SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIViSI;:Gs;'ﬂgOOF:s::;TIONS S C Cl'etal'y O f S tate

DOCUMENT # 595197 (7)
WALKER BROS. CIRCUS, INC.

NSRRI AR

Principal Place of Business Mailing Address
10 HOULE AVENUE 410 HOULE AVENUE
SARASOTA FL 34232 SARASOTA FL 34232 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T "_;'é_;:'ﬁéi'l;hgid—drgg T A FEl Number Applied For

21] e8] 650300685 Nol Applicable

Sulte, Apt. #, elc, ‘Suite, Apt. #, elc. it
vie. AP oo uie. Ap el 5. Cortificate of Status Desirad D $B'75 Additional
El m Fee Required

City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 B Lz_al o Trust Fund Contribution ) Added to Fees
Zip | __ Country _ @ l Country 8. This corporation owes or has paid the current year Intangible
24 2?' 29 30 Parsonal Property Tax due June 30, Yes D No
9. Name and Address of Clrirféiﬁ_irﬁeg!glgr_pﬁ____ie_En___ B 10. Name and Address of New Reglstered Agent
CAUDILL, ALICE G. 81 Name
410 HOULE AVENUE B2| Street Address (P.O. Box Number is Not Accaptable)
SARASOTA FL 34232

83

B4| City F L 85

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familliar with, and accept the obligations of, section 607 0505, Florida Statutes.

SIGNATURE __ ..

Zip Code

Signatute, typed o printed name of regislered egenl and tila I applicalle  (NOTE" Regislared Agenl signature raquired when reinslating) DATE
12, e QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [ oetere 117MLE O Changs | Addition
NAME CAUDILL, ALICE G. 1.2 NAME
streeranoress | 450 HOQULE AVE 1.3 STREET ADDRESS
CITY-ST-ZIP SARASOTAFL L 14 CITY-ST-2P
TITLE vsD T oetere 2ITLE . 7] change ] Adaition
NAME CAUDILL, JOHN N., JR. 2.2 NAME
streetaporess | 410 HOULE AVE 23 STREET ADDRESS
CITY-ST-2IP SARASOTAFL 24 CITYST-ZIP
TTLE 1 U oriete SATITLE [T change [ Adsition
NAME CAUDILL, GINA E. 3.2 NAME
srreeTappress | 410 HOULE AVE 335TREET ADDRESS
CITY.ST-2IP SARASOTA FL 34 CITYST.2IP
TILE = [oeere LATITLE (] change [) Additon
NAME 42 NAME
STREETADDRESS 4.3 $TREET ADDRESS
CITY-ST-ZP S 44 CITYST-2IP
e [oeere 51TITLE T change L) Addition
NAME : 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.STZP - 5.4 CITY-ST-ZIP
TILE [ ] oEteTe 6.1 TITLE () changs L1 Addition
NAME 5.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-ST-ZP 84 CTV-STZP

FLORIDA DEPARTMENT OF STATE Jul 22 1 99 8 8 : O Oam

CR2E034 (5/98)

44. | hereby certify that the information supphed with this ﬁling does not qualify for the exemption stated in section 119.07(3)i}, Florida Statutes. | further cerlify that the information
indicated on thig annual report or supplemental annual repor is true and accurate and that my signature shall have the same Isg_al effacl as if made under cath; that 1 am
an officer or diregtor of the corporalion or the receiver or frustee empowered to execyte this report as required by Chapter 807, Florida Statutes; end that my name appears

in Block 12 or Block 13 if changad, or on an alls:chment with an address.
o ’ . ot
1IN AT IDE. //ﬂuh}' Ci sl 1 T AP 2 1) DT Q47 T .03,

“



