FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comrornon  GEBRs I T Jun 04 1998 8:00am
ANNUAL REPORT 7 5 Secretary of Stale

1998 DNI.SION OF CORPORATIONS S e Cretal'y Of State

DOCUMENT # V60694 ©)

1. Corporation Name

WAFFLE SHACKS, INC.

A O R

Principal Place of Business Mailing Address
009 LAKE POWELL DRIVE 809 LAKE POWELL DRIVE
PANAMA CITY BEAGH FL 32413 PANAMA CITY BEACH FL 32413
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualihed
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
21 26 £9-3167896 Not Applicable
Suite, Apt. #, etc . Suite, Apt ¥ elc it
r—' P P B. Certificate of Status Desired a 38'75 Add.ltlonai
22 _2;] Fee Required
City & Siate . City & State §. Election Campaign Financing $5.00 may Be
23 ;‘ B Trust Fund Contribution O Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
E ;’:_l ;l m Persanal Property Tax due June 30, D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ISLER, CHARLES S W ESQUIRE 81| Name
434 m AVE 82| Street Address (P.O. Box Number is Not Acceptabie)
PANAMA CITY FL 32401 L
83
(24 City FL lss‘ Zip Code

1, Pursuan! 1o the provisions of Saclions 607 0502 and 607 1508, Flonida Staldles, 1he abave-named corporation submils this statement for the purpose of changing its registered
office or registered agent. or bath, in the State of Florida_ Such change was authorized hy the carporation's board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obl-gations ol, Secbion 607.0505, Florida Statutes

SIGNATURE » e .
Signature, tyned or phnted Nace of reg-setpd adent asd e f G aai {NOTE Registen:d Agenl s.gnalure required when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE D [T DELETE 11TIME [ change [ Asdition

HAME POWER. RALPH 12 NAME

sweeTaocress | 809 LAKE POWELL DR 13 STREET ADDRESS

CITY-ST-2P PANAMA CITY BCH FL 14 CITY - ST-2IP

T D [T oeceTe 21 1LE T change L] Additon

NAME ARENTZ, CHARLES 2.2 NANE

smeeTaporess | 808 LAKE POWELL DR 23 STREET ADCRESS

CITY- ST- 2P PANAMA CITY BCH FL _ 2 4CTV-ST-7P

TLE D [T peteTe 31 NLE [Tchange [T Agdtion

HAME POWER, LINDA 32 HAME

sweeraooress | 809 LAKE POWELL DR 33 STREET ADDAESS

CITY-51-2P PANAMA CITY BCH FL 34.GITY-ST.79

TILE [T DELETE 41 TILE “[Jchange [ Addition

MAME 4.2 NAME

STREET ADDRESS 43 3TREET ADDRESS

CHY-ST-2P 44 3TY-ST-2IP

ME [T DELere 51 TLE [Tcrange [ Addition

NAME 52 VAME

SYREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 5TY- ST 2P

TITLE T peLETE 61 NIE [T change  T_] Addition

NAME 5.2 NAME

STREET ADORESS £.3 STREET ADDRESS

CITY-5T1. 2P £.4 CITY-ST-2IP

4. | hereby certity that the infarmation supplied with th's filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repart or suppiemental annual repo true and accurate and that my signaturg shall have the same lega! effect as it made under oath; thal { am an
officer ar director of the carpgrision or the raceiver or trust owered 10 execute this report as reguired by Chapter 607, Florida Statutes and that my name appears in
Black 12 or Block 13 . changed, Wy on an attachrient with 058

SIGNATURE: __ LLTQ\A,Q : 2 Su¥es - 550 QIS+ Jolf

TED NAWE GF SIGNING OFFICER OR DIRECTOR ayzme Frone # 03706T

CR2E034 {10/97)



