ﬂtio if apphcatie (NOTE Reglstered Agent signalure requirad whon relnsiating} DATE
12, - " T OFFICERS AND DIRECTORS 1B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT - {1 pecere |1»1 TmE T change [1 Adition
NAME WALLER, CRAIG 1.2 NAME
srecraooress | 12775 SPINNAKER LN 1 STREET ADDRESS
CITEST-2IP _WMNGTON R o . 14 CITV-5T-2P
TiTLE [ [ JoELETE 21TTE ! L] change [] Addition
HAME BENHAM, TRACY 22 NAME
smeeTaonress | 12778 SPINNAKER LN 23STREET ADDRESS , T
Lomvstze_ | WERLINGTONFL ) 24 CITY-ST-ZP :
TITLE [Joriere 3TMLE [ cnange ] Additon
NAME 3.2 NAME
STREETADDRESS 3.3 STREETAUDRESS
omgre L o 14 CTY-5TZF
e [ beLete 4ATMLE [ change [ Addition
NAME 42 NAME
STREETMADDRESS 43 STREETADDRESS
CITY-51-21P o 44 CTY-ST-ZP
TITLE [ ]oeiete SATILE [J change [ J Addition
NAME 52 NAME
STREET ADDRESS $3STREETADDRESS
CITY-ST-2IP - e 54 CITY-ST-ZIP
e [ Joeere 61TMLE ] change (] Addiion
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CiTY-STTP 64 CTY-5T-2P

ent with an ad

ass.
| T 1?1‘}\ :JE \1)

I B

alilp ¢

14. | heraby certify that the information suplalied with lhlsﬂﬁl'i'h_é_abes not qualify for the exemption stated In section 119.07(3)(i), Florida Statules. | further certify that the information
emeniat gnnual report is true and accurale and that my signature shall have the same IBEaI effect as If made under oath; that 1 am
T‘iue: or {rustee empowered to execute thT report as requirad by Chapter 807,

1 me\‘.,\n TL'

lorida Statutes; and that my name appears

Ny .00~ 7

CRZE034 (5/98)



