PROFIT
CORPORATION
ANNUAL REPORT

BRI ~ Secretary of State
DOCUMENT # V37935 (6)

1. Corporatnn Nane

FILE NOW: FILING FEE AFTER MAY 1 S $550.00 FILED

FORT WALKER, INC.

Prncipal Place of Business Maiting Addrass
3535 NW. 58TH SYREET 3535 NWw. 50TH STREET
MIAMI FL 33142 MIAMI FL 33142:2017
us Us
3. Date Incorporated or Qualified 8a, Date of Last Report
o 05/19/1992 03/28/1986
[ 2. Principal Piace of Busincss | 26, Mailing Address "~ | 4. FEI Number Applied For
2 25] 65'0349355 Not Applicable
Sulle, Apt #, ele Suite, Apt. #, ofc, : i
g P AR ‘ » e A §. Certificate of Status Desired i] $8.75 Additionat
?_21 e El Fee Requlred
| Cryd s City 8 State 6. Elaction Campaign Financing $5.00 May Be
:‘ﬂ o TBI Trust Fund Contribution Addad to Feos
Sips . Courtry &p Country 8. This corporation has liability for intangible tax under s 199.032,
E o ZEl 5] 0] Florida Statutes M ves LNo
5 Name and Address ot Current Registered Agent 10. Nama and Address of New Registered Agent
DAVID EDENBURG B1| Name
3535 N.W. 58TH STREET 82| Street Address (P.O. Box Number is Mot Acceplable)
MIAMI FL 33142
83
84| City FL B51 Zip Code

|19, Pursuant to th provisions of Sechans 607.0502 and 607 1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registerod
aftce or regstered agent or bath, in fhe State of Florida. Such ¢hange was autherized by the corporation’s board of directars | hareby accept the appointment as registered
agent | an fan har wiln, and acceptthe obligations of, Section 607.0505, Floriga Statutes,

SIGNATURL [
) Slgratre, yned ar printisd nane e b a0 @l tile of applicaoic {NOTE Raglstered Agent signature requred whan rainstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P I beLETE 11TILE [_J Change [T Addition
NAME EDENBURG, DAVID T2 NAME
swienannecs | 3535 NW. 58TH STREET 1.3 STAEET ADDRESS
| MIAMI FL 33142 14 CTY-51-2
L3 DELETE 21TNLE L] Change [ Addition
HAME 2.2 NAME
STRLET ADDRESS 23 STREET ADDRESS
| CIY-ST2F 240Uy ST 2P
. LT DeLETE I1TILE [Jchange [J Addition
HAME 32 NAME
STHEE} ATDRESS 33 STREET ADDAESS
| CEY-slae 34.CiT-ST- 2P :
WILE [ oeCeTe 41THLE [T Crange [ Addilion
AL 4.7 NAME
SIREET ADDKELSS 43 STREET ADDRESS
| eseae . A4 CITY-5T-7p
wiLE [} DEcere 51TIE [] Change ] Addition
HAM 5.2 NAME
SIRIFT ADDRLS, 5.3 STREET ADDRESS
-5 e 5.4 CITY- §T- 2IP -
e [T DELETE S1TME , { ichange [T addition
NEME §.2 NAME
STHEF ™ ABLIFE 59 £.3 STREET ADDRESS
| oeSTaw | B4 CNY-ST- 2
14. 1 do bareby certify hal the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(/), Florida Statuies. | kurther centify that the

RUal report is rue and accurate and that my signature shall have the same legal effect as it made undear path; that
e empowsrad to execute this report as required by Chapler 807, Fiorida Statutes; and that my name
et addlress .

information indicaled on this anqual repart or supplemental 3
| arm an officer o7 direclar of o " he receiver
agpoars 1 Block 12 or flol

. fi_’“ “f% PLORIDA DEPARTENT OF STATE Apr 04 1997 8:00am

CR2EC34 (9/96)

SIGNATURE: < / /2% R4 O >¢ 33N 1% X (05) b34-6665

AMEDF SIGHING OFFICER OR DIRECTOR Date Dayiinie Pucna

L tees s




