FILE NOW: FILING FEE AFTER MAY 115 $550.00

PF O FI O DA DEPARTVENT OF STATE
CORPORATION

Sandra B, Mortham
ARNNUIAL BEPOR

Secretary of State
1997 NIVISION OF CORPORATIONS
DOCUM ENT #

JOCUMENT # GOB436 @)

WALKER FOIL STAMPING & EMBOSSING, INC.

FILED
Mar 13 1997 8:00am
Secretary of State
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| 664 BARRY ST, 664 BARRY ST.
ORLANDO FL 32808 ORLANDO FL 326089170
3. Date Incorporated or Qualited 3a. Date of Last Report “T
T2 P 1NN NI LR TR 2a. J“‘(nmqf\rﬂﬂ 4. FEI Number Applied For |
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A Crovaty i Country 8. This corporation has hability for ntangible tax under s. 199.032,
|24 25| 20 e o  Florida Statutes ves [T No
! 9. Name and Address of Current Heglslered Agent 10. Name and Address of New Reglstered Agent
v - —
B1} Name
WALKER, CURTIS F. '
1021 LAKE JESW'NE DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
ORLANDOG FL 32809 e
83
h: 7Cily o FL 85| Zip Cods
11, AUt e f s o Senhoe 607 0208 and 67 1058, Fionda Statutes, the abovenamed corporation submits this statement for the purpose of changing its registered
Cor pegpe iy it o bt the State o £ e Sucr charge was authorized by the corporation’s board of directors. i hereby accept the appointment as regisiered
agent Do Beredee with we i accept the obfgations of Section 607 0005, Florida Statutes
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WALKER, CURTIS F.

1021 LAKE JESSAMINE DR
| ORLANDO FL
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WALKER, AUDREY M.

1021 LAKE JESSAMINE DR
ORLANDO FL

22 NAME
23 STREET ADDRESS
2 4L1e-ST- 28

CR2E034 (3/96)
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SIGNATURE:

SIGNATUHE AND TYPLD OR PRINTED HAR_ OF SIGNING OFFIGER DR DIRECTOR

s ol quality for the exemplion stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the
repart is trae and accurate and that my signature shali have the same Iegal effect as if made under oath; that
(zrnpcmutd to execute this reporl as required by Chapter 607, Florida Statutes: and that my name
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