04301999-90072-006-5150.00-3150.00 ot FILED

A Apr 30, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION K ethasine Harris ecretary of State
ANNUAL REPORT Secretary of Stats 04-30-1999 90072 006 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name P 98000020442 \

WALK INCORPORATED ——
I S NS A T
8434 BUNFORD AVE. - B434 BUMFORD AVE.

NORTH PORT FL 34287 NORTH PORT FL 34267
. DO NOT WRITE IM THIS SPACE
1. Date incorporated or Qualifed
- 03/02/1998
2. Principal Place of Business -2n, Malling Address - ~-1* 4FEL by T T e L= |2 | Applled FOr e (=2
il t;l 650838280 i sNMAppliceble

Suite. Apt. #, etc. Suila, Apt. #, etc. . 8.75 Additional
?2] . ;ﬂ 8. Certifcate of Status Desired a Fee Required
|2 Cily 3 Siats e mx= : e ity B SRS S ipme e S SRR [-& Etection Campeign Firancing — 5~ $5.00 MayBe — |
23] 28] Trust Fund Contribution Adaed to Feas

Zip Cauntry Zip Country 8. This corporation owes the curtent year Intangible i
?4] E] 20 |30| P | Property Tax. Oves [FNo

9. Name and Address of Current Registered Agent 10. Name aind Address of New Ragistared Agent
: 81| Name '

GAWRON, MARY :

18321 C US. HWVY 19 NORTH STE. 601 . 82| Street Addresa (P.Q. Box Number is Not Acceptabls)

CLEARWATER FL 33764 B3

il FLT
11, Pursyant to the provisions of Sections 607,0502 end 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purposa of changing its registerad
" office or ragistored agent, or both, in the State of Figrida. Suwmangowatamm by the copo "s board of disectora, | hereby accept the appointment as registared
agent. | am famifiar with, and sccapt tha obligations of, Section 607.0505, Florida Statutes. ' .
SIGNATURE R
Figns, ypec of prieed e of teghtered Wyei afd GOV ¥ SpOICEON. TROTE: Raghiarsd Agerk sigreiie rquined when remsising) - GATE _ - o

12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME CJ oELETE 11 TME f?v?»;: A . DOcrange  [JAdditon) —
NOE ume ) e g ECOISRA . - §
CRY-ST.29 1.4 CITY-5T-2P ) &
TME [] DELETE 21TRE u"' Pre}; Ao F‘ ClcChange  [JAddibon | &
NAME 22 NAME R O i

| Ky Wcticioil

CHY-ST-2¢ 24cvStp | { oA g™
TTLE 1 DELETE AITME ’ Ochange [T Addition
NAME + 32 NAME

—— R ~ _—,;;7 S - — L L e a3 - e r———
CITY-51-2P 1, CIVY-BT-7P
e .- (] bELETE ‘41 TINE j Clchanga [ Addition
NAME 4 ZNAME
STREET ADDRESS : 43 STREET ADDRESS
CITY-ST-2P : . 44 CITY-ST. 2P .
m™mE (] DELETE 51TIRE . [JChange  [JAdditian
NAYE 52 RAME ’ ‘
STREET ADORESS 53 STREETADORESS
CITY-ST-2P S84 CITY-ST-ZP
e (O oELETE 61TIE [ Changs [ Addition
NAME §2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
onY-51-29 64 CITY-5T- 2P

14. 1 hereby certify that the informalion supplied with this filing doea not gualify for the exemption stated in Saction 119.07(3){i), Ficrida Stahttes, | further certify that the Informatioh
Indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the sama legal effect as if made under cath; that { am an
officer or director of the corporation or the recaiver or trustas empowered lo executs this report as required by Chapter 507, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an ag#fess, with afl other like empowered. '

SIGNATURE: BECLULIRED /4/7f7 Z D{; 23

G OFFICEA OR DERECTOR /

Phona #

P
1

IR RN

BRI

nim

I

i



