N

FILE NOW: FILY -EE AFTER MAY 1ST 1S $550.00 FILED

DIVISION OF CORPORATIONS

PROFIT if FLORIDA DEPARTMENT OF STATE
_ CORPORATION , : Y Katherine Harris Feb 01 ’ 1 999 8: Ooam
ANNUAL REPORT } 7 Secretary of State Secretary of State

g

1999 :
| DOCUMENT # 6

1. Corporation Name (%

WALTON ARCHITECT

= . 02-01-1999 90002 003 *#+150.00

4411
AV A

Mailing Address . !

Principal Place of Business

605 E ROBINSON ST P.0. BOX 6005
$TE 320 QRLANDO FL 32853 |
ORLANDO FL 32801 us DO NOT WRITE IN THIS SPACE ’ .
us . 3. Dato Incorporated or Qualifed
‘ 07/14/1981 ;
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For oo
2] ‘ 2s] 50-2131387 Rot Applcatle | %
Suite, Apt. #, etc. Sutte, Apt. #, etc. 5. Certifcate of Status Desired o - $8.75 Additional o

. Fee Required )

27 .
City & State City & State 8. Election Campaign Financing $5.00 may Be
?31 ] ;B-l Trust Fund Contribution Added to Fees .
Zip . Country Zp Gount 8. This corporation owes the current year Intan ible —_
m El : m l;a Personal Property Tax. Yes Oo :
i 9. Name and Addréss of Current Registered Agent 10. Name and Address of New Registered Agent '
£ e f : - 81] Name '
 WALTON, DOUGLAS E. o _ :
L3R e e Tl (e ey iR . 821 Street Address {P.O. Box Number is Not Acceptable} : ,

[RYE
E:

H1 3308 HARBOUR DRIVE
ORLANDO FL 32803

[ a

83

1A

" Zip Code

84| City

L

Sections 607.0502 and 607.1508,‘j:loﬁda Statutes, the above-named gorporation submits this statement for the purposé of changing its registere

e rumiign T
“Pursuant to the provisions of d

At

office or registered agent, or both, in.the State of Florida.'Such thange was authorized by the corporafion's board of directors. | hereby accept the appointment as registered
"agent:l.am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
. un ’ : :
| SIGNATURE J ‘
Stgnature, typed or printed name of registared agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating)... [ E DATE a '
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e PD R _ [] DELETE 1ATIE W Y Clchonge  [CJAddiion} =
NAME WALTON, DOUGLAS E. ' 12 KAME ) g
¢ | soreereooress| 3808 HARBOUR DRIVE 1.3 STREET ADDRESS ' : =%
) w
- | omv-st-ze ORLANDO FL 14 CITY-5T-2IP : J o |
TmLE S0 - ) DELETE 21 TME [lChange  []Addition (&)
| e WALTON, DOROTHY C. 22 NAME
<reeraooress| 1415 GRANVILLE LANE 23 STREET ADDRESS
{ | cmv.sT-zP ORLANDO FL ; 2 4CMY-ST-28
© | e . Y : (1 DELETE 13 TMLE CChange [ Addition
Sefes B 3.2 NAME
) 33 STREET ADDRESS
EELALN
cmy-5T-2P ’ 34, CITY.ST-ZP
i | me ] DELETE 41 TME
NAME. . e | . ' 4.2 NAME
T & A : A
i | STREETADDRESS 1 4,3 STREET ADDRESS
© | aivgEae LY T 44 CITY-ST-ZIF
e [] DELETE 54 TIILE [OChange [0} Addition
NAME 52 NAME . LYo A0 ’
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP___ 54 CITY-ST-ZP \ R
v | e ] DELETE 6ATME [JChange -+ [] Addition
T name - 6.2 NAME o
]1 STREETADdREé(S 6.3 STREET ADDRESS
bl omvsrze L L el BACITY-ST-ZP :
| 14, | hereby certify that the @ Grmation spplied with {his fling does not qualify Tor the exemption stated in Section 119.07(3)1), Florida Statutes. | further centify that the information
} indicated on this,annpMd _report or supp amental annual repgrlietnie and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor. of thel corporation or, ivp et as required by Chapter 607, Florida Statutes; and that my name appears in

1/13/99  407-=423-0627

Data Daytime Phona #

p o o PRI
P i




