e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T
e FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham
Secrotary of State
DIVISION OF CORPORATIONS

(6)

PROFIT
CORPORATION
ANNUAL REPORT

1 996 < ‘“"..-L
DOCUMENT # J77462

1. Corparation Name

WALNUT MOUNTAIN CORP.

Principal Piace of Busingss

P.O. BOX 24826
JACKSONVILLE FL 32241-1826

Mailing Address

P.O. BOX 24826
JAGKSONVHLE FL 32241-1826

3. Date Incorporated or Qualified | 3a. Date of Last Report

06/12/1987 04/21/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEi Numlberl ! I Applied Far
2 2| 59-2818829 | ot Appicable

Suite, Apt. #, etc.
22| 7]

Suite, Apt. #, otc. $8.75 additional

6. Certificate of Status Desired 0O Foo Requited
equire

Ciy & Stale City & State 6. Etection Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution t Adcled to Fees
Zip Country Zip Country 8. This corporation has habilty for intangible 1ax under s 199.032,

Florida Statutes [ Yes [JNo
10. Name and Address of New Registered Agent

[24] | 28] 30
9. Name and Address of Current Reglstered Agent

81! Name
WILLIAMS. WALTER L. JR. 82| Street Address {P.0. Box Number is Not Acceptable]
10450 SAN JOSE BLVD
JACKSONVILLE FL 32257 8

84 City 85| Jip Code

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its. registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registerad agent. | am
familar with, and accept the obligations of, Section 607.0505%, Florda Statutes.

SIGNATURE _ e - e - . e
Sigriature, typed or prirted name ol registersd agent end tite 4 applicable NQTE: Rogistered Agenl signalure reduired when reinslatng DATE ﬁ,]‘\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
e P ] DELETE 1.1 T7LE . [J Change [ Addition -
NabE WILLIAMS, WALTER L. JR. 1.2 NAME 3
STREEY ADDRESS 10450 SAN JOSE BLVD 1.3 STREET ADDRESS g
| Ciry-§1-7P JACKSONVILLE FL 14 CTY-ST-2P &
TILE P [ DELETE 2 11LE [ Change [ Addition | ©
NAME STANSELL, CHARLES 1. 22 NAME
STREET ADDRESS RT. #3, BOX 128-B 2 3 STREET ADDRESS
| Ciry-s1-21 MARS HILL NC 24 CITY-5T-2P
THLE T [ DELETE 3 1 TIMLE [J Change [ Addition
NavE STANSELL, VIRGINIA 32 NAvE
STREET ADDRESS RT. #3, BOX 128-B 33. STREET ADDRESS
CHIY-§I-2IF MARS HILL NC 34.CITY-5T-2P
TITLE [ [7] DELETE 41 TITLE [ Cnange [ Addition
NANE WILLIAMS, SHELLEY C. 4.2 NAME
SIREE] ADDRESS 4541 ORTEGA FARMS CIR 43 STREET ADDRESS
CITY-81-21p JACKSONVILLE FL 44C0TY-S1-2IP
TIeE ] DELETE 5. 1TILE [J Change [ Addition
NAME 5.2 HAME
STREFT ADDRESS 5.3 STREET ADDRESS
GiiY-ST-71P 54CiTY-5T-2P
TILE [ GELETE 8.1 TITLE [ Change  [7] Addition
NEME 62 NAME
STRETT ATIDAESS 6.3 STREET ADDRESS
CiTY-ST-7P 64 CITY-51-2P

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certity that the informatipn indicated on this annual report or supplemental annual report is true and accorate and that my signature shall have the same legal effect as # mads under
oath; that | am an officgr or director of the corporation or the recsiver or trustes empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my narme

appears in Bigck 12 of Block 13 if changed, or an an attachment with an address.
~
SIGNATUREY, {20 QJ,L/,&M DG /}L.._______ o
RE AND TYPED OR P ED NAME OF SIGNING DFFICER OR DIRECTOR / Date /7 Daytirne Prorey #




