FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

DOCUMENT # P94000037493 (1)

. Corporahon Mame

WALKER GROVES GIFT FRUIT, INC.

WAL A O A

Principal Place of Busingss Mailing Addross
580 STATE RD 559 580 STATE RD 559
AUBURNDALE FL 33823 AUBURNDALE FL 33823-9064
3. Date Incorporated or Qualified | 8a, Date of Last Report
(05/13/1994 01/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Numbaer Applied For
;ﬂ - EI 59'32‘9‘25 Mot Applicable
Suite, Apt #, etc Suite, Apt. ¥, efc. » . $8.75 Additional
2 —E] §. Certificate of Status Desired D Feo Required
Cy 8 State: City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 1o Fees
Zip Courntry Zip Country B. This corporation has kabliity for intangible tax under s. 199.032,
24 25] 29| 20 Florida Statutes Cves [JNo
8. Nama and Address of Current Reglstered Agont 10. Name and Address of New Registered Agant
WALKER, SALLY L 81| Name
580 STATE RD 859 82| Street Addrass (P.O. Box Number is Not Acceptabla)
AUBURNDALE FL 33823
a3
84| City FL 85| Zip Cods

11, Pursuant lo the provisions of Sections 807.0602 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purgose rpose ol changing its registared
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
ageat, | an famikar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE .
¥ Teprer b presd AT of regitered u)- SOt ang Wi if appl calie (NOTE: Registerad Agant signature reguirsd whean reinstating) DATE
12 QFFICERS AND DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD T DFLETE 111ME [JChange ] Addition
NAME WALKER, SALLY L. 1.2 NAMEE
sineel anoress | 580 SR 559 1.3 STREET ADDRESS
crvsioe | AUBURNDALE FL 33823 14 CITY-ST- 29
me VPSD T2J DECETE 217MMLE [ Change ] Addition
NeME WALKER, JAMES L. 22 HAME
sier sopaess | 580 SR 559 2.3 STREET ADDAESS
orv-stze | AUBURNDALE FL 33823 2.4 CITY-ST-2P
e | 31 THLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDAESS. 3.3 STREET ADDRESS
Y ST B 34, GITY-ST-2P
TILE 1. T DELETE 417N [J change” [ Addition
HAME 4 3 NAME
SISEET ADDRESS H 4 3STREET ADDRESS
oy-sTaF | A4 CITY - §T- 2P
I [_J DELETE 511TLE : CJ Ctange™ [T Addition
HaME 5.2 NAME
STREET ADDAESS 53 STREET AUDRESS
Y512 - 7 54 CILY-57- 19
e [ DECETE &1 TITLE [JChange L] Addition
HARE 6.2 NAME
STREET ABDRESS 6.3 STREET ADORESS
CTY-51. 217 64CITY- ST-2P

14. i do hereby certify that the information supphed wiln this filing doas not quelify for the exemption stated in Section 118.07{3)}, Florida Statutes. | further certify thal the
information inchcated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an olficer or direclor of the corporation ot the receiver or trusiee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or BlockA3 if changed, or orpgan ablaghment with gn address.
Eﬁ)ﬂms l Dﬁ/&r 2 1Y) Ry LS

SIGNATURE: . =
RE AND TYPE( DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime th:tm= "

CORPEIATION FLORIDAOEPATIMENT OFSTATE Feb 19 1997 8:00am
ANNUAL REPORT T ecretary of State
1997 Rt W thsmsm OF CORPSORATIONS S ecretary Of State

CR2E034 (9/96)



