FILE NO\N FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

. Corparaton Narne

WILK, INC.

551639

(8)

Poacipal Place of Business

W. LS. HIGHWAY 1782
P.O. BOX 2087
HAINES CITY FL 33844

Mailing Address
W. US. HIGHWAY 17-92

P.O. BOX 2087
HAINES CITY FL 33845-2067

FILED

Secretary of State

0 O

3. Date Incorporated or Qualitied

11/21/1877

3a. Date of Last Report

01/25/1996

172, Princ pzal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
(21} ;;l 58-1779970 Not Applicable
Suile, Apt & el Suite, Apt #, et - ) $8.75 Additionat
a ;ﬂ 8. Certificate of Status Desired O Fee Required
City & St | City& Siale 8. Blection Campaign Financing $5.00 May Be
il e 231 Trust Fund Contribution Added o Fees
7 | Country fp Country 8. This corporation has liability for intangible lax under s. 198.032,
E_:I____ 23 e ;l ;‘ Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
F. DELANE WILKINSON 81| Name
W. US. HIGHWAY 17-92 82| “Street Address [P.0 Box Number is Not Acceptablo)
HAINES CITY FL 33844
B3
84| City FL 85| Zip Code

SIGHATUHE

office: or registered agent, or both, inthe Stato of Florida. Such ¢han
agent ) asm familar with, and accept the obhgations of, Secton 607,

85

[ 11, Pursannt 16 Ihe provis ans of Sections 607 0502 and 607 1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing fis registerad
] vgag aulhorsnzed by the corporation's board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

o pl’\rjlu-'l (DA N T e el ang Wk i apdikle

(NOTE: Rogisterad Agem signature requirad when reinstaling)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
T s PD [.Jorere LTINLE .l change — ] Addition
hawt WILKINSON, F DELANE 1.2 NAME
st socress | 1909 PENINSULAR DR 1.5 STREET ADORESS
oy ST g VHNNES CImY FL 14 GITY-57- 2P
T 5T [ BRLETE 21TILE [ change [ Addilion
NAME WILKINSON, JOANNA 77 NAME
s aomss | 1909 PENINSULAR DR, 23 STREET ADDRESS
HAINES CITY FL 2 4GTY-5T- 2P
w [ JoeEve 1AL [ Change (] Adation
HAME WILKINSON, STEVEN D. 37 NAME
siser s | 2104 PENMINSULAR DR 43 STREET ADDRESS
orestze | HAINES CITY FL 34, CITY-51- 7P
T [CJ oeLete 41 THLE [Jchange [T Addition
HAM: 4.2 NAME
SHEE T ADIE S 43 STREET ADDRESS
| Gestae _ 44 CITY-ST-21P
T; [T DELETE 5.1 TILE ) Change [T Additian
Nabt 5.2 NAME
SIMEET ALURESS 5.3 STREET ADDRESS
L Ofesiae - 54C7Y-5T-2F
niLe [T otLete 61TMLE [ Change 1] Addition
N 62 NAME
STREET ALICIHE 55 6.3 STREET ADDRESS
| ol st | 6ACITY-ST- 2P
18, 1 do horeoy certily that the inform-ation supplied with his Ting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

I am an office o draclor o
appears i Binck 12 o B

SIGNATURE:

ih ay address.

o 'r‘ 4 "

‘H! Beldne wilkinson 3-28-97 041-421=1252
President

"SIGNATURE AND TYPEC OR PRINTE D NAME OF SIGKING DFfICEﬂ OA DIRECTOR

intormiation indicated oo this annual report or supptemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
2 coummlmn or the ru:ewer(or trustee empawered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name

Date Dayhre Frione #
F e YL &1

Apr 08 1997 8:00am

CR2E034 (9/96)



