FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

¥ 85,
i Sy,
-

FLORIOA DEPARTME INT OF STATE

Sandra B Marthoam

PROFIT 5% At
CORPORATION ,-;"’:._i 3_
ANNUAL REPORT % :

1996

Senretaty of Staze

DiVISION OF CORPORATIONS

Lo wn ¥

DOCUMENT #  P93000085085 (7)

1. Corporation Nare

SOFT WALK, INC.

Prncpal Place of Business Monng Ancless

SOFT WALK. INC. SOFT WALK. INC.
0050-B GRISSOM PARKWAY 6050-B GRISSOM PARKWAY
TITUSVILLE FL 32780 TITUSVILLE FL 32760 I, .
3. [ute Insorporated or Qualied 3a. Date of Last Beporl
2, Principal Place of Business o T i..’fl-.mf-u[ili_l-a\_'l Adthres i 4. FETNuntber o Applleaﬁgrm o
B Borwa o5 odove |26 Sere o5 odoowe | 593234705 . # | Not Appicatie |
] . (e DLtk of. &, ob . H
Sulle, Ant. #. el L St Ao 5. Certficate of Status Desired ] $8.75 Addional
-2—2-1 27[ Fee Required
| CaydSiae | oy & State 6. Flecuon Camipaign Financing $5.00 May Be
23:] 2SJ Trust Fund Gontribution - Added to Fees
72 . Connry Zipe ‘ Country 8. This corporaton has liabilty for intangble tax undor 8 199.032,
24 251 29\ 301 flonda Statutes B4 ves [Oho
" 8. Name and Address of Curfent Registerad Agent | 10 Name and Address of New Registered Agent
81} Mane I
M Jo—
FITZ&RN-D: JOHH E 82| Strect Address (P Q. Box Number is Not Acceptable;

6050-B GRISSOM PARKWAY

TITUSVILLE FL 32780 83

B4| City

85 | Zip Code

FL

1 BU7 1606, Florchz Statatas, the above -named corparation subrits this slaternent for the purpose of changing 13 registered office
b ohange was authonzed Ty ine corporahon's board of deectors | heraby accent the appointmient as registered agent. am

1. Pursuant 1o e pravisions of Sectons 607050
or regislered agent, or both n B Sitate of Flonda
farmi i woih, and acceplt the oblgatons af, Se:

SIGNATURE .
[ T O O B R o L R L SR R PRGN s DasE

12, CFF 1L RS AND DTt CTORS 13, 1TIONS/GHANGES 10 OFFICERS AND DIRTGTORS N 16

TLF D T | e '_""__""P—(ﬁ:;;] PR TR Crage [ Adgon

NRME FITZGERALD, JOHN E Lanan Sk & Ytz 89_‘,:,,1 A

STHEET ADITIRESS 3500 PALMER DRIVE CASTHE L AOLAESS | RSa 0 T drvese DE et

eirv-si-2p TMUSMILLEFL 32760  Bonsae | [ Tikasvil\a, F- 227190

FILE [7] DELEIE 1 T 5 4 [ Change [ Agition

HAME 22 Net Toe B.moss

STREET ADDRESS 2asimee goness | D \_,D\rukuai:lf Or_zu)’x%"‘d

oTr 512 B I o N BRI ’&‘ﬁ\qw+-¢~, oA oy

NIk Cynoerie ERRARS [J Change  [] Addtan
33 NabE

SHAEE? AZORESS 3% SIKEET ADURESS

Cy-§1 7P R 3401y 51 A o

ITLE {71 DELETE 4 TILE [ Change  [] Adddion

NAME 42 A

SIREET ADIDRESS A3 SIREFT ADDR 3

CHY-S1 2P M sanesae o

TNF [J DELETE 51TILE A Crange [] Addition

NAME 57 hAME

STREET ADIRESS 5 TSIREE AUORESS

CITY-ST-71F U URON (2.1 L L Lr (O B

HILE [] DELETE FRRN ] Change [} Additian

NAME 62 HarE

STREE] ADDHESS B3 Sikict | ADIRESS

CITY -81-71P &Iy -5 2F

14. 1 0o herety Garlity that the infonmabion soppled vath s filing i volontary furnisherd and does not qualfy for e exeniption stated n Seclion 119.07(3)ik), Florida Statutes | further
certify that the nilormatian indzatad on this 3anual repant o seppierental annua report 13 true and axearate and hal my signature shall have the same legal effect as i made under
path: that | am an othcer of dreator 6f T otparatinoe Of e reweive: OF Trustes enpawencd k) execute ths roport as required by Chapter 607, Flevida Statutes: and that miy name
appedrs in Biock 12 ar Block 13 if changsl o organ aftachmant wath an acress.

SIGNATURE: . /‘%&u/B/ T £ Ghﬁéfoi& s/ )aq, {73300

£D0 NAME OF SIGNING OFFIGER DA DIRECTOR [t Tt Bt &

CR2EQ34 (12/95)




