03021999-90059-024-$150.00-5150.00 " FILED
Y Mar 02, 1999 8:00 am

FLORIDA DEPARTMZ vfuT QFEATE
Katherine Mars Secretary of State

CORPORATION
ANNUAL REPORT Secretary of State
DIVISION OF GORPORATIONS (03-02-1999 90059 024 ***150.00

1999 -2 |
DOCUMENT # }40190

1. Comuration Name

LUNDSTROM, WALKER & ASSOCIATES, INC.

PROFIT

OO

Principal Ptace of Business Mailing Address
% 524 PILAKLAKAHA AVENUE % 524 PILAKLAKAHA AVENUE
AUBURNDALE FL 33823 AUBLURNDALE FL 33323
u'éw Ug“" " DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
12/10/1986 —
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Numbar Appliad For
21] 2s] 59-2765968 Not Applicable
Suita, Apt. #. alc. Suite, Apt. ¥, otc. j - ~-48.75 Additional
;] -2—7—1 5. Centifcate of Status Desired [ Fes Required
City 8 State Clty & State - 6. Election Carpaigh Financing - $5.00 mayBe - ;
23] 28 Trust Fund Contribution Added to Feas !
Zip Ceuntry Zip Country 8. This corporation owes the cument year intangible v
2 Izsl ;‘ r:;;] Pearsonal Propesty Tax. Oves GlNo
9. Namo and Address of Current Ragistersd Agemt 10. Name and Address of New Registerad Agent
81| Nams
WALKER, LINDA C
0. is Not
524 PILAKLAKAHA AVENUE 82| Street Addrass (P.O. Box Number cheptahlo)
AUBURNDALE FL 33623 5
84| Ciy FL Ias[ Zip Codle
9, Pursuant to tha provimons of Sactions 6070502 and 607.1508, Florida Statutes, Ihe abave-named corporation submits this statement for he purpose of changing its reglstered

office or registered —. 1, of both, in the State of,Flonda. Such change was authorized by the corporation’s board of directors. | haraby accept the appointment as registered

agnnt. 1 am familig , and g A 607 0505, Flotj.da Statutas.
SIGNATURE _ 7B A J/ / "#'9 9

. F“¥a0 or printad name of registored ager and Uie FoPPILaON AQURL TignETre ToqurDs When NenSIEg) w7 ) =

12, J) OFFICERS AND DIRECTORS ECTORSIN 2 o
TME v #TE don | =
e WALKER, LINDAC | PRES IDENT < ;
smesTaoress| 108 PERRY AVE DIRECTOR i :
arv-ste | AUBURNDALE FL & :
™me DS ETE © ;
e WALKER, LEONARD 0 ) SECRETHRY
swertaoeess) 108 PERRY AVE DiRECTDR
CTY-ST-3% AUBURNDALE FL | I
me J DELETE 11TIE ) \ ] CiChange [ Addition ‘
NAME 32 NAME \l . .
STREET ADDRESS 1ISTREET ADDRESS e A }q ? ;
CITY-ST-2P 34.CTY-1-2P eld
TME ) DELETE 41TME . [” [ [JCrange [ Adcition
NAME 4.2 NAME : : !
STREET AJORESS 4.3 STREET ADORESS
QTY-ST-iP 44 CITY-ST-2P
e [ DELETE 5.1 THTLE [JChange [ Addition :
NAME 5.2 NAME . ;
STREET AJORESS 5.3 STREET ADDRESS
CITY-8T-:P SACHY-ST.27P i i L ;
TE TIDELETE €1TE CjChangs (] Addton i
NAME BZNAME R 3
STREET ADRESS 5.3 STREET ADDRESS
CITY-§1-11P s4cmy-§T.28 .
14. | horeby certify thal the inforrmation supplied with this filing does nol qualify for the examption stated in Section 119.07(3)(i), Plorida Statutes. | furiher certify that the Informaticn

indrcatad on this } report of suppk {3\ annual TapOM s irue and accurale and thal My signature shafl have the same lepal effect as if made under oath; that L am an

officer or director of the corporation or the rece ver or tustee empowered ta e.ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Blcck 12 of Block 13 1f changad, or oman attacnment with an address, with all ofher like empowered.

SIGNATURE: W Lds Wl ue J=AFG
2077204, -

L AT WGl




