FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?C%:ALON i f"'-".’.‘ ?j FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 W L e Secretary of State

DOCUMENT # P94000000334 (0)
WALKER REALTY OF NORTH FLORIDA, INC.

A O

Principal Place of Business Maliling Address
5610 S.W 122ND LANE 5810 S.W 122ND LANE
MICANOPY FL 32067 MICANOPY FL 32667
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
’;l ;‘ 553222076 Not Applicable
Suite, Apt. #, etc Suite, Apl. W, eic. it
“ g v P 6. Cenificate of $tatus Desired O $B.75 Adc!monal
22 ;;l Fee Required
City & Stalo City & Stata 8. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution 0O Sdded to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cu&{ year Intangible
24 ;] E E] Personal Property Tax due June 30. Yes [JNo
9. Name and Addreas of Current Reglstered Agent 410. Name and Address of Naw Registered Agent
WALKER, STEVEN T 81} Narme
L]
5810 S.W 122ND LANE 82| Street Address (P.O. Box Number is Not Acceptable)
MICANOPY FL 32687
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agant, or both, in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent | am lamifiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ _— —
Signature, typad o printsd name of registered agent and tillo ol apphcatike {NOTE : Registered Agant signatuta ragquired when reinstaling) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
L D [T oEceTe 11TNLE [ change 3 Addition
NAME WALKER, STEVEN T 12 NAME
staeer apoatss | 5810 S.W. 122 LANE 13 STREET ADDRESS
CAY-S1-2 MICANOPY FL 32687 14 Gy -ST-2P
THLE 7 oecere 21 TILE [T change [T Adaitien
KAME 22 NAME
STREET ADDRESS 22 STREET ADDAESS
CiTY-ST-2iP 2.4 CITY-S1-21P . .
THLE TV DELETE 31TILE [T change L] Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-21P
TITLE T DELETE 41TMiE [Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2IF 44 CITY-5T-2IP
TIRLE L] DELETE 51TIME L) Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CITY-§T- 2P 54 CITY-ST-2IP
THILE T DELETE 6.1 TILE [JChange” ] Actition
NAME - 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S1-28 64 CITY-§T-2p
14. 1 hereby certify that the information supplied with this fiing does no! quality for the exemption stated in Section 119.07(3){i), Florida Stalules. | furthar certify that the information

indicated an this annual report or supplemenial annual repon is triue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporajon of tha receiver or trustes empowared 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changod) or on an altachrpgnt with an addres:
CICNATIIDE. - ~.. . |\ l?);;j) P 2 ]"Zl P d » B W ok Dl By S e P Y

CRZE034 (10/97)



