FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLOR!::nIZE::A:F:iT:h(:; STATE M ay 09 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 onsion oF ConroRarions Secretary of State

POCUMENT # P93000029826 (3)

. Corparation Narme

WALKER PRINTING ENTERPRISES, INC.

A

gi'jrﬂrcuaxli }’idbﬂ{)]éLlS!ﬂD‘-S Mailing Adoress
501 N ORLANDO AVE 501 N ORLANDO AVE
SUITE 215 SUITE 1S
WINTER PARK FL 32789 WINTER PARK FL 82789-2950
us us 3. Date Incorporated or Qualified | 38 Date of Last Report
"2 Principa: Place of Business 2a. Malling Address 4. FEINumber Applied For
2] 28] 593176129 Not Applicable
Saite, Apl #_etc. Suile, Apt. #, elc. ) $B_75 Additional
;2 ;7] §. Certificate of Stalus Desired O Fee Required
__ Cry & State City & State 8. Eleclion Campaign Financing $5.00 May Be
2;} B ?a] Trust Fund Contribution Added to Fees
| | Gourtry Zip Country 8. This corporation has liability for intangible tax ynder s, 199.032,
24| 25| 20] 30] Florida Statutes Oves Cne
.9 Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
WALKER, STEVEN J ] Name
2254 BLOSSOMWOOD DR. 82| Streat Address (P.Q. Box Number is Not Accepable)
OVIEDO FL 32765
83
84| City FL 85| Zip Code

11, Pursuanl to the provisons of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pl.lrpose'a changing its registerad
office or registered aganl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arr familiar with, and accept the obligations of, Section 607 0505, Flonida Statutes.

SIGNATURE i .
St pen o printed nama ol reg statsd agent and lile ¢ apphcable [NQTE: Reg stered Agert signature required when reinstating) DATE

12, ) OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 g
ILE D T DELETE 11TRLE [T thange LT Addtion | &5
HAME WALKER, STEVEN J 12 NAME §
seraneess | 2254 BLOSSOMWOOD DR. 1.3 STHEET ADORESS a
erv-srze | OVIEDO FL 32765 1A CITY-ST-2P &
T L1 DeLere 21 ML T ctange [ Addition |©
WAl 2.2 MAME
SIREET ANDRESS 2.3 SYREET ADORESS

| oy siaw . 2 ALITY-ST- 2P
T [T oeLete 31TMLE L Fchange L Addition
Nabe 3.2 NAME
STRELT ALORE S 33 STRAEET ADDRESS

| osemr | _ 34.CITY-ST-2IP
TIILF [T petere S1TLE _ [T crange ] Addition
Naw: 4,2 NAME
SIREHT ADDRESS 4.3 STREET ADDRESS
Y51 21 l 4.4 0ITY-§1-2P :
me [T ofLeTE 51717 ‘ Ul change ] Addition
NARE 52 NAME
STHEFT ADDRL S 5.3 STREET ADDAESS
CIY St 54 CITY- §7-2P '
Tl ) L] DELETE §1THLE [T Change ] Addition
NN 62 NAME
STREET ALDHE 55 h 63 STREET ADDRESS
Y- 81- 7w 4 LITY-51-2IP

14. | do hereby certity that the informalion supplied with this filing doas not qualiy for the exemption stated in Section 119.07(3)i). Flonda Statutes. | further certify thal the
information indicated on this annual repor ar supplemental annual repor is true and accurate and that my signature shall have the same legal effecl as i made under oath; that
tam an officor or direclor of the corparation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and tha! my name

appears in Block 12 or Block, Changed, or on an aljpchment with an address. W?
i) U‘MWJ VR T, 7 L L. 73597 o' -FRASD

SIGNATURE: ' d 2
IGNATURE AND T OA PRINTED HAME OF SIINING OFFICER OR DIRECYOR Data Praytine Phona #
DOTARRL




