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

FILED

PROFIT

1999

CORPORATION
ANNUAL -REPORT

Secretary of
DIVISION OF COR

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State
PORATIONS

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90012 047 ***163.75

DOCUMENT #

1. Corporation Name

P98000081239

J WALKER STEVENS, INC.

A AN

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

09/16/1998
2. Principal Place of Business 2a. Mgyiling Address 4. FEi1 Number Applied For
21437 NE. 73 cd. Ave. = F. 0, Box 402 bS5-08b3%93 5 Not Applicable
Elsl';i.fﬁ#ﬁi 4- - o SRR L | s cotomeosatspesied FBTS poon
*'City & State City & State 6. Election Campaign Financin .
m, Fﬂ M f’ﬁ )\)O Bza Ol’\ . FL E‘ Fom pﬁ NO ﬂ ¢ H . F L Trust Fund C:ntibutiun s $A?1doed0t;4l§«yaesse
_Y_ ,Zip Country ° Zp Country 8. This corporation owes the curent year Intangible ;
24‘23 {74 51‘4'82'3 E;‘ .S, fq . _2;53061 -0401 m 4.5, A . Personal Property Tax. Cves MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent ~
81 Name :ramgs l/\). gTe\/EUS
82| Street Address (P.Q. Box Number is Not Acce la
_ 445 N E TR T e, T H.5 4
N ™ Ppmphano BeAcH  FL [“papig-467
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flori tytes, the above-named corporation submits this statement for the purpose of changing its registered
office or register, nt, or both, in the Statp ¢f Florida. Such chang tharized by the corporation’s board of directors. 1 hereby accept the appeiniment as registered
agent. | am fapfiliar wiph, and atte/pltﬁg aoﬁ ons of, Section §87.0 lprida Statutes. / /
SIGNATURE Q ‘ ¥ v S /4/9 9
Signaidrs, typpd or printad name of registered agent and title If applicable. XNOTE: F d Agent sigr required whan reinstating) yd IDATE
12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12
TmE O DELETE TTME YRESIDENT [JcChanga [ Addition
NANE 12 NAME . WALKERZ STEVENS
STREET ADDRESS iasmeeravoress | 437 NLE. 23 rd. AVE ., T4
CITY-ST-2P 14 CITY-ST-ZP PompArsa BEACH, FL 230249423
TME [J DELETE 21TME ” . ClChange [ Addition
NAME 22 NAME
STREETADDRESS| . 2.3 STREET ADDRESS
Gwestae T T T vt T e e oyt T T e ® .- L.
TME [ DELETE 34 TME [CGhange  [] Addition
NAME 3.2 NAME -
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-21P 34.CITY-ST-ZIP
TME [} DELETE 41TME [(Jchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREETADORESS
CITY-5T-2IP 44 CMY-ST-ZP i
me ] DELETE 5.1 TTILE [Ochange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST.ZiP 5.4 CITY-ST-2IP
TILE [ DELETE 61 TIMLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry-st-zip - 64 CTI'Y-S'Iﬁ?\

0174419

3

CR2ED34 .(11/98)-

14, | hereby cerlify that the information suppiied with this filing does not qualify for the examp
indicated on this annual report O

upplemental annual report is true and accurate

powered to execute

on sjate

a
B as

officer or director of the corgefatior} or the receiver orftrusteep

afidress, with all other

d in Section 119.07(3)(i), Florida Statutes. | further certify that the informatton

ry/signature shall have the same legal effect as if made under oath; that 1 am an

required by Chapter 607, Flgtida Statutes; and that my name appears in

! 4/99 @{49.75’5—2%2,

Date Daytime Phone #



