FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FL ORIDA DEPARTMENT OF STATE ] .
CORPORATION ot b Morthan, May 01 1998 &:00am
B ANNUAL REPORT Secretary of State
' 1998 DIVISION GF CORPORATIONS S ecretal 3 Of State
DOCUMENT # P97000056093 (0)
| R C. WALKER, INC.
O O AN T R
RS TATE AT T NONT P whdpRG-GTATE-ROAD=+S NN 000
wlACKOONVHE-F-00080 SAPROONWELE-Fordilitm
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 07/20/1897 o
2. Principal Place of Businoss 2a. Mailing Address umber Applied For
21/3617 CROWN PT. RD. |2 3617 CROWN PT. RD. ﬁ 34¢S ! fl— Not Applicabio
'Elssg%'f'% ##el.; 27] gﬁ(:['};:%# ;[C-’. . Certificate of Status Desired ?:;Zi::i?;%nal
City & State e T RS 1y & State 6. Election Campaign Financing $5.00 May Be
_EPACKSONVILE ¢ FL S 23] JAC!(SONVILLE, FL Trust Fund Contribution O Added to :—‘l:es
Zip Country _7ip Country 8. This corporation owes or has paid the current year Intangible
-ZTB 2257 ﬂ USA 2!;| 32257 m USA Personal Proparty Tax due June 30, Oves [Ono
9. Name and Address of 9':',’,"”‘ Reglsterad Agent L 10. Name and Address of New Registered Agent
HERNANDEZ, MEREDITH A 8 NpDE 2
w20~ TATE-ROAD YT RURTIT w308 e g ;
JACKSONVILLE FL 33060~ 369 9 CROWN POINT RD.
®| surTE #7
. ®| SACKSONVILLE, FL [*B%2%Y

atutes, the above-named corporation submits this statemgnt for the purpose of changing its registered

was authorized b arperation’s board of directol

" office or Agistered 4

. | Moreby accept the appointment as registered
agant Yam farg Foicee-lion O
SIGNAT e _ ?f — S
a £ MR R TR T R R T I ;r.lz - _ o + Pyauired when reinstating) - DAT F:-.

12, o I[‘l I'Fa AND IHE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 =2}
e / PSTD T DELETE 11TILE T Change [ Audilion g
- WALKER, R C i 3617 CROWN PT. RD. #7 3
TheeT aporess | Wlb-RO-OTATEROAB-40-NORTH¥303 1ASTAETADRESS | TACKSONVILLE, FL 32257 &
CITY-ST-2IP JACKSONVILLE Fl. 6ped8~ s 14 CITY-8T- 7P ! E
TITLE YD [ oeLere 21 TILE [T change ] Adddtion O
NAME WALKER, PAMELA 2.2 NAME

et sooness | dAG-EO-OTATE-ROAB-0-NORTH/900 sssweramss | 5011 CROWN PT. RD. #7

CHY-S1-2P JACKSONVILLE FLm-' - . 2.4 CHTY-ST-7IP JACKSONVILLE, FL 32257

LE T3 oreere 31TIRE [Jchange [T Agdition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2P B ) 34.CITY-S1- 2P

TLE [ orLere 40TLE L change  [J Aoditicn
HAME : 4 2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-57- 2 o 44CITY-ST- 2P

TILE L] oeeese 51TTLE [l change  [_T Adaition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY-S1- 2 o B 5.4 CITY.57-21P

TITLE T DELETE 61TITLE “TJChange [T agdition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§T-2IP 64 CiTY-5T-2IP

14, | hereby certily that the information supphed with this filing docs nol qualily far the exemption staled in Section 118.07(3)(i), Florida Statutes_ | further certiy that the information
indicaled on this annual reporl of supplomantal annuat report is troe and accurate and that my signature shall have the same legal effect as if made under oathy that | am an
officer or dite¢tor of the corparation or the receiver or ruslec gmpowered Lo execute this reporl as required by Chapter 807, Flarida Stalules; and t y napehppears in
Block 12 or Block 13 if changed. ot on an altnchmont mﬁa}ydddress i?

P 9 Ry d/o/ar -~ e TS0 g

AR e & Eh BB S A oA e S



