—

MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

-

FILE NOW: FILING FEE AFTER

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WALKER AND WARD, INC.

PO5000020325 (3)

S

Principai Place of Business

1R6-E MATTLAND AVE
ALTAMONTE SPRINGS FL 32701

Malling Address

186-€ MATTLAND AVE
ALTAMONTE SPRINGS FL 327201

3. Date Incorporated or Quathed | 3a. Date f Last Repon
| 03/09/1995 N
/2. Principal Place of Busingss ¥ 28. Mailing Address W74, FEI Number h Appilied For
5285 Ped asg Loke Rd #5285 Ped Buglare RA 99 3306 q31 Rot Applcatse
_, Suile Apt. #, eic. S‘:'lt_f’ At #, etc. 5. Certificate of Status Desired O $6.75 Adqilional
B E;l 1 21 Fee Requirad
. | S & State . B 6. Election Gampaign F!nancing 0 $5.00 May Be
'Soe\ﬂ Qas, FL, 28, i 'y’fef_“ y \ S F)_ Trust Fund Cantribution Added to Fees
Coﬂnl?y \ Country B. Tnis corporation has lability for intangile tax under s 199.032,
;;l ubﬂ- ;;‘ é 2‘1 Oz S-P‘—- Florida Statutes ﬁ,‘d’es Ono
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HCKERMAN- PAMElA w 821 Street Address (P.O. Box Number is Not Acceptable}
186-E MAITLAND AVE
ALTAMONTE SERINGS FL 32701 83
84| City 85| Zw Code
Iy FL ]

11. Pursuant to & provisions of Sections 507 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herebry accept the appointment as registered agent. | am
famiiiar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

L ]
SIGNATURE: _ e e s e s S S [
Sigrature. typed o prated nanm of regstared ager! atd tie it apricatio {NOTE: Regislared Agent signatura roquired when reinslal ngt DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN12

TLE b ] DELETE 1.1 TITLE C] Change [ Addition

NAME WALKER, JOYCE 1.2 NAME

STREFT ABDAESS 302 E JERSEY ST 1.3 STREET ADRESS

Gy -5T-2IF ORLANDO FL 32808 1.4 CITY-5T- 2P

TilLE 1] L] DELETE 2 1TLE ] Change [ Addition

HAME DICKERMAN, PAMELA W 22 NAME

SIREE ADDRESS 186-E MAITLAND AVE 23 STREET ADDRESS

__QTY-SLZIP ALTAMONTE SPR'NGS FL 32701 24 CITY-ST-2P

11LE [J DELETE 3 1TITLE [] thange [ Agdition

RAME 32 NAME

STRET T ADDRESS 33 STREET ADDRESS -

Cy-S1-p 34 CITY-51-2P OO0l S0 m g,

THLE ] GELETE 41T =05701736=~UTUIS-~D%nange [ Addition

RAME 4.2 NAME ***EDD - UD U

STHEET ADURESS 4 3 STREET ADDRESS q

civ-51. 20 44 (i1Y-ST-2IP P =% ’

TTLE [ DELETE 5 1TLE Chathigah, LC Agdition

HAME 5.7 NAME ’

STREET ADDRESS 53 STRLET ADDRESS 3

| CiTy-ST-2F 54 [ATY-ST- 1P

TITLE [mla1s 6 1TME {3 Change [0 Addition

NAME 6.2 NAME

STREE| ADDRESS 63 STAEET ADDRESS

_LIW-ST-Z\P G4 CITY-81-2P
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07{3)ik), Florida Statutes. 1 further
cerlify that the information indicated on this annual report or supplemnental annual report is true and accurate and that my signatura shall have the same Jegal eflect as if mads under
aath: that | am an officer or director of the carporation ar the receiver or trustee empowered to exocute this repart a3 raquired by Chapler 607, Flarida Statules; and that my hame
appears in Block 12 or Block 13 if changed, or an an attachment with an address.
SIGNATURE: \ /044 TN @Mlkt@ _4 Lé}qte.____‘:toﬂ]m% 002b
SIGNANURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECT tel Dagme Prone #

CR2E034 (12/95)




