[ ——

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 7 8 O O am

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1997

POCUMENT # P94000065301 (1)
MARY L. WALKER, INC.

anc of Business Mailing Address ”"""mm"""u llm Ilm "m Im ml' Im Immm lm |m

Principn

801119 MERRILL RD 801119 MERRILL RD
JAGKSONVILLE FL 32277 JACKSONVILLE FL 322779790
us us 3. Date Incorporated or Qualfied | 3a. Date of Last Repor
Lo e mnmgm mn_m
2. Principal Place of Business 2a. Mailing Address 4. FEI'Nurhber i plied For
L?.‘.l e e — 25] 2 Not Apphicable
Suite, Apt #, cle Suite, Apt #, etc Wz&' $B8.75 Additional
. b 5. Certificate of Status Dasired (|
22], o a Fee Required
| City & Stiate P City & State 8. Elgction Campaign Financing ss'oo May Bo
3§l o z;a—l Trust Fund Contribution O Added to Faes
e __ Gountry ap Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 e8] Tﬂ 30 Florida Statutes [Jyes Clno
| 8. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstersd Agent ]
81| Name
WALKER, MARY L
6829 MERRILL RD. 82| Street Address {F.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32277 5 8011-19 d
84| Cily EL 85( Zip Code

1L Farsiant 1o the provisions of Soctions 6070502 and 607, 1508, Florida Statules, ihe above-named corporation submits this slatement for the purpose of changing its regisiered
otice o registered agent, or boh, in the State of Florida. Such change was authorized by the corparalion’s board of diractors. | hereby acoep! the appointment as registered
agent | am famikar wath, and acceap! the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE

TR S OO W e

reedd agant ane i appicablo (NOTE; Aegistered Agenl signatura required when renslating} DATE

77777777 _ OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIFECTORS IN 12 2
OPTS [T DELETE 117MLE [T thange T[] Addwion -}
HAME WALKER' mv L 1.2 NAME g
STt | 2080 BROAD OAK DR. 4,3 STREET ADDRESS o
onos e JACKSONVILLE FL 14CIY ST 2 &
i (3 OECETE 2ATILE [Jcnange  [F agdition | O
NALAT 2.2 NAME
ST ASLRISS 23 STREEY ADDRESS
CHY-51 210 ) 2 4 CITY-ST- 20
BT [T DeceTe a1 TIILE [J éhange [ Addition
NAs: 32NAME
STAFED AN ’ 33 STREET ADDRESS
LISl ar 34 CITY-51-2P
e MG i A1TILE [ JCrenge 1 Addtion
MM 4.2 NAME
STRELL ADLRESE 4.3 STREET ADDRESS
iy i A4 CITY-ST-2IP
e Ty [T oLeTe 5 UTILE [T change  [] Addition
HME 5.2 MAME
SUALEY ABDRESS 53 STREET ADDRESS
cry g1z | o 54 CITY-8T-2IP :
M T T eLene 61T0LE ' [JcChange L] Acaition
Hakit 6?2 NAME
STael ADORESS 5.3 STREET ADDRESS
| oy sl ) 84 CITY-§T- 2P
14, | do hosely cortly thal tho information sughlied with this filing does ng! qualify for the exemption stated in Section $19.07(3Xi), Florida Statutes. | further cerlify that the

or supplemental panual rgglort is true and accurate and that my signature shall have the same legal effact as i rade under oath; thal
bamn an oficor ar dire Anon or 1ho gecelive trusteg ampowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears it Bingk 12 0l nged or on poangvifn gn address.

SIGNATURE:

YEFICER OR DIRECTOR

[ W g

SIGNATYRE AND ¥ WIED OR FRINTED NAME OF SIGHING

Date Dayvine Phone #



