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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 576721

ROBERT WALKER INC.

(5)

Principal Place of Business Mailing Address

FILED
Jan 15 1998 &:00am
Secretary of State

IR RO

=

10065 HWY. 98 W, 10065 HWY, 98 W,
#48 #4B
DESTIN Ft, 325¢1 DESTIN FL 32541 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified -
06/22/1978 e
Principal Flace of Business . Mailing Address 4. FEI Number Applied Far
5931824659 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, ate.

0 , $8.75 additional

5. Certificate of SFaJ.;us Desired Fee Requited

R
8] 8] (3]

2,
|21]
4

City & State City & State 6. Election Campaign Financing $5.00 May Be
;:ﬂ Trust Fund Coritribution Added to Fees
Zip Country Zip . Cauntry 8. This corporation awes or has paid the current year Intangible
‘2._? E‘ E‘ EI Personal Property Tax due June 30, Cves [COno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
WALKER, ROBERT G. 81| Name
1171 TROON DRIVE 82| Street Address (P.Q. Box Number is Net Asceptable)
DESTIN FL 32541 o
83
84] City FL |35¢ Zip Code

agent, [ am familiar with, and accept the abligations of, Section 607, Fiorida Statutes.

11. Pursuant to the provi"sions of Sestions 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or reglstared agent, or both, In the State of Florida, Such changseo\gas authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered

SIGNATURE .

Signature, typad or printed name of regisierad agent and titke f applicable, (NOTE. Registered Agent signatuce raguired when reinstating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONSfCHANGES TQ QFFICERS AND DIHECTORS IN 12
TITLE PST ] DELETE 1.1 TITEE [LJ crange [T Addition
NAME WALKER, ROBERT G. 1.2 NAME
sracersooness | 1171 TROON DRIVE 1.3 STREET ADDRESS
CiTY-§T-7P DESTIN FL 14 CITY-57-2P
TIME D [T CELETE 21TTLE [T change 1 Addition
NAME WALKER, ROBERT G. 22 NAME
streer aponess | 1171 TROON DRIVE 2.3 STREET ADCRESS
CITY-S7- 2P DESTIN FL 2 4 CITY-5T-ZIP 3
TALE {_I DELETE 31 TMLE I Change 1 Addition
NAME 3,2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T- 2P 3.4. CITY- ST-2IP e
T [T DELERE 41 TITLE [T Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY-$1-2IP 4ACTY-ST-ZIP I
THTLE [T peLere 517TLE L] Change — LT Addition
NAME 5.2 NAME
STREET ADORESS 5,3 GTREET ADDRESS
CITY-5T-2IF 5.4 CITY-5T-2P )
TITLE L] DeLETE 6.1 TILE [T change™  E_T Adeition
MAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP 5.4 GITY-ST-2IP L
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutas. | furlher certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same lega! effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in

Biock 12 or Blogk 13 if changed, or on ftachment with an, address.
SIGNATURE: W?/%" o FE BSD BI7 LT

T E =TI T=rnr ok i NS

CR2E034 (10/97)



