FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

ANNUAL REPORT
1997

DOCUMENT # P95000020325 (3)

1. Corporation Name

WALKER AND WARD, INC.

:E Sandra B. Mortham

A Secretary of State

&
wp

Lt
ens

5205 RED BUG LAKE RD. $285 RED BUG LAKE RD.
"y "2
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 327084967
3. Dale Incorporatet or Qualified 3a. Date of Last Aeporl
I, _03/09/1995 04/30/1996
2. Principal Place of Business __?a. Mailing Address 4, FEI Nurnber Applicd Far
;TI - B 25] e 59-3305997 Nat Applicable
Sulte, Apl. #, etc. Suite, AR #, olc iti
4 - P 8. Cerlilicale of Status Desirad [:] $3'75 Adqnmnal
22 2;}_ N L Fea Required
City & State t _ Cily& Stale 6. Election Campaign Financing $5.00 May Be
E] o 2_5] e ) Trust Fund Sontribution O __AddodtoFeos |
Zip Counlry L ~ Country 8. 1his carporation has liability for iptangible tax under s. 199,032,
m EI 391, . 30,1,,_,_.. _ Florida Statutes iﬂ\fes O Na
8. Name and Address of Current Reglstered Agent o 10, Name and Address of New Rlegistered Agent
DICKERMAN, PAMELA W 1] Nemo ‘
186'E mm'AND AVE [82] "Strect Address {F.O. Box Nurnbcr is Not Acceptable)
ALTAMONTE SPRINGS FL 32701 N B
83
84| cay FL 85| Zip Code

H. Pursuant to the provisions of Scclions 607 0602 and 607 1508, F lorida Statules. the above-named Gorparaiian submils This statoment for 1he purpose of changing its registercd
office or registered agent, or bath, in the State of florida. Such change was aulhorized by the corporation's board of directors. | hercby aceept the appointment as registered
agent. 1 am familiar with, and accepl the obihgalions of, Scclion 607.0505, Florida Statuies

SIGNATURE U . et e e
Signature: typad of prrinted nane o pegistered azen o 1 appbaish o (N Hegisteren Agent signaluee requirea when seinzlating) DAL

12, OFFICLRS AND DIR[CToRs N KE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE D T Ot AARINTS LT Change  nddition

NAME WALKER, JOYCE 1.7 MAME

sweeranoress | 302 E JERSEY ST 13 SIRET | ALDRESS

CTy-S1-2P ORLANDO FL 32806 1400y 51-21

TMLE D T T ok 2101 - [T Crange L] Addilion

NAME DICKERMAN, PAMELA W 22 NN

streeraporess | 186-E MAITLAND AVE 2.3 STREET ADDRISS

CITY-§T- 2 ALTAMONTE SPRINGS FL 32701 pecnyslae .

TITLE T - D OILETF 311ITEE ‘ - [} Change ] rddilion

NAME 32 NAME

STREET ADDAESS 33 STHIFY ADDRLSS

CITY-$7- 2P . __Q 3acimy-gt-np

TITLE ] otLeie 41 THLE [Jchange [ Addition

NAME 4 7 NaME

STREEY ADDRESS 43 STRELT ANDAESS

CITY-ST-2P o L 4400Y-81- 70

TITLE T veLee 511 ) "I thange ] Addiion

NAME 52 NAME

STREET ADDRESS 53 STHELT ADDRESS

CITY-ST-7P e [ sacv-siap

TnLE AR - - [Jthange [ Addition

NAME 62 NAM:

STREET ADDRESS 63 STREE I ADDHESS

CATY-$T-2IP GACIY-ST-7Ip

14. 1 do hareby certify that tha information supplicd wilh his ling docs nol qualify ar Uhe cxemplion stated in Seclion 119.07{3)(i). Florida Statules. | further certify that the
Information indicated on Ihis annual repart or supplemental annual reporl is tue and acourale and that my signature shall have the same legal eflect as it made under oath: that
| am an ofhicer or director ol ha corporation or the receiver or ruslee empowered 10 execute thvs repor as required by Chapter 607, Flarida Stalulos; and thal my Name

appears in Block 12 or 87k 13 if changed, of on an altachment with an address.

In: I ﬁ)lfd;hi}ff)b Py {I L L I 4 \AI\/e_ﬂ y ll -nt"'-'\f‘n"'\ It me s s, P

mIAATAY I I M

CORPF?OOF::EHON l ‘3‘“ FLGRIDA DEPARTMENT OF STATE Apr 3 O 1 997 8 OOam

CR2E(34 (9/96)



