FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT « .
OEHPORATION A
ANNUAL REPORT  §

1996
DOCUMENT # P93000011187 (0)

1. Corporation Name

WALK ON IT, INC.

FLORIDA DEPARTMENT OF STATE

sy Sanddra B. Morinam

B Sacrelary of State
i/} 3 ¥

e DIVISION OF CORFORATIONS

U

Frincipal Flace of RBusiness Mailing Address /
Cjo FRED'?QI{C KRAM C/O FREDERI . KRA
OOLUE}S% . SUITE 201 950 NORTSFE OLUERsBI. D.. SUITE 20t
M@B ISLAND FL MAHCO) AND F}-»S 937
V4 3. Dyt rparateed or Qualified 3a. Datn st Ry
01517985 Bajosyigs™
,2 Principal Pigos of Business N 2aru‘|=u| g Adcire 4. FEIN e Appliad For
21] //S( Z- E. THnpArnr ;fL 25] //{, ? /,4;”/#?‘4 . 7/(- ----- 66-0387568 Not Applicable
SU"" Apt. 4. etc. ..., Suite, Apt. 4, elc. 5. Cerlificate of Status Dasired 1 $8.75 Addtional
2?| Fes Required

28 ﬁﬁﬂé}- /:Jfl» €. Ewaction Ganjpaig!n Financing O $5_00 May Bo

Trust Fung Contribution Added 1o Fees

-—Im" E-;;m-ﬁs /’//,4

D - _ Country o ...%.;I;) ----- ) ... Counlry B. This corporation has liability for intangible tax under s 198.037,
Py 3‘ Bl | Colli e (3] TBGCE 30| Collsear Floriga Statutes 0 ves [lino
8. Name and Address of Current Registered Agent AD. Name and Address of New Registered Agent
81| Name W ,'r
KRAMER F% ICK C 82| Strast Addles SQ Boxgnmber is Not Acceptable) am - --' mﬁm
950 NORTS COLLIER BLVD. Tl 7. . ola_t

mnc/o»lsmno FL 33037 = //W/raf A7 _
84| CGily FL [BS L%D_C 82,.-

11, Pursuant 1o the provisions of Sections GO7,0502 and 607 1508, Flovida Statules, the above-named corporatan sukamits this staternont for the purpose of changing its registered oflice
or registarac agent, or both, jn the State of Florida Such changs was authorized i by the carparation’s board of dréactors. | hereby accept the dppomlme? 7 reg\stered/agenl I am

farniliar With, agfl accept m? Hiligations of, Section 6070605, Florda Statutes
: * 2.8 [95
SIGNATURE O DY\k M < Q O

e, I"»d ."'y:-limvzi face bl ;-r:;; sl g 1 200 1 \Pup I . IJ(‘H Fh)g S LMD rpirod when reirstating Date

12, s 5 AND DIRECTORS 13. 9] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
¥ r ~ [oase SERITE: ) Crange [ Addiion
AW [ TOOMAN JULA, TAMMY L 3 M

smtmnDREss 1747 BEVERLY DR. 1.3 STREET ADDRESS

cv-s1- zp ‘NAPLES FL 33962 14 CITY-51-2P

T o L] DELETE 2ATILE (] Change L] Acdilion
e TOOMAN JULA, TAMMY L -

STREET AIDRESS 1747 BEVERLY DR. 2.4 SIREST ADDRESS

CITY - S1- 2iP NAPLES FL 33962 B 2.4 CHY-S1-2F

e | [ DELETE 3ATIE .- [ Change [ Addition
HAME TOOMAN JULA, TAMMY L 42 NAME ,

sreeanoarss | V747 BEVERLY DR. 33 SIREET ADDRESS

GY-8T-21 NAPLES FL 33062 - 34CITY-S1-2F

TTLE [) DELETE 4 1 TIILE [ Change [} Addition
hAME 4.2 HAME

STREET ADDRESS 43 STHEE T ADDRESS

C- 8140 44CITY-SI-7 P

TTE [7) DELETE 5 CTHLE [7] Change  [7] Addition
NAME 52 HAME - ODOO0DLE3IT4E0

STREET ADDALSS 53 STHEET ADDRLSS _[]5,123;9&,__[]138{].._[]34

Gy-ST-2IP 54CI7Y-§T-210 63200, 00

TTLE [ DELETE B TTINLE [} Change [ Addition
NEME 62 NAME .;

STREET ALDRESS 6.3 STREET AZDRESS \ > 1~
CTY-ST- 21k 64 CITY-S1-AiF

14. I do hereby cerlify that the information s, o and does not quality for the oxernption stateo in Section 119.07{3)k), Florida Statutes. | further
carlidy thal 1he information indicatad on this @anual repont or supplemantal anougl repor is true and accurate andg that my sgnature shall have e same legal eHect as if mass undar
oalh; that | am an officer o director of the corporalion ar the recaiver or iustes empiowened 10 axaculs this report as regaired by Chaoter 807, Florida Statutes; and that myg 5

appears in Block 12 or Blogk 13 if changead. gr on an attachrnant with an a (-*I L 1 -7
lsofq

4 A res:
SIGNATURE:)( s do O AN Fioo

SIGNATURE AND TYPED OR PAINTED NAME OF S1§NING OFFICER OR DIRECTOR Db Dyt e P

CR2E034 (12/95)




