e |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

N
CORPORATION & Sancha B Mortham
ANNUAL REPORT 3 W Secratary of State
st 2 DIVISION OF CORPORATIONS
1996 N

DOCUMENT #  P93000056234 (6)

1. Corporation Narie

WALKER ROSES, INC.

O O R

Principal Place of Business Mailing Address
7310 NW 57 PLAGE 7310 NW 57 PLACE
TAMARAG FL 33321 TAMARAC FL 33321
3. Dats Ingorporated or Quatfied | 3a. Date of Last Report
/06/1993 04721/1985
2. Principal Place of Business | 2a. Mailng Address 4. FEINurnber Applied For
21] 26] 650448766 Not Applicabla
Site, Apt. #, ete. . Suite, Apt. . el 5. Certiicate of Status Desired [ ] $8.75 acsitonal
'E] 271 Fes Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23 2Ef Trust Fund Contribution Added to Faes
n Country | Zip Country 8. This comaration has fiability for intangible tax under s 192.032,
24] 25] 29 30} Florida Statutes 0 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
Bi| Name
PAGE' RICHARD B2| Strect Address (P.O. Box Numnber is Not Acceptable)
7310 NW 57 PLACE
TAMARAC FL 33321 8
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, 1he a0ove-named corporalion sJomits this statemant for the purpese of changing its registered office
or registered agent, or both, in the Stat2 of Plarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appintment as registared agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Stetutes.

SIGNATURE _ .. . e e I et et _ o o
Signature, typad o printed nare of registered agant and tite £ appiicabls (NC1E Ragistored Agent signaturs required when renslate:g DATE 3

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

THLE D I DELETE 1L 1TILE 0] Grarge [ Addiion” | v

NAME PAGE, RICHARD 1.2 NAME 3

STREET ADDAESS 7310 NW 57TH PLACE 1.3 STREET ADDRESS e

CTY-§1-2P TAMARAC FL 33321 14 CITY-81-2F &

L [ DELETE 2 1TINE : O Change  [] Addition  |©

NAME 22 NAME

SIREE ) ADDRESS 73 STAEET ADDRESS

CHY-§1-2IP 24 LY-51-7F

TILE [ DELETE 31TMLE [ Change [ Addition

KAME 32 NAME

STREET ACDRESS 33 STREET ADDRESS

CITY-$1-71P 34 CITY-ST-2IP

HILE [T DELETE & 1 TITLE (] Change [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHY-5T-71p 44CITY-ST1-29

TILE [] DELETE 51T1ILE [ Change  [) Addition

NAME 5.2 NAME

STREF I ADDRESS 5.3 STREET ADDRESS

CITY-S1-2IP 5.4 CITY-§T-2IP

TILE ] DELETE 6 1TITLE {7 Change [ Addition

NAME 62 NAME

SIREET ADDRESS &3 STREET ADDRESS

ChY-§T-218 64 CITY-51-7

14. 1 do heraby certty that tne information supplied with this fiing is voluntarily furnished and does nol quality for the exemption stated in Section 119,07(3)x), Floricda Statutes. | further
certify tnat the in?érrnation indicated on this annual reporl or supplemental annual repart is true and accurate and that ray signature shall have the same legai effect as if mada under
oath; that | am a~ oficer gy director of the corporgtion or the receiver or trustes empowered 10 exacute this report as requirsd by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or 13 it changeg, or oft an altachment with an address.

SIGNATURE: - E OF SIGNING D;ﬁzzg:; ﬁﬁgiw '-__E_ & j;/%

SIGNATURE AND TYPED ¢)




