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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90188 009 ***150.00

DOCUMENT # P95000007174

1. Corporalion Name

WALK-A-BOUT ENTERPRISES, INC.

AT

Mailing Address

6145 OLD BETHEL RD
CRESTVIEW FL 32536

Principal Place of Business

6145 OLD BETHEL RD
CRESTVIEW FL 32536

DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed

01/19/1995
2. Principa Place of Business 2a. Mailing Address 4, FEf Number Aptlied For
2 26] 59-3293477 Not Appicable
it . ) Suite, Apt. #, efc. . -
Suite. Apt. #, etc ulte: A 5. Certifc.ite of Status Desired | $8.75 a iq:tlonal
-z—ﬂ. _— o —— o 2 I, e . Fee Rec uired
City & Swate City & State 6. Efectio Campaign Financing $5.00 t1ay Be
E‘ m Trust Fund Contribution Added ¥ Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m [El m 30 Persor al Property Tax. O yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
MOORE, BRET A
102 BAYSHORE DR B2| Street Acdress (P.O. Bo» Number is Not Acceptable)
NICEVILLE FL 32578 =
84| city FL 155' Zip Cade

agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE

1. Pursuz nt 1o the provisions of Sections 607.0502 and 607.1508, Florida Stat tes, the above-named corporation submi s this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor:tion’s board of directors. | hereby accept the apjointment as registered

Signature. fyped of ponted nz me of registered agen and tille If appiicable, TNDTE: Regrstered Agent tignalure req ired when remnstaiing) DATE =
12. OFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE “TDPS [ DELETE 1.1 TITLE []Change  [] Addition E
NAME MOORE, BARABARA H 12 NAME 3
streer aoore ss| 6145 OLD BETHEL RD 1.3 STREET ADDRESS a
CITV-ST.2P CRESTVIEW FL 32536 14 GTY-5T-2P &
TILE Dv [0 DELETE 21 TITLE CiChange  [JAddition | O
NAME HUGHES, RUBY 7. 22 NAME
streeTsopriss| 8145 OLD BETHEL ROAD 23 STREET ADDRESS
CITY-ST-ZIP CRESTVIEW FL 2,4 CITY-ST-2IP
e {J DELETE 31TME [TJChange  [] Addition
NAME 32 NAME
STREET ADDR! 55 33 STREET ADDRESS
CITY-ST-2P 34, CITY-5T-2P
TILE [] pELETE £1TITLE [MChange [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44CTY-ST-2P
TIME [J DELETE 51TITLE [Ichange [ Addition
NAME 52 NAME
STREET ADOR iS5 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-ST-ZIP
TME [J DELETE 6.1 THLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDR 35§ 63 STREET ADDRESS
£TY-8T-2I1P 64 CITY-ST-2P

14. | herely certify that the informztion supplied with this filing does not qualify for the exemption stated n Section 118.07(3)i), Florida Statutes. | further -ertify that the information

indica ed on this annual report or supplemental annual report is true and ac ;urate and that my signa ure shall have the same legal effect as if made Lnder oath; that | am an

officer or director of the corporation or the rece ver or frustee empowered 1o execute this report as required by Chapiar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change 1, or on an attacament wi

SIGNATURE: il
SI?NA"W%

dress, with all other like empoyered

Aot~ 4/20/7 (¢)6 781121

Dayupr Phone #




