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

CORPORATION
ANNUAL REPORT

PROFT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CCRPORATIONS

DOCUMENT #

1. Corporation Name

WALKER ROBERTS GROUP, INC.

P94000040326 (8)

Principal Place of Business

Mailing Address

FILED
Jan 29 1998 8:00am
Secretary of State

IR ARARND WA AR A

509 SOUTH MATANZAS P O BOX 4148
TAMPA FL 33509 TAMPA FL 33677
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/27/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] _ 59-3250539 Not Applicable
Sulte, Apt. #, etc. - Suite, Apt. #, ete. . it
wie. Ap ete aie. Ap e 5. Certificate of Sfatus Desfred O $8'75 Adc!:t:onal
22 ?‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ E’ Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
;l 25 a . 30 Parsonal Property Tax due June 30, Cves Hne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROBERTS, WALKER 81| Name
509 SOUTH MATANZAS 82| Street Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33609
83
84| City

, Zip Code

FL |ss

05, Fiorida Statutes.

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obiigations of, Saction 607,

SIGNATURE
Slgnaturs, typad or printad nams of registersd agent and litle it applicable. (NOTE. FAegistered Agent signature required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [t DELETE 1.1TME [ Change [ Addilion
NAME ROBERTS, WALKER 1.2 NAME
streeT aporess | 509 S MATANZAS 1.3 STREET ADDRESS
CITY-57- 2P TAMPA FL 14 CTY-5T- 2P o
TILE [ OFLETE 21TLE i Change  [J Addition
NANE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-2IP 2.4 GITY-5T-7P
TME { T DELETE 31 TIME L] Chenge ] Acdition
NAME 3.2 NAME
STREET ADDAESS 3 STREET ADDRESS
CITY-SV- 2P 34, CITY-ST-2IP .
THLE [T DELETE 41 TITLE [J change LT Agdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-5T-2IP
TILE [T oErETe 51 TMLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T-2iP 5.4 OITY-ST-21P
TITLE [ DELETE 6,1 TITLE [f Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P I 64 CTY-$7-21P

14. ! hereby c:ertifg that the infariation supplied with thts fili

Block 12 or Block 13 if chany

SIGNATURE: ___|

chment ifthjan

it

F N 2l

does not qualify.s
indicated on this annual repjrt or supplemefial annual rt Is true andraccuraye and that my signature shall have the same Jegal effect as if made under oath, that | am an
cfficer or director of the corgoratipn or thlrgdeiver or tylistpe egpowerdd to exetute this repart as required by Chapts

~IRED

i exemption stated in Section 119.07(3)), Flonda Statutes. | further certy that the information

607, Florida Statutes; and that my name appears in

//20/98 &35/ 3Hp-

gy -————ry

CR2E034 (10/57)



