i
PROFIT T
CORPORATION )
ANNUAL REPORT

2

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

f LORIDA DEPARTMENT OF ST1ATE
Sandra B. Mortham
Sccrelary of State
DIVISION OF CORPONATIONS

FILED
May 06 1997 8:00am
Secretary of State

i ettt sl LT i

PQGUMENT # J97235 (2)

WALK'N WORKS, INC.

ATV AR N ARHA

Principal Place of Business M;ﬁalg Address

829 HWY 9 E 628 HWY 98 E
G/0 RUTH WRATTEN C/0 RUTH WRATTEN
DESTIN FL 32541 DESTIN FL 32541-2702 .

}: 3. Date Incarporated or Qualhed | 3a. Date of Last Report
7 o B B 10/14/1987 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphod For
21 T | ~ BO-2850361 | |Not Appiicable
Suite, Ap1 #, elc. Suile. Apt. #, ole. iti
P I-- : 6. Cortificale of Stalus Desired 1 $8.75 Add_ltlonal
22 27] Fes Requirad
City & State o ity & State 6. Elaclion Campaign Financing $5.00 May Be
R el | TrustFund Contribution _Added to Fees
Country | Zp _ Counley 8. This carporation has liability for intapgible tax under s, 199.032,
a o 251 e _39_] Florida Slalutes [Qés O no ]
9. Name and Address of Current Registered Agent B 10. Name and Address of New Reglstered Agent
WHATTEN RUTH A 81| MNamo
4 .
817 POCAHONTAS DR. [83] “Sirect Address (P.0. Box Nuniber 18 Nat Acceptabic)
FY. WALTON BEACH FL 32548 » e .
83
' 84| City o FL 85| Zip Code

11, Pyrsuant Lo the provisions of Sealions 607 0502 and 6071408, Tlorida Slalutes, (he above-namad corparalion submils s Statement for the purpose ol changing s registorad
office or registered agent, or balh, in the State of Florida. Such change was aulhorired by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligations ol, Seclion 607.0505, Florida Stalutes,

SIGNATURE

Sigratiure wyped o princd fame of egstered agen and i Lapgagshic TINGHI . Hegistcred Agent siguati-e equired whin ginslalingl T T

12, ONICERS AND DIRECIORS T8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TLE DPFV Ttitie ERIIG O Ghange™ T Addeon | &5
NAME WRATTEN. RUTH A. 1.2 NAMI 3
sweer aporess | 917 POCAHONTAS DR. 1.3 STHLEI ADURESS a
orv-st-ze_ | FT. WALTON BCH. FL o LACHY 5170 &
TITLE [Torieie PRRI; LT change  [_] Addivon [Q
NAME 22 MME
| SIREET ADORESS 23 STREED ADDRESS
CiTY-51-21P 2 ACOY-5)1-21P
THLE S T Ootlee Paame o [ Changz  [_] Addilion
NAME 47 NN
STREET ADDRESS 3 STRL | ALCRESS
CHTY - 51-2IP e a4 Chy-Si-2ip
WILE Douieie AT [Tchange [ Addilion
NAME 4 P NAMF
STREET ADDRESS 42 STREET ADDRISS
CITY-8T1-2IP 44 CITY-51-21F
TITLE o T '"E] DIFIE 51 14TLE T I Change 1T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP o 54 CIIY-S1-2P
TITLE S W"Dvl)‘flvﬂ'f* - 5110LF 1 Changa [T addilion
NAME 6.7 NAME
STREET ADORESS 5.3 SIKEE] ADURESS
CITY-51-21p gacny-gl-pp |

14. 1 do hereby cerlify that the infarmalian suppliod with this 1ling doos nat qualify for he exemplion staled in Soction 119.07{31(1, | oG Stawtes. | furlher cerlly thal he
information indicated on this anry wrl ar supplemental annwal ieport s true and accurate and that my signature shali have the same legal ellecl as if made under calh; that
| am an officar or director o rahon or lhe roceiver or husteo empowored to execute this repart as required by Chapter 807, Fiorida Statutes; and that my name

appaars in Block 12 or i jLhanged iy an attachmerwn an address
T —— /AA B /j / ] 1§ L 1 i :i/- /4._ P ad e wown o



