SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON oR JTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMQ DUETO REINTTATE: $375.)

PROFIT .
CORPORATION '
ANNUAL REPORT

| 1996
DOCUMENT # H69357 (2)
W. B. WALKER, INC.

FLORIDA bEF‘ARTMENT O, STATE
Sandra B. Morthar
Setretary of Stald
DIVISION OF CORPORAONS

RN MR AN

Principal Place of Busmness Mailing Address
8820 OTH STREET NORTH 8320 9TH STREET NORTH
$T. PETERSBURG FL 33702 ST. PETERSBURG Fi. 2072
3. DBate Incorporated or Qualfied 3a. Date of Last Report
07/31/1985 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Apphed For
2] T | 592541080 Mot Appl ol
Suite, Apt #, elc Suite, Apt. #, etc. ‘ $8.75 additional
22 27 5. Certificate of Status Desired [:] Fee Required
City & State | City& Siale 6. Eiection Campaign Financing [] $5.00 May Be
2 2] Trusl Fund Contribution ‘ Added 1o Fees
Zp Country Zip Coury 8. This corporation has liabilty for intanginle tax under s 199 032,
;{I a . El ?:l;l Florida Statutes E] Yes D No
8. Name and Address of Current Registered Agent ) _7 10. Name and Address of New Reglstered Agent 1
WALKER, Il W | Name
882¢ 8TH STREET, NORTH 8 Street Address (PO Box Number is Not Acceptable)
#1608
ST. PETERSBURG FL 33702 ®
as| Zip Code

'41 Cily FL

11, Pursuant to the provisions of Seclions 607 0602 and 607 J508, Florida Statules, the abdre-named corporation submils this starerment for the purpose of changing its registered
office or registered agent or bath. in the State of Fiarida Such change was authorized ly the corporation’s boara of directors | hereby accept the appointment as registered
agent 1 am famihar with, and accept the chhgations of, Seclion 607.8505, Flarida Statuds

SIGNATURE o o o e N o e .
Stgnalure typad o prnted narme of fegrsiered Agont ard tibe f applical: (NCTE R o3 1ered Rgent signatuee feguined ahen fanztabig’ DATE

12. OFFICERS AND DIRECTORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _; g

TiTLE P [ ] beere THTE [T charge™ [T additon &

NAME WALKER, WILLIAM BRADLEY 12 N0 3

siager aporzss | 8820 9TH STREET NORTH 13$TIEET ANDRESS O

GITY-S1-2IP ST. PETERSBURG FL 14Ny -ST- 2 &

TIE HGE 21TE U] change T Acdien |O

RAME 22 NAME

STREET ADORESS 2 3STREET ADGRESS

GITY-51- 2P 2 40IY-51-7

TILE L] oecere 3UUTLE ] change T ] Adddion

RAME 32 NAME

SREET ADORESS 33 STREET ADDRESS

CITY-5T- 2P 34 0TY-ST-2P

TILE [ ] oeceie 41ALE [F Change [ ] “Asditon

NAME 4 2NAME

STREET ADIRESS A 3ISTEFT ADDRESS

LIy -5T-2P 440 -57- 2P

TIME [T odtrre 517ILE [ ] Chage [ ] Aedtien |

NAME 52 NINE

STREET ADDRESS 53 SIREET ADDRESS

CITy-ST-21P 54CITY-51- 217

TINE [ oecere 61 TIILE L] crange T T “adanion

NAME 6 2NAME

STAEE | ADDRESS 6 3 STREE T ADDRESS

iy -5T- 2P S40TY-ST- 2P

14. | do hareby cerldy that the information suppled wilh this filing is volumtarily furnished and does no! qualify for the exemiption stated in Seclon 110 07(3)ik) Flonda Statues |
further certify that the information indicated on ths annua! repart o supplemental annual reportis true and ascurate and that niy signature shall have the same legal effect asHf
madea under oath; that i am an otficer or directar of the carpgoration or the: receiver o trustee empowerad Lo axocute ths report as raquired by Cnapter 617, Fiorida Stalules, anc
that my name appears in Block 12 o Block 13 if changed, or g an allachment with an acdress

511y
."""’.' T

SIGNATURE: /4%/1/«{, A _ G/fe3 /% IR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




