"~ FiLE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar O ’7 1 99 7 8 . O Oam
CORPORATION Sandra B. Mortham -
P E L) ,
ANNUAL REPORT Secretary of Slaeh S ecreta Of State
1997 DIVISION OF CORPORATIONS I ’
. Corpuration MNarno K1 9477 (4)
WALKEH MARINE SERVICE, INC.
[ Procips! Phce of Business : Mailicig Addross “II‘I"I"”‘I’I ml’ml’ III" ’II‘ ||||' Illl“mlImllmmm m’
150 AZALEA DR 150 AZALEA DR
150 AZALEA DR 150 AZALEA DR
DESTIN FL 32541 DESTIN FL 32541-2342
Us us 3. Date Incorporatad or Qualfied | 3m. Date of Last Reporl
2 Ornepal Place of Busmess 2a. Maiing Address 4, FEl Number Applied For
21] 2] 59-2879942 Not Apphicablo
Suite: K p\M # el Sulte, Apt #, etc. " ! $8_75 Additional
Ez; 1‘ 271 5. Certificate of Slalus Desired O Feo Required
Gy & S . Gy & St 8. Elaction Campaign Financing $5.00 may B
ngal o o 23] . Trust Fund Contribution Added to Fees
LD oo Gounny AL Country 8. This corporation has kability for infangible tax under s. 199,032,
?S",I, [ 25| 291 ?o—l Florida Statules Yes [:] No
s Mame and Address or currenl Registered Agent 10. Name and Address of New Reglstered Agent
GRAHAM FLOYDR. 81| Name
150 AZALEA DR B2| Street Address (P.C. Box Number is Not Acceptable)
DESTIN FL 32541
83
84| City FL 85| Zip Code
|11 Pursuaat 1o e proisions of Seclions 607 0908 and 607 1508, Flonida Slatutes, the above-named corporalion submits this slalement for the purgose of changing its registered
ollize ¢ egsterod agent, or botn, in the State of Flarida, Such change was auvthorized by the corporation's board of direciors. 1 hareby accept the appointment as registerad
arert Lany fumitian weth, and accepl the ebligations of, Section 607 0505, Flonda Statutes
SHGNATUNE . . [
: ;v---- b e Diegeatensd agent o Itle & applacaklie (NOTE: Regstered Agent sighature reguited when rainslating) DATE
| 12. O FICERS AND DIRECTORS 13 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
1L ] DELeTe 1L1TITLE / [T chenge [T Addition | &
HARH, GRAHAM FLOYD R. 12 NaME A»QL‘»-‘ 7'4)7¢a /€ b
sikgti g | PO BOX 5594 13 STREE ADDAESS /@M &5l /0/4 . <
| cn-sior | DESTIN FL . 14005720 ; AC 2.l N e
T D L DELETE Z1TILE ] il [ Change [T Asdition |©
KARSE GRAHAM, BARBARA J. 22 NAME &,j %
siranenss | PO BOX 5594 23 SIREET ADDRESS ﬁ S&EF L M/
cnsoe | DESINFL 2 40y 51.20 Mﬁﬁi‘ .
i 7 DELETE 31TTLE T Crange L) Addition
HaLIE 32 NAME
SIHEE] ADDRESS 33 STREFT ADDRESS
R T B L 34.CITY-S1-2IF
i CJ oeLETe 41TIME FlChange L] Addition
WAME 4.2 NAME
STRERY ADDEE 5 4.3 SYREET ADDRESS
| Llh-stak 44 CITY-ST-2F
e LI peLete 51TIMLE [ Change T Addition
Kn 5.2 NAME
SIHEED ATl 55 5.3 STREET ADDRESS
I IO 5.4 CITY-51- 7P
me: [J oeLere B MLE [T Change™ (] Addition
Kans 6.2 NAME
STREET AL 6.3 STREET ADDRESS
| CITy-SI-2# . 6.4 CITY-ST-2P
14, 1o horehy ey thal 1 aton supied with this fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
infarrnicdinn indic ated on this annoal wporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fara an ollicer oF dirccte? Of Ing carporation o 1he raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
anncars in Block 12 of Block 1, or an an attgehnlent witlgan address.
SIGNATURE: \/JcBx /rteens Tholos Baroci o W) ) B e T

Dz PHocg ®
P



