ﬁ
, "Fll.E NOW: FILING FEE AFTER MAY 118 $225.00

¢4 PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT k Secretan 181359
1996 o DIVISION OF JORFORM IONS

DOCUMENT # P95000092980 (8)

1. Corparation Name

WALKING T FARMS, INC.

WA

Principal Place of Businoss Mailing Address
12317 NW 129TH TERRACE 12317 NW 129TH TERRACE
ALACHUA FL 32615 ALACHUA FL 32815
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number li
21] 26 F-225
26
Suite, Apl. #, elc. | Suite, Apt. #, etc 6. Certificate of Status Desired o :
E _ . 27 o Fee Required
City & State | City & State La. 6. Eloction Carnpaign Financing $5_00 May Be
?3] 23] Trust Fund Contrioution ] Added 1o Fees
Zip Country | Zip | Country 8. This corporation has liability for intangible tax under & 199.032,
2] [25] 29] 30 Florida Statutes O ves [INo
. 9. Name end Address of Current Registered Agent 10. Name and Address o New Registered Agent
) 81| Name
" TRAVIS, DRU 82| Street Address (P.0. Box Number is Not AGceplabie)
* 12317 NW 120TH TERRACE
ALACHUA FL 32615 &3
84| Ciy FL |ss Zip Code

11. Pursuant 1o the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above. named corporation submits this statement for the purpose of changing its registsred office
or registered agenl, or both, in the Stale of Floriga, Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. | am

familiar with, and acceptibe.abligations of, Section 607.0%3, Florida Statute: 4 ?
sewune_ [OSUL TNV (OO0 I 5 E (73
i Of reg stored agent and :q:Jn azk uCably

i Signa 00 or pricterd Pa b MOTE- Rogisteras Agant Signature reced when reinstating! DATE
12,

N 3 OF FICEHS AND DIRECTORS ja. . APDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 &
L cesiaent ’ W: 11 TIILE resicent O Caange [l Aiton §
HAME l}b(‘ TRMLS $.2 NAVE TRV TEPNLS 3
steer aooress | L2 PN NwWwia »\’U‘PO-C/C 1557 anoess (12211 A W2 (DG Tefrace &
CITY-S1-2IP L 2! L 23lsS . 14CY-5T1-27 ﬂ/LﬁCHIJA. fh,. S Apl = &
TLE Jice. den 1 B> 2 1TIE M ;Cpglpw;dayg C)Trange B3 Additon | O
HaM: ENE RS Jis 22 NAME SreNed L TRAV
STREET ADDRESS ‘6"‘6]1 u.)\\l 3 T@Phdc,ﬂ 23STREENADORESS | J3 37 AM RS B 1lrdct
s | BACRON, AL BaplS vanan |y ACHDA, 3L BDlS
ME LT ' "1 DELFTE TATmE . ¥ - [ Change  [) Addition
NAME 37 NANE
STREET AUDRESS 33 STREET ADDRESS
CIY-ST-2F B . : N zecmvsize
TITLE [] BELETE 4. 1TME [ Change [ Additan
NAME £2 NAME ‘
STREET ADDRESS 43 STREET ADDRESS
£y -51-20P 44.CITY- §7- 7P 2000019 oo _
MLE L} DELETE 5 1TTLE ~ M AYd B e [ Addilion
HAME 52 NAME *E*Sgg['?:’gg 0102 UEE'
STREET ADDRESS 53 STHEE? ADDRESS ﬂ\b
OIY-S1-2IP B L 54 CIFY-5T-2F . \
e Y DELETE 6. 1TITLE /[j c,uaa"ge"\ [ Additicn
NAME 62 NAME D )é_\
STREET ADDRESS £3 STREET ADDRESS
CiTY-51-2% 64 CITY-8T-2IF J

14. | dio hereby certify that the informiation supplied with this filing is voluntarity furnished and does not qualify for the exernption stated In Section 118,073k, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemontal annual repart is true and accurale and thal my signature shall have the same lagal effect as if made under
oath; thal { am an officer ar directar of the corporation or the receiver or truslen empowered 10 execute this report s required by Chapter 607, Florida Statutes; ang that my narme
appears in Block 12 or Black 13 i changed, or o an atlashment with an address

SIGNATURE: 'tm@%@csmmmbm&mon bRECTOR T Ll—dl'b_'q@me' qo_z} ll%ﬁm—énjp’\g’




