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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT O) STATE’ Sep 18 1997 SOOEIITI

CORPORATION Sandra B. Mortha,

ANNUAL REPCRT Secrelary of Slale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000053487 (3)

1. Corporation Name

JJ. WALKER, INC.

352 HICKORY ACRES 352 HICKORY ACRES
JACKSONVILLE FL 32259 JAGKSONVILLE FL 32259 :
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
07/23/1993 04[3041&?5
2, Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
21 26] 593195156 Not Appli cable
Sulle, Apl. ¥, elc. Suite, Apt. K. etc. i
P Hia, AR ele B. Cerificate of Status Desired O $8'75 Additianal
22] 27] Fse Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Addod to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuE? year Intangible
24 ?61 2_9-| E Personal Properly Tax due June 30. Yos [INo
9, Name and Address of Current Reglistered Agent 10. Name end Address of New Reglistered Agent
81| Name

8375 DIX ELLIS TRAIL, SUITE 401 82

Street Address {F.O. Hox Number is Not Acceptable)
JACKSONVILLE FL 32256 S A_&ngac%ﬁcm
. % K

" " TJacksonville FL |”|45389 |

1%. Pursuant 16 {he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
offico or ragistered agenl, or both, in tho Blale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am Lamil ith, and acgept tho obfgatipns pf, Section 607.0505, Florida Statutes.
SIGNATURE __s J ﬁﬂ’/_/ q o b ] '7
Sig @, type printed nama ol reg.stered agont and tile 4 apphcable (NOTE: Ragislored Agent signature requirad when rainstaling) DATE

CR2E034 (4/97)

12. 4 pd OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPT CJ it 1ITILE [J Change  1J Acditien
NAME WALKER, JESSY H 12 NAME

meeraponess | 352 HICKORY ACRES 13 STREE! ADDRESS

CITY-$1-2P JACKSONVILLE FL 32250 1ACTY-5F- 2P

TLE [ [ pecere 21HILE [JChange T[] Addition
NAME WALKER, JULIE A 22 NAME

sweeraporess | 352 HICKORY ACRES 24 STRECT ACDRESS

Cify-ST-21P JACKSONVILLE FL 32259 2.4 CITY- 5T 2

TITLE [T DELETE 39 THLE R L] Change”  LJ Addition
NAME 32 NaME

STREET ADDAESS 33 STREET ADDRESS

CITY-ST-20P 34.CITY-5T-2IP

e [ oELETE 417TLE [J Change  TJ Adaition
HAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CiTy-S1-2i 44 CiTY-5T- 2P

me T petEre 5.1 TITLE T change T Acdition
NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2P 5.4 CITY-ST-21P

THLE TJoreE BHTITLE [T change L Addition
NAME 62 NAME

STREET ADDRESS 63 STHEET ADDRESS

CirY-ST-20 64 CITY-SI-2P

14. | do hereby certify thal the infermation supplied wilh this filing does not qualify for the exemption stated in Section $19.07(3)i}, Florida Stalutes. | further certify that the

Information indicated on this annual repart or supplemental annua! reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath. that
1 am an officer or director of the corporation or the receiver or trusteo ompowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears In Block 12 or Black 13 if changed. or on an altachment with an eddress.
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