FILE NOW: FILING

PROFIT FLORIDA DEPARTMENT OF STATE
CORPO BRATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Slate
DIVISION OF CORPORATIONS

(2)

o

1996
DOCUMENT #

_ 10
1. Gorporation Name

THEORDORE D. WALKER & COMPANY

i

Principal Place of Business Malling Address

TN R

P. O. BOX 705 P. 0. BOX 705
3283 OLD DIXIE HIGHWAY 3283 OLD DIX)E HIGHWAY
MIMS FL 32754 MIMS FL 32754 :
3. Date Incorporated or Qualified 3a. Date of Last Repont
07/01/1989 03/20/1995
2, Principal Piace of Business 2a. Maiing Address 4. FEI Number Applied For
1] [26] 58-3003391 Not Applicable
Suite, Apt. #, ofc. . Suite, Apl. 4, etc. 5. Gertificato of Stalus Desred 0] $8.75 Additional
22 : -2;‘ Fee Required
City & State ' GCity & State §. Election Campaign Financing O $5.00 May Bo
m a Trust Fund Contribution Added to Fees
Zip Country | dp Country 8. This comporabon has liability for intangitle tax under s 199,032,
24| E] . 25] Sal Florida Statutes {1vYes [JNo
9. Name and Address of Current Regislered Agent 10. Name end Address of New Registered Agent
81| Name
HOLSTE, CHARLES L B2| Strest Address (P.O. Bax Number is Not Acceptable)
3855 COTTONWOOD LANE
TITUSVILLE FL 32780 o3
84 Ciy FL |as'| Zip Code

farniliar with, and accept the obligations of, Section 607.0505, Floria Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | horaby accept the appointment as registered agent. | am

CR2EQ34 (12/95)

SIGNATURE __ e . R _ e e
Signature, typed or printed narie ¢l regdistered agan: and tite o apphcable (NOTE: Registered Agant signalure ruduired when riinslatng, DaTE
12, OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILF P i [ DELETE 11TTLE [0 Change [ Addition
HAME WALKER, THEORDORE D. 1.2 NAME
STREEF ADIDRESS P. 0. BOX 705, 3283 OLD DIXIE HWY. 1.3 STREET ADDRESS
CITY-5T-2P MIMS FL 14 CITY-51-21P
MLE ST [C] DELETE 2 1TLE [} Ghange [ Addition
NAME WALKER, CAROL i 27 NAME
STREET ADDRESS P. 0. BOX 705, 3283 OLD DIXIE HWY. 23 STREE! ACDRESS
CTY-81-7 MIMS FL ' 24CITY-$T-2P
TILE [] DELETE 3 1TIMLE [ Change  [] Addition
HAME 3.2 NAME
STREET ATIDRESS 3.3, STREET ATIDRESS
| cirv-st-ze 34CTY-5T. 79
TTLE : [ BELETE 8 1TIME [ Change [] Addticn
HAME 12 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITy-51- 217 440TY-51- 2P
TIILE [ DELETE 5 1 TITLE [ Chenge  [] Addition
BAME 52 NAME
STREET AUDACSS 5.3 STREET ADDRESS
cy-si-z §40iTY-51- 2P
TiTLE [] DELETE 6. 1TIILE [ Change [ Addition
NAME £.2 NAME
STREE] ADDRESS _ §3 STREET ADORESS
CY-5T-2P : 6.4 CITY-57-2IP

oath; that | am an officer or director of the corporation or the receiver or trusteo ampowered 1o execute this report as required by
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE:

EIBNATURE AND TYPED DR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

14, 1 do hereby cerlify thal the information supplied with this filing is voluniarily furnished and does not gualify for the exemption stated in Section 119,07(3}k), Florida Statules. | further
certify that the information indicated gn this annual report or supplemental annual report is true and accurats and that my signature shal have the same legal effect as if made under
Chapter 607, Fiorida Statutes; and that my name

Daytirne Phona B

'Swm4av'_y___ __fm@ﬁr%g_ 6%4%1{02;2@2:12?8




