FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
COR PORAT{ON Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 X
DOCUMENT # K45591 (0)

1. Corparation Name

WALKER'S AUTOMATION INC.

A

Principal Place of Business Mailing Address
11352 SW 164 TERRACE 11352 W 164TH TERR
MiAMI FL 33157 MIAMI FL 331572732
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
11/16/1988 05/01/1995
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 65-0085200 Not Appicabic
Sutte, Apl. #, oo, Suite, Apt. 4, ete. 5. Cerlifcale of Status Desired 3 $8.75 Additional
;2—| ?l] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
’2_3_! m Trust Fund Contribution Added 10 Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 m E 30 Florida Stalutes O Yes [ONo
9. Name end Address of Current Registered Agent 10. Name and Addrees of New Reglstered Agent
81| Name
WALKER, WILFRED B2( Street Address (P.O. Box Number is Not Acceptable)
11352 SW 164TH TERRACE
MIAMI FL 33157 83
84| City FL ]ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statemant for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent, | am
)

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ) . o
Slgrature. typsd or printed name of registerec aganl and 1tk i apphcatsle, {NOTE: Regestered Agent signature required wten reinstating' DATE ﬁ
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 28
TIILE PD [J DELETE 11TILE (] Change [ Addition g
NAME WALKER, WILFRED 1.2 NAME 3
stheer aoomess | 11352 SW 164TH TERRACE 1.3 STAEET ADDRESS &
Y-S0 2 MIAMI FL 14 CITY -ST-2IP g
T [J DELETE 2 1TILE [0 Change [ Additon | O
NAME 22 NAME
STREE | ADORESS 23 STREET ADDAESS
GITY-§1-2P 24CITY-$1-2ZP
TITLE [] DELETE 31T [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3. STREET ADORESS
Ciy-S§T-2iF 34CY-§7-2P
TILE [] DELETE 4 1TLE [] Change [ Addition
MEME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1-2p 44 CITY-§1-2P
uns [7] DELETE 5 1 TITLE [ Change  [7] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54CITY-ST-2P
TIME [J DELETE 6.1 TIMLE [7J Change [ Addition
NAME : ’ 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-5T- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily turnished and does not qualify for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental 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 director of the gorporation o the receiver or trustes empowered to exacute this report as required by Ghapter 07, Florida Statutes; and that my name
appears in Block 12 or Blpek 13 if changegh or gn anp atlachment with an address.

SIGNATURE: £/} %ﬁ/mﬁl/l//’]ﬁé‘ﬁb ) 774 0?“2//"/6

RE AND TYFED CR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytire Proes




