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

CORP:S?:EHON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S Jan 15 1998 8:00am

1998 DIVISION QF CORPORATIONS S e Cret ary Of State

DOCUMENT # 149190 (8)
G AE AN

1. Corporation Name

LUNDSTROM, WALKER & ASSOCIATES, INC.

Principal Place of Business Mailing Address
% 524 PILAKLAKAHA AVENUE % 524 PILAKLAKAHA AVENLUE
AUBURNDALE FL 33823 AUBURNDALE FL 33823
us us DO NOT WRITE IN THIS SPACE =
3. Date Incarporated or Qualified
12/10/1986
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] |26] 50-07R5068 Not Applicabie
Suite, Apt. #, eta. Suite, Apt. #, etc. iti
-—-—‘ wie. Ap ¢ —| - e 5, Certificate of Status Desired &= $8.75 Additional
22 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;‘ E‘ g} El Personal Property Tax due June 30. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WALKER, LINDA C 81| Name
524 PILAKLAKAHA AVENUE 82| Street Address (P.O. Box Nurmber 1s Nat Acceplable}
AUBURNDALE FL 33823 55
84| City FL fss] Zip Code

11. Pursuant to the pravisions of Sections 607 0502 and §07.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was autharized by the carporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Slgnatuce, lyped o printed name of registerad agent and lifls it applicabia, {NDTE. Registered Agant signatura requirad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 12

MLE DP L] oELETE 11 TINLE J change  [CJ Addition

NAME WALKER, LINDA C 1.2 NAME

streer anbhess | 106 PERRY AVE 1.3 STREET ADDRESS

CITY - 87-2IP AUBURNDALE FL 1.4 CITY-ST- Z)P

TITLE D3 [ DELETE 21 TITLE L1 Change |1 Addition

NAME WALKER, LEONARD D 2.2 NAME

streeT AppRess | 106 PERRY AVE 2.3 STREET ADDRESS

CITY-ST-2IP AUBURNDALE FL 2.4 CITY- ST-21P

TITE [T DELETE 31VTLE [T change  [_] Addilion

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADORESS

CITY-ST-21P 34 CITY-5T-2IP

TLE 1 DELETE 41TME [T change [ Addition

NAME 4, 2NAME

STAEET ADDAESS 4,3 STREET ADDRESS

LIY-Si- 2P 4.4 CITY-ST- 2P

TITLE L DELETE 5.4 TILE [ TcChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-2IP 5.4 CITY-ST- 2P i

THLE ] DELETE 6.1 TITLE [T cChange 1 Addition

NANE 6.2 NAME

STREET ADBRESS £.3 STREET ADDRESS

OITY -51- 21P 6.4 CITY-ST-2IP

14. i hereby certiy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicaled on this annual repert or suppiemnental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or direcior of the corparation gphe receiver or rustee empowered 1o execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if change an altachment with an address.

SIGNATURE: ___ 2\t L AIRED //37/9’0‘/ W//fé?_%’é/

CR2E034 (10/97)



