VA T

FIl.LE NOW: FILING FEE AFTER MAY 1ST I'5 $550.00 FILED
PROFIT ; FLORIDA DEP# RTMENT OF STATE A r 29 1999 8.00 am
, L]

CORPORATION Kathet ine Harris
ANNUAL REPORT Secretry of Siate ecretary of State
DIVISION OF CORPORATIONS 04-29-1999 90013 008 ***150.00

1999 e _
DOCUMENT # PQ3000029826

1. Corporation Name

WALKER PRINTING ENTERPRISES, INC.

AV AT

Principal Place of Business Mailing Address
501 N ORLANDO AVE 501 N ORLANDO AVE
SUITE 215 SUITE 215
WINTER PAFK FL 32789 WINTER PARK FL 32789 DO NOT WRITE IN TH $ SPACE
us us 3. Date Ir corporated or Qualifed
04/19/1993
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3176129 Not Applicable
Suite, Aot #, eto. Suite, Apt. #, etc. . iti
e, AL e g ¢ 5, Certifcate of Status Desired O $8.75 AciQutlonaI
E] ;‘ Fee Recuired
City & State City & State 6. Electior Campaign Financing O $5.00 May Be 1
EI m Trust Fund Contribution Added tc Fees ‘
Zip Country Zp Country 8. This cc rporation owes the current year Intangible

24 :___ E‘ l;] Persoral Properly Tax. MG [JNo

4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

WALKER, STEVEN J
2254 BLOSSOMWOOD DR.
OVIEDO FL 32765 83
84| City g5 Zip Cade

FL

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its r 3gistered
office ¢ r registered agent, or bo'h, in the State ¢ Florida. Such chanrge was :authorized by the eorpor: tien’s board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac cept the obligatians of, Section 807.0505, Florida Statutes.

82| Street Acdress (P.O. Box Number is Nat Acceptable)

SIGNATURE
Signature, typad of printed na ne of registered agent and tite f applicabis, (NOT © Ragisterad Agent signalure requ ired when remstating) DATE =

12, OFFICERS AN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE D [} DELETE 1ATTLE [OJChange [ Addition E
NAME WALKER, STEVEN J 1.2 NAVE 3
sTreeTanoress) 2254 BLOSSOMWOOD DR. 13 STREET ADDRESS 2
om.stzr | OVIEDO FL 32765 14 CITY-ST-2P &
TIMLE (3 DELETE 21 TME [IChange  []Addiion | ©
NAME 2.2 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-§T-2P 2 4CITY-$T-2P

TILE [] DELETE 31TILE [JChange  []Addition

NAME 3.2 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-$T-2P 34 CITY-GT-ZIP

TILE [J DELETE 41TITLE [CJChange [} Addition
NAME . . . 4 2 NAME — R

STREET ADORE 33 43 STREET ADDRESS

CITY-$T-2IP 44 CITY-5T-ZIP

THLE L) DELETE §1THLE JChange [ Additibn
NAME 52 NAME

STREET ADDRE 38 53 STREET ADDRESS

Criy-57-2P 5.4 CITY-ST-2ZP

TMiE 7 DELETE 6.1 TIME : [JChange  [J Addition
NAME 6.2 NAME

STREET ADDRE 58 6.3 STREETADDRESS

CITY-ST-ZF 6.4 CIFY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated ir. Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicate:d on this annual report ¢r supplemental annual report is true and acc srate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer or director of the corpora‘ion ot the receiver or trustee empowered to axecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe: rs in

Block 12 or Block 13 if changed or on an atta nt with an adgress, with aW empowered,
coind Q- Sl Lo 2 LY.
SIGNATURE: LY A SR A2 — 4/03/97 50744 PRS0
ING OFFICEIT OR DIRECTOR Date Dayume Phone #

SIGNATUIRE AND TYPED OR I’RINTED NAME OF




