AFTER MAY 1 1S $225.00

PROFIT
CORPORATION A3
ANNUAL REPORT

— 1996 B .'1&.!;;»!.‘&"/
DOCUMENT # 551639

1. Corporation Name

WILK; INC.

FILE NOW: FILING FEE

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

(8)

G AR AR

Prrincipal Place of Busninss Mailing Address

W. US. HIGHWAY 17-82
P.Q. BOX 2037
HAINES CITY FL 33844

W. US. HIGHWAY 17-92
P.O. BOX 2037
HAINES CITY FL 336844

SGNATURE

B T 08 A i1 et 0 rrepSTnd tgrert and hite it a—[wthj:d! Ie DATE o
12, T TTOFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DINECTORS IN 12 2
I PO CJDELETE 1ATILE [ Crage [ Addition |+~
Bk WILKINSON, F DELANE 12 NAME §
SUHEE T AGORESS 1909 PENINSULAR DR 1.3 STREET ADORESS bl
ov s e | HANES CITY FL Legiy-1 20 o
ne ST h alEGE 23 TIILE CiCrange [ Addton | ©
Bk WILKINSON, JOANNA 22 NAME
SIREHT ADDARESS 1909 PENINSULAR DR. 2.3 STREET ADORESS
QIS 2 HAINES CITY FL 24TTY-ST-2P
IR L o [] DELETE 31TITLE [ Change [ Addition
NAME WILKINSON, STEVEN D. 32 N&ME
SIMEE" AZDRESS 2104 PENINSULAR DR. 33 STREET ADDAESS
| Cregnae ] _E’@INF_L“ - 34 0TY-81-2
T [C] DELETE 4TLE [ Change  [3 Addition
KA 42 NAME
SIH0e) ADGRE S 43 STREET ADDRESS
| CT-s1-ap e o 44CTY-S1-7P
Tk [] DELETE 5 1TTLE [ Change  [] Addition
LAM: 52 NAME
SIREEY ANDR? S 53 STREET ADDREFSS
| oveeswe b B 54 CITY-SF- 2P
Ik [ DELETE & 11TLF [0 Change [ Addition
B 62 NAMF
SIRFLAIRESS &3 STREET ADDRESS
CIY-S1-20F - 64 CITY-5T-2Ip

3. Date Incor{)orated or Qualified | 3a. Date of Last Report
2. Prncipal Place of Business - 2a. Mailng ‘Address 4. FEi Number Applied For
[21]_ o S [26] 59-1778970 Nol Apphicable
Suite, Apt 8, eto | Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
_22l ] - o ______'{f] o Fee Required
ity & State City & State 6. Election Campaign Financing 0 55,00 Mey Be
[23] L ) RI Trust Fund Gontribution Added to Fees
i __ Gountry 2ip Country B. This corporation has liability for intangible fax under s 199,032,
{24] e 2_5] El ?DJ Florida Statutes (B Yes [OnNo
| 9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
81| Name
F. DELANE WILKINSON 82| Street Address [P.O. Bax Number is Not Acceptable)
W. US. HIGHWAY 1792
HAINES CITY FL 33844 83
84| City FL 85 Zip Code

torida Statutes

1. Frsunal o the provisions of Seclions 607,0502 and 607, 1508, Forida Stalutes, the abave named corporalion submits this statemant for 1he purpose of changing its registered ofice
or registered agent, o1 both, In the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. k am
farnitar with, and accept the oblgations of, Section 607.0505,

o 7I7N6{k'7ﬂt;@;ﬁd“ﬁ.g;\_! sigrature requined whon reingtatingl

SIGNATURE: }TM
;NAT;JE: AND. TYPED Ol

/=17

14. 1 do hereby certify that the information suppled with this filing is voluntarily furnished and does ot qualify for the exemption stated in Section 119.07(3)(k), Florida Statunes. | further
cetly that the infermatan indcated on this annual report or supplemental annual report is true and accarate and that my signature shall have the sama legal efiact as if made undar
cath, that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
anpears in Hlock 12 or Block 13 if changed, grgn ar attaghment with an address.

Gf— 421- 1255,

+ e b1 o

IAME OF BIGNING OFFICER OR DIRECTOR

Daytime Prone #




