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

PROFIT Sh
CORPORATION

ANNUAL REPORT
1998 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

WALKABOUT, INC.

P95000069880 (9)

Principal Place of Business

450 BASIN ST
DAYTONA BEACH FL 32114

Mailing Address

450 BASIN ST
DAYTONA BEACH FL 32114

FILED
Feb 16 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SFACE
3, Date Incorporated or Quatfied

22] 7]

03/07/1995
2. Principal Place of Business | 2a, Mailing Addrass 4. FEI Number Applied For
21 26 59-3332470 Nol Applicable
Suite, Apt. #, elc. Suitc. Apl #, ete $8.75 Additional

O

5. Certificatle of Stalus Desired Fee Required

Cily & State ___ City 8 State 6. Election Campaign Financing $5.00 May Be
2 —_ 25] - Trust Fund Contribution Added to Fees
Zip Courntry Zip Country g. This corporation owes or has paid the current year Intangible
m ;a ;l 30 Personal Proparty Tax due June 30, Yes 1 No
g, Name and Address of Current Registered Agent 10, Name and Address ol New Registered Agent
MODICA, G. DAVID 81, Name
450 BASIN ST 82| Street Address (P.O. Box Number is Nol Acceptable)
DAYTONA BEACH Fl. 32114
83
84| City FL 85| Zip Cade

1t. Pursuan! to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registerad
agent. | am familar with, and acceapt the obligations of, Section 607 0505, Florida Statules.

Block 12 or Block 13 if changed, or on an attachmon! with an address.

o own U g A/,/r

SIGNATURE e — —
Slgnature. typec or punted harae of regesleted agont and title it applicabic (ND1E Regiskored Agent signalure required whart reinslating) DATE K-

12, OFfICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TILE 1] [J oecete 1ATITLE [Tcrange [ Addition g

NAME MODICA, G. DAVID 1.2 NAME §

sweetaporess | 450 BASIN ST 14 STREET ALDHESS 5

GITY-ST- 2 DAYTONA BEACH FL 32114 14CITY-57- 2P o

TITLE ] ] DeteTe 21TMLE [ change [ Additien | O

NAME MODICA, DONNA B 22 NAME

staeer appress | 450 BASIN ST 2.3 STREET ADGRESS

BiTY-1-2P DAYTONA BEACH FL 32114 2 4CnY-§1-7P

TTLE [ DeLeTE 311IE [Jcrange [ Acdition

NAME 32 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-§T- 2P 3.4 CITY-S1-2IF

TNLE T becets 41700 1 change [T Adaition

NAME 4 2 NaME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 44 CIY-51-2IP

TILE [T DeLETe 5TITLE T Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-§1.2IF

THILE LT Driete 61 1LE T Change [T Addition

NAME 8.2 NAME

STREFT ADORESS 6.3 STREET AUIDRESS

CITY-5T-21P 54 CITY-5T- 2P

14, | hareby cerlify that the information supplisd with this fiting does not qualify Tor the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicated on this annual repor or supplomental annual reporl 15 truo and accurate and hat my signature shall have the same tegal effect as if made under oath; thal | am an
officer ot diractor of the corporation or the recever or rusieo empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

ol - Y N2 N o f e



