{ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

Sacretary of State
DIVISION OF CORPORATIONS

1996 N5 2

DOCUMENT # (596436 (2)

1. Corporation Name

WALKER FOIL STAMPING & EMBOSSING, INC.

_ LRI ERR A

Principal Place of Business Mailing Address
£64 BARRY ST. 664 BARRY ST.
CRLANDO FL 32608 ORLANDO FL 32808
3. Date Incorporated or Qualified 3a. Date of Last Report
04/17/1984 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptiad For
;ﬂ ?61 59'24% 1 02 Not Applicable
Suite, Apt. #, etc. | Suile, Apt. #, elc. 8. Certificate of Status Desirod ] $8.75 Adqmonm
E 27] Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Bs
E\ El Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 [25] 28] [20] Florida Statutes [ ves CIno
g, Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
WALKER, CURTIS F. 83| Streel Address [P.0. Box Number is Not Acceplabie)
1021 LAKE JESSAMINE DRIVE
ORLANDO FL 32809 83
84| city FL 155 Zip Code

11. Pursuant 10 the pravisions of Sections 607.0502 and B07.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Flerida. Such chan%e was authorized by the carporation's board of directors | hereby accept the appointment as registered agent. | am
fammiliar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE . e e . e Y
Siynalure, typed or prnted naime of fog0dd agaat and e f applcabio (N L Pagisterad Agont sigruture saquirest when renstat ng DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE PD ] DELETE 11 TILE [ Change  [T) Addition

NAME WALKER, CURTIS F. 12 NAME

STREE! ADURESS 1021 LAKE JESSAMINE DR 13 STREET ADDRESS

CTY-ST- 2P ORLANDO FL 14C1¥-5]- 7P

TTLE VD [] DELETE 2 1TITEE [ Change  [] Adddtion

NAME WALKER, AUDREY M. 2ENAME

STREE| ADDRISS 1024 LAKE JESSAMINE DR 2% STREET ADDRESS

CINY-51- 2 DRLANDO FL 24 CITY-ST-2

TTLE (] DELETE 3 1TITLE ] Change {7 Addilion

NAME 32 NAME

STREFT ADDRESS 33 STREET ADIRESS

CIiv-51. 2P 34CTY-§T-71P

THLE [] DELETE 41 TILE [ Change [ Addition

NAME 42 NAME

STREET ADURESS 43 STREET ADDRESS

Y- 51- 2P 44CIY-S1- 7P

TILE [] DELEIE 5 1 THLE {0 Change [ Addition

NAME 52 NAME

STREEN ADDRESS § 3 STREET ADDRESS

CITY-§1-21P 5.4 CITY-ST.71P

TLE [ DELETE 5 1TINE [ Change  [] Additicn

NAME £ 2 NAME

SIRELT ADDAESS 6.3 STREET ADORESS

CITY-S7-2F §4CTY-ST-2P

14, 100 hereby cerity thal the mformation supplied with this fiing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on 1his annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar tor of lhe corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or if changed, or on an attachment with an address.

SIGNATURE: Jedden )0 4 w\te (o) 9953675

i %‘ibﬁt AND TYPED Off PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ate Dagtna Phocie #

- s+ & f o .

CR2E034 (12/95)



