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

< 2 2 FLORIDA DEPARTMENT OF STATE

CORPORATION p , Sandra B. Mortham Jan 09 1997 8:00am

ANNUAL REPORT 5 Secrelary of State

PROFIT

1997 *"n DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 497518 (1 )

1. Corporation Namie

BILL WILKINS & ASSOCIATES, INC.

Princpal Place of Busmess M;;ih-,g Address | |||‘|| ||'|| |||n |I||| ||ﬂl ||||’ |I|| IIII‘ I'I" I"" I‘I" ||||‘ I|||| |l|’

251 ST JAMES PLACE 251 ST JAMES PLACE
LONGWOOD FL 32750 LONGWOOD FL 32750-6172
3. Date incorporated or Qualified { 3a. Date of Last Repori
e 01/22/1976 01/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
o |28l 59-1710139 Not Applicable
Suite, At #. el Sunte, Apl. #, elc. i
f —_— ' 5. Certificate of Status Desired 0 $8'75 Adc!nional
22 27| Fee Required
Cy & Siale | _ City & State 6. Election Campaign Financing $5.00 May B2
23 i . 28[ Trust Fung Contribution O Added to Fees
Zip | Country _dp Country 8. This corporation has liability for intangible tax under s. 188.032,
24 - 2;| o 29| —3a Florida Stalutes [dves no
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
WILKINS, WILLLAM W, #1| Name
y f
2581 ST. JAMES PLAGE 82| Street Address (P.Q. Box Number is Not Acceptable)
LONGWOOD, 32750
a3
84| City Zip Code

FL |*

1. Parsuant te the provisions of Sectioes 607 0502 and 6071508, Flarida Stalutes, the above-named corperalion submits this statement lor the purpose of changing Hs registerad
oftice or registered agont, or both. in the Stale of Frarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent. | am familar with, and accepl tho obligations of, Section 607 0505, Flonda Slatutes

SIGNATURE _ e . ,
St e gl e 0 e st aaggerd g toakle (NOTE Reg stored Agent signature mouirad when reinslating) DATE
12, OFFICERS AND DIRECTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD J oerere 13 TILE {J Change [T addition
NANE WILKINS, WILLIAM W, 12 NAME
saeer sovress | 251 ST, JAMES PLACE 13 STREET ADDRESS
Y512 LONGWOOD FL 1 4 CITY-ST-75
TiTLE 9] [T oEete 21 TME [ Change”  [] Addition
NAME WILKINS, JACOUELINE 22 NAME
sieer aovaess | 251 ST, JAMES PLACE 23 STREET ADDRESS
ChY-s1. 2 LONGWOOD FL 2 4CIY-51-2P
TITLE I petEre 31TILE [J Change [ Addition
NAME 32 NAME
STREET AODRESS 33 STREET ABDAESS
GITy-s1 - o 34 0T -S7- TP
TITLE [T pecete 41TILE (I change ] Acdition
HAME £ 2 NAME
STREET ADDRES: 43 STREET ADDRESS
CITY-S7 -7 o 44 LTy -51- 2P
L [ ceckre 5171 [J Crange . 1] Addttion
NaME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oy -51-2F §ACITY-51- 2P
L [ DELETE 61TITLE . T Crange L] Addtion
NAME £.2 NAME
STREET ADLRESS £.3 STREET ADDRESS
CHY.-ST- AP B4 CITY-ST-2IP
14. | do hieroly al thoindornation supphed with thes fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indcatid on this ancaal report or supplemental anncal repert is true and acourate and that my signature shall hava the same legal effect as f made under oath; that
Lam an oflicer or director of the corporation o 1he receiver of trustee empowered 10 executa this report as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 ar Block 13 1l changed. or on an attachment with an addres
W L R N LR VR s

SIGNATURE:  ~2r-epp - ¥ L b, || 14)27  ps3s 5307

IHTED NAWE OF STGNING OFFICER OR DIRECTOH Cale Daylire Frong #

CR2E034 (9/96)



