03101999-90237-029-5150.00-5150.00 L FILED
T ~— Mar 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE |
CORPORATION A DEPARTMENT O | Secretary of State
ANNUAL REPORT Secratary of Stats ; 03-10-1999 90237 029 ***150.00
DIVISION OF CORPORATIONS ;

1999
DOCUMENT # PQ8000056980 S

AR A0

WALKER & SON SERVICES, INC.

Principat Place of Business Mailing Address
1912 HIGH GLEN COURT 5. 1912 HIGH GLEN COURT . -
LAKELAND FL 33812 LAKELAND FL 33812
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/24/1998 '
2. Principal Place of Business 2a. Mailing Address 4. FEI Number s Applied For
Fi .
1] 26] 52-352 /95% - { [ ™ot Appiicabla
Suite, Apt. #, etc. Suita, Apt. #, etc. . i $8.75 Additional
| r . & Cortifcats of Status.Desired 0O _ . FegRequired
City & State City & State §. Election Campaign Financing 1 $5.00 May Be
’;ﬂ —2;{ Trust Fund Contribution Added {0 Feas
el BB e oo . Counlty | ) .7 ey e COUNNTY. oo = o] . 8. _This.corporation twes the.current yeer. Intengible:=. - - S ET
;‘—l E‘;l a 30 Personal Property Tax, ™ - Oves Ino
9. Name and Address of Current Registerod Agent 10. Name and Address of Now Ragistered Agunt
81 Name )
WALKER, PAUL R .
1912 HIGH GLEN COURT S 82| Street Address (P.O. Box Number [s Not Acceptable)
LAKELAND FL 33813 T
B4 city ) FL Iasl Zip Code

11, Pursuart o the provisions of Seclions 607.0502 and 6507.1508, Florida Slatutes, the above-named corporation submits this statement for the pumase of changing its registared
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accepl the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, - -

SIGNATURE Sigriatise, typed of prinied riaime of Ietastered Sgaeni knd fitke ¥ appicable {NOTE: Ropatsmd Agen wgnalrs raquited when minsiating) - . DATE 5-
12. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
mE S Ceati” 0 DELETE LATITLE [Cherge [ Addon | =
NAYE av] R . IWaley 12NAME . 3
srervaomess]  JAVE- Rign Glere. Ch-S0 3 STREET ADORESS i
CITY-ST-ZP Lol oisn L 2 I 14 CRY-51-2P .
TME O oELETE Z1TME {Jchange [ JAdditon | O
NAME \ 22 NAME - :

STREET ADDRESS | 23 $TREET ADDRESS g T

CITY-§T-2P 2 4CITY-5T. 29 e esinl . .

HLE [ DELETE A1TME [JcChange  [] Addition

NAME 3 ZNAME )

STREET ADDRESS] 33 STREET ADDRESS

CIY-5T-2P 34 CITY-ST. 2P

TmE ) T RoeETET T frme T = - - {3 Changa ~— 7] Addition | = ===
NAME 4.2NANE

STREET ADDRESS| 43 STREET ADORESS ) ’

CITy-ST-2P 4.4 CITY-ST. 29 : '
TIME [ DELETE 5.1 TME : . ] [JChange [ Addition
STREET ADDRESS 53 STREET ADORESS '

CiTY-$1-2P ) S4CTY-5T.2P ’

TME [ DELETE' 81 TME [OcChange (] Addition
NAME / 52 HAME

STREET ADDRESS 6. STREET ADDRESS -

CTY-5T-20° G4 CITY-57-28

14. | horaby certify that the Information suppied with this filing does not qualiy for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual repart is true and accursts and that my signature shalt have the 3ama legal eflect as if made under vathy; that Iaman
officar or director of the corporation o the receiver or Lustes empowered 1o execula this repont as required by Chapler 607, Florida Statutes; and that my hame appears In

: ant with an address, with all other like empowered. R !

Black 12 or Block 13 if chapee
SIGNATURE =G 8 Py 202-2222
Date Dt Phona #




