FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

i ~ PROFIT ' B FLORIDA DEPARTMENT GF STATE .
COHPORAT'ON Sandra B. Mortham . May 02 1 997 8 . Ooam
ANNUAL REPQORT e Secretary of State
1997 S DIVISION OF CORPORATIONS S GCI’etaI'y Of State
DOCUMENT # P96000046013 (4)
WALKIN WHOLESALE INC. ‘
O
3800 FOWLER STREET #6 3800 FOWLER STREET #6
FORT MYERS FL 33301 FORT MYERS FL S3901-2601
3. Date Incorporaled or Qualified 3a. Daie of Last Report
e 05/30/1996
2 Principal Place of Business I ?a. Maiiing Addre: 4, FEI Number Applied For
1] [ R %09 FrulSoN IR 2] /8%0F ﬁQU./ Son & {05-0llo- 505 Not Applicable
o Suite, Apt #, etc - Suile, Apl. #, etc. 5. Certificale of Status Desired E] $B-75 Additional
22] 27| : Fea Roquired
| Cuy & Stte Ciy & Sate 6. Eloction Campalgn Financing $5.00 May Bo
z?l ﬁﬂ/:]/ C’anLO rie F'L E‘ ﬂﬂvqf &/Aewﬂk FL Teust Fund Contribution | Added to :ies
o . _. Gourary ap Country 8. This corporation has liability for intangible tax under s. 189.032,
ul 33654 US A b 8345 7& 0 USAH Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent " 10. Name and Address of New Reglstered Agent
O'NEILL, JAMES P " e olverit; Trmes
3800 FOM-ER STREET ” 82{ Street Addrﬂ‘a{s (P.O. Box!Numbar s Not Accaptable)
FORT MYERS FL 33801

83

Zip Code

84 City . FLBE

[ 41. Pursuar ."['2 the provisions of Sections 607.0502 and 07,1508, Florida Statules, the apove-namad corporation submits this staternent for the purggsh of changing its reglsterad
8 oflice or rdyisterad agent, or botk, in the Stale of Florida. Such change was authorizedf by the corporation’'s board of diraglors, 1 hereby accept the appointment as registered
\f' agent. 1 arb familiar with, and accept Ihe obligations of, Section 607.0505, Florida S1a1ytes. o : . :

SIGNATURE _ o

Do awe T o printed name of regostnred agent and lile i appi cablo (NOTE: Regstered Agent signature raquired when rainaiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R O [J orLeTe 11THLE T1change L] Addition
NN O'NEILL, JAMES P 1.2 NAME
sttt aoraess | 3800 FOWLER STREET #8 1.9 STREET ADDRESS
orv-s-ze | FORT MYERS FL 33001 14 CITY-ST-2P
T ] DiLETE 21TIME L) Crange L] Addition
HAME 2.2 WAME
STREET ADORESS 2.3 STREET ADDRESS
CHlY-51 29 2.4 0ITY-$1- 2P
ST (3 DELETE AATILE [JChange L] Addition
ML ' 2.2 NAME
SYREE | ADDRESS 3 3 STREET ADDRESS
Lty - S1-7 34.CIY-ST- 2P
[ 3imer ' [ D&RETE 1T [ change LY Addition
hAME 4 2NEME
STREET ADLRE 55 43 STREET ADDRESS
ov-glze | 4.4 CITY-ST-2P
T [T DELETE 51 T1LE [JChange L] Addition
yiawe 5.2 NAME
SIRVFI AGDRESS £ 3 STREET ADDRESS
Cily-81-2IP 54 ClIY-$T-2IP
i [ DECETE 6.1TIME [ change LT Addition
N 6.2 NAME :
STHEET ADDSESS 6.3 STREET ADDRESS
Y-S 2P £.4 CITY-ST- TP

14. | ¢o bereby cerlity that the information supplied with this filing does not qualify for the exemiption stated in Section 112.07(3)(1}, Florida Statutes. | further cerlify that the
infermation ndicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effact as if made under cath; that
i arn an ofhcer or dirgctor ofdne corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biofl 13 if changed., o o0 8 attaghmanf with ar) address.

SIGNATURE: 7, = ” Ul HE i} L/"f:?? 9 L// ) ('/3 8’57 7

IANING OFFICER OR DIRECTOR Date Daytime Fhone #
BEAAS 19

CR2EO034 (9/96)



