FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 2 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ar . am
ANNUAL REPORT Secretary of State S f S
1998 DHVISION OF CORPORATIONS ecretal S’ 0 tate
DOCUMENT # ( )
: 1. Corporation Name K9541 0 2
f THEORDORE D. WALKER & COMPANY
Principal Place of Businoss Mailing Address ”llllmll II""I"II "I" |||| III" m" III""'”'"" III‘I Ill‘
P. 0. BOX 205 P. 0. BOX 705
3283 OLD DIXIE HIGHWAY 3203 OLD DIXIE HIGHWAY
MIMS FL 32754 MIMS FL 32754 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
07/01/1989
2. Princpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ) [26] 58-3003301 Not Applicable
ile, Apt. ¥, elc. Suitc. Apt. #, . it
_J Suita, Ap ele vie. Apt. 4, ot &. Certificate of Status Desired | $8.75 aaditionat
22 ;] Fee Required
City & State | Gy & State 6. Elaction Campaign Financing $5.00 May Bo
_51 L 20} Trust Fund Contribution [ Added to Fees
Zip Couintry Zip Country 8. This corporation owas or has paid the current ysar Intangible
_2—;1 ;;] E;' ;E] Personal Property Tax due June 30. E‘ Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HOLSTE, CHARLES L. 81| Name
3855 co"mow LANE 82| Street Address (P.0O. Box Nurmber is Not Acceptable)
TITUSVILLE FL 32780
a3
84| City FL |as| Zip Codo

11. Pursuant to he provisions of Sections 607.0507 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
othice or registered agenl, or both, in tha State of Florida_Such Change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___

e nu'-rli Bt itk ot a;’-’;l’lu"ubln INQTE Regislersn Agenl signalure required when renstating} DATE

CR2E034 (10/97)

S!Unulura M-ud o rn et name af e
12. QFHICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TITLE p T Decete 11 THTLE [J Change ] Addition
NAME WALKER, Tl'qusFE D. 12 NAME
sweetaporess | P O, BOX 708, 3283 OLD DIXIE HWY. 1.3 STREET ADDRESS
CITY-§T- 7P MMS FL 1.4 CHTY-5T-7P
TITLE ST 3 DELEE 217MTLE [T Change L Addition
AME WALKER, CAROL 22 NAMEE
sweer aporess | P, 0, BOX 705, 3283 OLD DIXE HWY. 2 3 STREET ADORESS
CITY- §T- 2P MMSFL e 2.4 CITY-5T-2P
TITLE LIoriert 31 TITLE L] Change [ Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP B 34 CITY-ST-2IP
TITLE J DELETE 41T1LE Tl change [ Addition
NAME 4.7 NAME
.| swmeE aDoRESS 43 STREET ADDRESS
© ] onv-st-ap o 4400 -5T-7P
TNLE T peLese 5ATITLE F change [ Addition
NAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CITY-51-2IP ] 5.4CITY-5T-7IP
TIMLE [T DeLETE 6.1TITLE [J Crange [ Additian
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P £.4 CITY -5T-ZIP

14. Y hereby certity that the information supphod with this fiing doos not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation + receiver of iryglee emptwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changoed, orffx N atlzz:hn'lonl ress.

SICNATIIRE - 3%4 /‘Pﬁ ApT— 3L T~ TPR



