FILE NOW: FILING
PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

00 ws,

Sandra B. Mortham
Secretary of State

DWISION OF CORPORATIONS

DOCUMENT # M82

1. Corporation Name

WALKER REALTY, INC.

34

(2)

Principal Place of Business

404 N, PARROTT AVENUE
OKEECHOBEE FL 34872

Mailing Address

404 N. PARROTT AVENUE
OKEECHOBEE FL 34972

0O

us us
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied Far

[21] [26] 650051510 Not Applicabic
- Suie, Apl. #, elc. | Sulte ApL.# efc. 5. Certifcate of Status Desired (] $8.75 Additional
1;_1 _{11 Fee Required

Gity & State City & State 6. Election Campaign Financing $5.00 May Bs
EI EI Trust Fund Contribution O Added to Fees

2p | Country Iip Country B. This corporation has liability for intangible tax under s 199.032,
[24] 25) [20] [30] Florida Statutes O ves KMo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agerdt
81 Name
THOMPSON: CHARLES E 82( Street Address (P.O. Box Number is Not Acceptabie)
404 N. PARROTT AVE.
OKEECHOBEE FL 34972 83
84| City Zip Cods

FL [*

11. Pursuant to the provisions of Sections 807.0502 and B07.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered oflice
or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of diractors, | hereby accept the appointment as registered agent. { am
familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE U e ——. e e
Slgnatue, typed or prictod nan ¢ of reg = agant and litlke it apgiicabe (NOTE: Rog stened Agent signature requred when reirstating DAl
12. __(_JFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P () DELETE 1.4 TILE [] Change  [[] Addition
NAME THOMPSON, CHARLES E 1.2 NAME
sieeranoness | 404 N. PARROTT AVE. 1.3STREET ADDRESS
| CiTy-§7-20 OKEECHOBEE FL e 1.4 CITY-5T-21P
HILE [[] DELETE 2 1TITLE [] Change [ Addition
NAME 2 2 NAME
STREET ADDRESS 2 3STREET ADDRESS
| cimy-st-7ie 240NV -5T-2IP
TITLE ] OELETE 3 1TLE [ Change  [] Addition
NAME 32 NAME
STRFET ADDRESS 33, STREET ADDRESS
ony-sraw ~ 34C07Y-81. 7
TITF [} DELETE 4 1TILE [ Change [ Additian
NAME 42 NAME
STREET ADIRESS 43STREET ADDRESS
CIABEIRS o 440007517
e [] DELETE 5 1 TIILE [ Change [ Additon
NAME 52 NAME
STRELT ADDRESS 53 STREET ADDRESS
| GITY-S1-71P _ 54CTr-ST-7IP
TITE 7l DELETE 6. 1TITLE [J Change [ Addition
HAME 6 2 KAME
STREET ADDRESS 63 STREET ADDRESS
CHY-ST-2IF 64 LY-ST-2IP

14. | do hereby carily that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
certify that the information indicated on this annual report or supplemental annual report is true 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 corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and thal my name
appears in Block 12 or Biock 13 if /hangad, or g an_attachment with an address.

———
£0 NAME OF SIGNING OFFICER OR DIRECTOR |

,,,Zﬂ/;Zéil:f_[_gZﬁﬁf

Dzytene Prore ¥

SIGNATURE: _ /

- Ul

CR2E034 (12/95)



