FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT \ o
CORPORATION -
ANNUAL REPORT

1996 o o
DOCUMENT # P95000092470 (0) |

1. Corporatian Narme

FLORINDA DEPARINENT OF STATE
Sandra B8 Mortham
Sezretary of e ‘;‘

DIVISION OF confuwmqrxa

WALKER LANDSCAPE SERVICES, INC.

Principal Place ¢of Business Maing Addires

6227 A0 pvo-TILLHOPPER- BT 7 oot~ (i L-LH OFPERA2 D
GAINESVILLE FL 32653 GAINESVILLE FL 32653
3. Date Incorporated or Qualked | 38. Dale of Last Repart |
_ 12/01/1995
2. Prncpal Place of Business “2a. Mailig Addross 4. FEI Number Applied For
2] L2727 Michiopece Roan|s) 62277 Muut oPPérz oan | 5§9-33Y%)08 [ NetAppizaic
Sulte, Apl &, et R— Siite, Apt. 8. et 5. Cerificate of Status Desrac ! $8.75 adgaitonal
Fee Aequired
& State a State 6. Floction Caripaign Financing a $5.00 May Be
—l é g Lt C FL ;. \f gi>i - ﬂt Trust Fund Contribution t Added to Fees
Coumr, L. Con m!ry 8. This corporation has bapility for m[angwhle tax under s 199.032
|24] 3?4;63 3£?q 25| Aracitult Fgl 37 5 3- 3!’29 30] A—mq‘%uﬂ.  Flonda Statutes __%es Ona o
9. Name and Address of Current Fleg|s!ered Agenl o ____10. Name and Address of Néw Registered Agent
81] Name
WALKER. PAUL D 821 Stree! Address {(P.O Box Number is Not Acceplable)
6227 NW 53RD BLVD ]
GAINESVILLE FL 32653 83
84| City FL 55]' Zip Cade

11, Pursuant to the hons 607 0502 and 60,1508, Florida Stalules, the above named wrmrahcm submils this statement for the purpose of changing its registered office
or reqistared ag wprisia Such charge was wrized by the mrgo:dmn s board of drectors | horeby accept the appointment as registered agent 1am
farnaiar with, andjacgs ons gf, wor 0705050, Florda Stapetes

SIGNATURE | R ul - . AL | 4 E’JQ L L/ 25 gft'
Sigat TEDE b abered oM el aben fe LATE
12, 13 o ADDI'I IONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE m ﬁ/mqeérfa : B g [T EETC [l Crangs L] Addihon
NAME 12 NAME
STAEET ADDARESS 13 SIREL] ADDRES:
CITY-sr-z¢ ) 14CITY-§T-71R -
TILE Pres bENT ' i oeLeTe 2 VT T [J Change [ Additan

NAME Pra wm,c—(:ﬂ 2% NAML
swweeraowess | 227 i LIHOFPEE Foao =421 23 STREE T ADOPESS

ovsir | fevit e, FC 32(953 - B C Jasoy sie

CR2E034 (12/95)

me | gccen'm’zy of %ugy[l DELETE I BRI T o Tl Cnange [ Addiben
HAME TJean W F\'L-K_ﬁﬁt 47N

STREET ADIRFSS bz27 VHIL-‘—-*"fUPPaZ' o> 3% STREET ADDRE &S

CHY-§1-21P G e L»L._C - 226533729 3ACTY-S1-70 7

e ) DELETE 4 1TImE [ Change [ Addton
NAME 42 NaMt

STHEET ADDRESS 43 STREET ADDRESS

CIFY-ST-i1F L L o 445I1%-ST-71F B B

TITLE LIDRETE 5 1IN [ Chang= [ ] Agdilion
NAME 52 hAKKE

STREET ADDRESS 53 SIKCT 1 ADDRTSS V’%(j

CITY-S7- P e e L4C1Ty-5T-27 . B

THLE [] GELETE 6 1 TITLE ~-, ‘ (] Change [ Additiar

HAME B NahiE M[Q
STREET ACORESS 6.3 SHREFT ADDHESS W Ll/
CITY - 5121 64 CA1Y-ST-21P

8. 1 do hereby cerify that the infonmation suppicd with this filng is vaiunlariy fumished and caes not qualify for the exemption stated n Section 119.07(3)ik), Florida Stat Jl{“ I further
gertfy that the information indicated on Lhis annual repart of supplemental annual report is true and accurate and thal my signature shall have the same IegaW eﬁect if made undar
oat- that | am an officer or direclor of the corparation o the receiver or trustee empowered Lo execute this repod as required by Chapter 607, Fiorida Statutes. and that my name

appwoars in Block 12 or Block if changhcl ar g gn attachment wath an address
SIGNATURE: .} WA Haue Wheee z//,g}m_,, (35031346498
SICNATURE AND TYPED O PRINTED NAME (F SIGNING OFFICER OR DHECTOR ol b Ya bt v PEL




