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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 09. 1999 8 : 00 am
CORPORATION Kathorine Harris S ’ f
ANNUAL REPORT Secrotary of Sato ecretary of State
DIVISION OF CORPORATIONS (03-09-1999 90008 027 ***150.00

1999
DOCUMENT # P97000066093

4. Corporation Name

R. C. WALKER, INC.

TR

Principal Place of Business Mailing Address
3617 CROWN PT RD 317 ¢ PT RD
SUTEF SUITE
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 DO NOT WRITE IN THIS SPACE
Us us o - T 737 Date Incorporated or Qualifed™ ™ i R
07/29/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For,
2] 28 59-3465182 ) Not Applicable
Suite, Apt. #, gib. Sujte, Ap}. #, etc. - L . $8.75 Additional
EI - 4 o ;/ 5. Certli‘c‘afe of Slatus [?eswed |:| . Fee Required
City & State’ City & State 6. Election Campaign Financing O $5.00 may Be
Eﬂ -sz—I Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_4} fz_ﬂ @] m Personal Property Tax. (OvYes {No
9. Name and Address of Current Registiered Agent 10. Name and Address of New Registered Agent

81| Name :

HERNANDEZ, MEREDITH A

3617 CROWN POINT RD, STEK U} | = ICTT OO L= 1Rd -

JACKSONVILLE FL 32257 Fr
84| City 85| Zip Code
—~ FL *|
11. Pursuant to the proyigions of §ections 607.0502 and ~1508, Florida Statutes, the above-named corporation submits this statement for the purpgse of ahanging its registered
office or regisiergdageny, or goth, in the State of EJdrigh (Su. jacd by the corporation's board of directors. 1" hereby-accept thyf apppingment as registered
agent. | am farpifiar wighfand/acce, ligatighs gf]S: ? 7
SIGNATURE
gz, typad or phintsd nams of registered ﬂ?ud utie if appiical. {NOTE: Ragl’sthm signature required when remstating] [ A
12, h / QFFICERS AND DIRECTQRS 13+ ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 12
TIMLE PSTD (3 DELETE 1.1THLE Change  [] Addition
NAME WALKER, R C 12 NAME
sreet aobress| 3617 CROWN PT RD #f 1 L‘\ 1.3 STREET ADDRESS 3 6/7 @ﬂéwn ﬁ{ .—#‘ 9
GTy-sT-2P JACKSONVILLE FL 32257 14 CITY-ST- 2P .
TME VD [ DELETE 21 TILE angs [ Addition
NAME WALKER, PAMELA 22 NAME ) g‘ M #
srreeTanoress] 3617 CROWN PT RD, STE K‘*L.( 2.3 STREET ADDRESS _? 6/ 7 m . ‘ '7
CTY-ST-ZP JACKSONVILLE FL 32257 2,4 CITY-ST-2P
TIME [ pELETE 3ATNE []Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 7P 34.CITY-5T-2P
TIMLE ) DELETE 41 TME [OJChange  [JAddition
NAME ' 4.2NAME
- —— - a——— i [P - ——

STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
TIME [} DELETE SATME [IcChange (7 Addtion
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2P
TITLE [ bELETE 61THNLE [thange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZiP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 Wr on an attachment with an address, with all other like empowered,

CR2E034 (11/88)

SIGNATURE: ~2Z°, . CRAIG V\/A-L.K/EZ\ (q O4) 233-3414

IGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #



