FILE NOW:‘ [ING FEE AFTER MAY 1ST 1S $550.00 FILED
PROFIT ORIDA DEPARTMEN A T
CORPORATION BB " Feb 02, 1999 8:00am
" ANNUAL REPOR Secretary of State ' Secretal‘y Of State

DIVISION OF GORPORATIONS

02-02-1999 90033 024 *++150.00

- IASARNCARA A

Mailing Address

1. Corporation Name

WALKER GROVES /INC

Principal Place of Busines:

590 SR 559 T 500 S.R. 559
AUBURNDALE FL 33823 . AUBURNDALE FL 33823 .
' DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifed _—
10/05/1964
_ 72 principal Plage of Business - T[22 MalingAddress _ _ . . - —=——- 4. FELNumber___ . el | Applied For .| ;
_le . ; EI 59.1058076 . : Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. i
A P 8. Certifcate of Status Desired O 53'75 Add.'t"onal -
El TE ;?I - Fee Required
City & State Ty ; City & State 6. Election Campaign Financing 14 -$5,00 May Be
E] . K -z—al : Trust Fund Contribution Added to Fees
Zip “C?u_ntry Zip Country 8. This corporation owes the current year Intangible
—2:] . E\ L 29 Ea Parsonal Property Tax. . [ es ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registared Agent
: T 81| Name ‘ —]
Vil w EﬁJAMESLE # 82| Street Add P.0O. Box Number is Not Acce! tabl
VKT TR R # & ress (F.U. ul s
/1 550 S.R.7569 T ik eel Address (P.0. Box Rumber s Not Foeep °)
AUBURNDALE FL 33823 ' 83 T
- LY ' B, Wttt
o 84 City - T 85
R : i LosF .'7'! e . : FL l
ursuant.tp the provisians of Sections §07.0502 and-607.1508, Florida Statutes, the above-named corporation submits This statement for the purpose of changing its registered
11 offies or registered agent, or both, in the State of Florida: Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes . . -

-y

SIGNATUFE Slgna\urv.typedor;;r;m;d r:;meo{rogistared agent and ttle if applicabie. (NGTE: Registered Agent signaturs required when reinstating} ¢ -4 4 DATE 8 |
12. : ", OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 o
TmE PD TF 1 DELETE T1TME o - T [Chage  [JAddiion T
NAME WNJ(ER,JAMES L 1.2NAME -
srreeTaoress| 580 SR 559 13 STREET ADDRESS D
om.stze | AUBURNDALE FL 14CITY-ST-ZP &
TITLE VD e ] DELETE 217ME , [jChange [ Addiion | ©
NAME BENTLEY HELEN'W 2ZNAWE
streeTAooress| 935 VERSAILLES CIRCLE ) o 23STREETADDRESS | S _ e
Vv "MAITEAND P 77 T 3 ACTY-ST-ZP_ .
TITLE. Co N R [} DELETE 31VME [IChange [ Addition
UGHHANNAH W 32ZNAME .
606 ARIANA, DLVD. _ 33 STREET ADORESS e L
AUBURNDALE FL . . . 3.4, CITY-ST-2P .
T i " [ DELETE 41TMLE P
NAME, WALKER, SALLY L. . . 4. 2ZNAME
‘sTReET apDRess). 580 SR 559" L , 43 STREET ADDRESS
CATY.§T-2P AUBURNDALE FL 44 CITY-ST-ZPP )
TME D ’ L] DELETE 54 TLE i | [TChange [T Additen
NAME WALKER, RALPH H. 52 NAME AER
sTREETADDRESS|" 813 GREENVILLE RD 53 STREET ADDRESS i
SUSSEXNJ " - 5.4 CATY-5T-2P " B
VRS J DELETE [Change  [J Addition

o

i

aE e Y
. 3 P
* . Lot gy W - W
Wl " Ll T :

143+ he_reby‘ce’ ify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | fuither certify that the information
indicated on_‘t_hls,a_nnual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corparation or tha receiver or trustee empowered to ‘axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or; Block 1 Siif ch'anged, orqn.an a\t_achrnent with gn addrss, ith all other like empowered. . )
)- )99 | - TL3E
Date N

[/
| Daytima Phone #
LW

P A B




