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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Barris
Secretary of State
DIVISION OF CORPORATIONS

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90022 041 ***150.00

DOCUMENT # Pg7000035143

1. Corporation Name

WALKER SPORTS, INC.

Mailing Address

19239 CORTEZ BLVD
BROOKSVILLE FL 3460t

Principal Place of Business

19239 CORTEZ BLVD
BROOKSVILLE FL 34601

IR WA

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

04/21/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Agpplied For
21] 2] 59-3441879 Not Appiicale
i . #, X Suite, Apt. #, etc. . . - iti
Suite, Apt. #, etc uite, Ap efc 5. Certifoate of Status Desired O 58_7 5 Add_lllonal
EI ';l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El E! Teust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cutrent year Intangible
m ]a 29 m‘ Personal Property Tax. Oyes [ONo
9, Name and Address of Current Registered Agent 19. Name and Addrass nf _Naw Ranietarard An~apt
81| Nams : ’
MASON, JOSEPH M JR =0 s PAMELA R. MCKINNEY
tree ;
BROOKSVLE FL 3401 ACCOUNTANT, INC.
83 302 E. Fort Dade Ave.
34| Cy Brooksville, FL 34601 r—“‘—m Cods
N = 1

office or registey
agent. | am fag 6Q7.0505, Florida Statutes.

k]

iligr with, and gccept the dgalio s of, Sacti;

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered

illcgg]qq

Signalure, typsd or printed name of registared agent and title if apphicable J (NOTE: Registered Agent signature reiired when reinstating)
12. OFFICERS AND DIRECTORS h 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTURS IN 12
e D [ DELETE 14TME CIcChange  [[] Addition
NAME WALKER, MICHAEL C 1.2 NAME .
streeranoress| 23195 TANKERSLEY RD 1.3 STREET ADDRESS )
CITY-5T-2P BROOKSVILLE FL 34601 14 CITY-ST-2P
TITLE D [J DELETE 21 TMLE {JChange  [J Addition
NAWE WALKER, JUSTINE A 22 NAME
sweeraporess| 23195 TANKERSLEY RD 23 STREET ADDRESS F _ o
CITY-S1-2IP BROOKSVILLE FL 34601 2. 4CITY-ST-ZP : : :
URE { DELETE ATILE [icChange (7] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2IP 34. CITY-ST-2IP
TLE J DELETE 21 FITLE ] Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 4.4 CITY-$T-ZP
TME [ DELETE 5.1TIMLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CATY-ST-2P 54 CITY-ST-2P
e [ DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
$TREET ADBRESS 6.3 STREET ADDRESS
CITY. ST-2IP 64 CITY-ST-ZP -

14. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shallthave the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or t
Block 12 or Block 13 if

SIGNATURE:

AL

AN A= NS

ee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith ali other like empowered. ’

L’@Ej G- e wstiler”

f/w w/7 9 352755 H

0491672

CR2ED34 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



