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

Sandra B. Mortham

Py s Secretary of State

Lo wy 15

ANNUAL REPORT

1998 &
DOCUMENT # P93000029826 (3)

1. Corporation Namc

WALKER PRINTING ENTERPRISES, INC.

‘ G A

Principal Place of Businoss Mailing Address
501 N ORLANDO AVE S0 N ORLANDO AVE
SUME 15 SUITE 25
WINTER PARK Fi 32780 WINTER PARK FL 32763 DO NOT WRITE [N THIS SPACE
us Us 3. Date Incorporated or Qualified
3. Principal Place of Businoss T 7{ 28 Mailing Adaress 4. FE+ Number Applied For
21 o 28] 593176120 Nol Applicable
Suite, Apt. #, etc. Suite, Apt #, olc
P B. Certificale of Stalus Desired A $8.75 additiona
22 27 Fes Required
i City & State | Cily & Sale 8. Eleclion Campaign Financing $5.00 May B
23 28] Trust Fund Contribution O Added 1o Fees
Zip Cowntry L Couniry 8. This corporation owes or has paid the current year Intangibie
?1] E-I e 7772*9] o 30 Personal Propertly Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WALKER, STEVEN J 81| Name
2254 uossomwooo m 82] Streel Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
83
84; Cily FL 85| Zip Code

11. Purguant 1o the provisicns of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its ragisterad
ptiice or registered agent, or both, in the Siale of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. t am famlliar with, and accept the: obligations of, Section 607.0506, Florida Statutes

SIGNATURE _____ .

SIgnatar. typedt o rntd nacme of el ngent el bl ewatic | (NOTI- Angislurod Agent signaturd raquired when reinslaing) DATE
12, TOIFICERS AND DIRLCTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D CT oELETE 1A TITLE [ Change [ Addition
HAME WALKER, STEVEN J 1.2 NAME
streeT aooress | 2254 BLOSSOMWOOD DR. 1.2 STREFT ADDRESS
cy-§1- 2P OVIEDO FL 32765 B 14 CITY-57-2P
TITE [T orLeTe 21TILE O change [T Addiion
HAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-S1- 2P 2. 4CITY-ST-7P
me [J DeLETE 31TITLE [ change ] Andtion
NAME : 32 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CyY-5T-2P o 34 GIY-5T1-2Ip
TALE T becEre A1TNLE U Change  [] Addition
NAME 4 2 HAME
1 STREET ADORESS 43 STREET ADDRESS
. { CITY-§7-219 o 44CY-51-21P
TITLE [ DLLETE 81 TILE [ cange  TJ Addition
NAME 52 NAME
STREET ADDRESS 5.3 S1REET ADDRESS
Ciry-ST-21P 54 0ITY-5T-Zip
TME T oreere 61 TITLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ABDRESS
CITY-51-21p o 3 6.4 CITY - ST-2IF
14. | hereby cerlify that the informalion supplicd with this filing does not qualify for the exemplion stated in Section 119.07{(3)i}. Florida Statutes. | further certify thal the information

indicated on this annual repart or supplemental annual repart i rue and accurate and thal my signature shall have 1ha same logal effect as if made under cath; that | am an
officer ar direclor of Ihe corporation ar the recaiver or trustee cmpowered 1 oxecute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1f changed, ar on n’g’atlachmcnl with an addross.

AR A SRR B & \'——J;J Yy yd .”l/(ﬂ. /%/A P e d - X U Y DAY . S e

CORPng)F!i:f;IfION & 3 ‘: ; “%\ FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CR2E034 (10/97)



