2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Jan 21, 2003 8:00 am

DOCUMENT # P94000037493 Secretary of State
1. Entity Name 01-21-2003 90523 012 ***150.00
WALKER GROVES GIFT FRUIT, INC.
Pringipal Place of Business Malling Address
580 STATE RD 559 580 STATE RD 559
AUBURNDALE FL 33823 AUBURNDALE FL 33823
2. Principal Place of Business 3. Mailing Address ”"”m ”I II’II ”" Illl
Suite. Apt. #. elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number Applied For
. 59-3249125 Mot Applicable
e Country “p Country 5. Certificate of Status Desired O |§58e.g.35q ﬁ?ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER’ SALLY L N ' Street Address (P (LDNBT;; N;Jmt;; 1;9 Not Acceplable} —
580 STATE RD 550
AUBURNDALE FL 33823
City FL Zip Code

8. The above named entity submits this statement for the purpose of changirg its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reingtating} DATE
AftFIéMF N‘?\:’;[!)!i’ '::EE l?"?sosgg 00 9. Election Campaign Financing $5,00 May Ba
er Vay 68 W e s i R Trust Fund Contribution. O Added to Fees
Make Check,Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE PTD O Delete TITLE O change [ Addition
NAME WALKER, SALLY L. HAME
stReeT acpress | 580 SR 559 STREET ADDRESS
emv-st-ze | AUBURNDALE FL 33823 CITY-ST-2
TMLE VPSD [ pelete TME O change [ Acdition
NAME WALKER, JAMES L. NAME
streey aporess | 580 SR 559 STREET ADDRESS
CITY-ST- 2P AUBURNDALE FL 33823 CITY-ST-2P
TILE ) [ oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21IP N i F i e R CIY-8T-2P ] et e . - - T L e e N e e 2
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-57-2P
TITLE [ Delste TIVLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . : : CITY-ST-2P . .
TILE ] Celeta TILE [Jchange  {] Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP o CITY-$T-2P

12. | hereby certify thal:the’ information supplied with this filin 3 does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supp!emental report is true and accurate and that my signaturé shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: b““ﬁﬁ)ﬂm} s Ub/]&f ///é/ 63 863947 -/25

“JF SIGNING OFFICER OR DIRECTOR Daytime Phone #

S)GNAJURE ANDTYPED OR PRINTED

[P = VoIV

v

CR2E034 (10/02)

B



