SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. .
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 TEA
DOCUMENT # V54264 (9)

1. Corporation Name

TIM O. WALKER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

AR

Principat Place of Busmess Mﬂw.ﬁg Address - 1
74 LINCOLN RD. 721 LINCOLN RD
MIAMI BCH. FL MIAM! BCH. FL
3, Dale Incorporated or Guailed 3a. Date of Last Fepart
] ) 07/24/1992 _05/01/1995
2. Principa! Place of Busingss 2a. Mailing Aadress 4, FEIMumber Appliod For
21 2 3 LAY fJ [ H\A “ k\-’é‘ 26—| 23‘—\ i o, M\M‘ b,u =, 65‘0354380 ) Nol Applicable |
Suite, Apt. #, elc Suite, Apt. #, elc o ) $8.75 Additional
Ez—l 27| 5. Certilcate of Status Desired L] Foe Required
City & Sate City & State 6. Election Campaign Fmarm\;g - $5.00 May Be
23] Mipmy, L . 28] Miamy O . Trust Fund Contribution [] Addedto Fees
Zip __ Country Zip Country 8. This carporation has liability for mtangible tax under s 199.032,
';,ﬂ B2 17 25] TQJ BN m Florida Statutos [] ves E’ No

0. Namae and Address of New Registered Agent

-

9. Hame and Address of Current Registerad Agent

WALKER, TIM O.
‘?mm 82| Strect Address (P.O Box Number is Not Acceptable)
o ¥y Mgnifian &.J(

S oy
WMaiam, B eaon FL |~

11. Pursuant 1o the provisions ol nns 607 0502 and 607 1508, Flonda Statutes, Ine above named corporation submils this sbalement for t E'er(;.sg of chah{ e
office or reg stered agent, o w i the State of Flonda Suct change was asthorized by the corporahon's boa<d of drectars | herety ePt NG appomiment as registered
agent lam famiiar with ard accept thi obligations of, Section 607.0505, Flarida Stalutes

Y S L’Jel_b"‘:-_‘_f-“\ S, G { ‘,S‘,l 1"'

81| Name

' 83

B4 City 85| 7ip Code

SIGNATURE e o -

N [ B g e (ROTE By Agesd sgeatre o qu ed anen e it o g [AfE
12, OFFICERS AND DIRFCTORS . 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN12 |9
TITLE D U J pecere 110TLE [T cnnge [T Adeicn &
KavE WALKER, TiM 0. 2N 3
STREET ADDRESS 1688 MERIDIAN 1 3SIREET ADDRESS Ej
crvstze | MIAMI BEACH FL . tacy-sre _ B i
TLE [ ] pecere 21T L] orangs [T Agditon [O
NAME 22 MAME
STREFT ADDRESS 2 3STREET ANDRESS
CTY-51-2P ) . 2 4CHTY-ST-ZP
TILE L[] oaeme ITmE [ ] crange [ ] Addtian
NAME 32 NAMF
SIREET ADDRESS 3 3STREFT ADDRESS
ey -SI- 2P s Mo-sae |
TLE [ CeEme ATTIIF U1 change [ ] addton
NAME 4 2NANE
STREET ADDRESS 435THEF1 ADORESS
CITy-50-2p 4401517 .
TLE |_] OELETE 51 TILE L—_] Channe B Adililion
NAME 52 NAME
SIREFT ADDRESS 53 STREFT AZDRESS
LIY-SI- 1P ) 54017-51-2IP o L o
WILE [ ] oetere B1TILE [ Crange T ] Aduion
NAME £ 7 NAME
STRFE T ADDRESS & 1STACET ADDAZSS
CITY-ST-2IF 64CTY-5° 7P

14. [ do hereby cerbly that tre informat.on sopphed with this fog s volantanly ornshed and Goes nol quz?h‘y for trie ex_e'r"r"wph(-n stated in Socton 119 07(3)(K) Fionga Staiates |
furtner certity traf the informatian indicated on this annual report or suppiemental annual report is true and accurate and Ihat my signature shall kave the same tega effect as if
made under galh, that ! am an oficer or director of the corparatan or the recaiver or truslee empowerad to exocule ths repart as required by Cnaprer 817, Flonda Statutes, a0

that my name appears in Back 12 or Block 13 if changed. or on an atlachment wek: an addrass
SIGNATURE: ___ ==2=_ ¢/. o bfisf zes-smesiz |
CTQR [£Y Coa e B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR OF




