FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT A ERHD FLORIDA DEPARTMENT OF STATE
CORPORATION o't Sandra 8. Mortham
ANNUAL REPORT : Sacretary of Stals

DIVISION OF CORPCRATIONS

%
1998 G

DOCUMENT # 497518

1. Corporation Name

BILL WILKINS & ASSOCIATES, INC.

(1)

Mailing Address

251 ST JAMES PLACE
LONGWOOD FL 32750

Principal Place of Business

251 ST JAMES PLACE
LONGWOOD FL 32750

FILED
Jan 22 1998 8:00am
Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
01/22/1976
2. Principal Piace of Husiness 2e. Mailing Address 4. FEI Number Applied For
21 ;l 59-1710139 Not Applicable
L ApLH, elc Suite, Apl. #, elc. .. -
P P 6. Cerificate of Status Desired O $8'75 Additional
?2] ?l Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
El m Trust Fund Contribution Added 10 Feas
Zip Country 21 Country 8. This corporation owes or has paid the current year Inlangible
2_4\ E] m m Personal Properly Tax due June 30. E Yes [Jno
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WILKINS, WILLIAM W 81| Name
251 ST JAMES P'.ACE 82| Streat Address (P.Q. Box Number is Nol Acceptable}
LONGWOOQD, 32760
83
84| City FL 85| Zip Code

agent. | am famihar with, and accept the obligations of, Section 607.0505, Forida Statutes
SIGNATURE

1. Pursuant 10 the provisians of Sections 607.06502 and 607.1508, Florida Statutes, the abave-named corporalion submils this statement far the purpose of changing its registered
office or registered agert, or both, in the Slale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an altachment wilh an address.

ANL et Y & a L. L

o o o

Signalute. lypad of panled name o rogisiored agent and 1tlo it apslicabile (NOTE fepistored Agenl signalure required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
L “PD MG 11 TILE [T Cliange [T Adoiton | &
HAME WILKINS, WILLIAM W, 1.2 HAME 3
strecTaooness | 261 ST, JAMES PLACE 13 STREET ADDRESS &
GiTY- 1. 2P LONGWOOD FL 14LNY-5T-P &
TRLE 1] L] peeete 21 TITLE [T change” [ Addition | O
NAME WILKINS, JACQUELINE 22 NAME
smeeraooness | 251 ST. JAMES PLACE 2.3 STREET ADDRESS
CITY-ST-2IP LONGWODOD FL 2 4CY-§1- 2P
TITLE [ peiEte 31MLE [J Change [ Adaition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P 34.C1Y-5T-2P
NLE [ peiEve 41 7LE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIy-ST-2IP 4.4 ITY-ST-2IP
TRLE [T DecETE S1TMLE [ change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 5.4 CITY-ST- 2P
TI:E [ peteTe 61 TITLE [T change [ Addhion
NAME 6.2 NAME
STREET ADDRESS £3 STREFT ADDRESS
CITY-ST-2IP 6.4 CITY-S1- 2P
14. | hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify thal the information

indicated on this annual repor or supplemental annual report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Stafutes: and thal my name appears in

Y P v mBad S ald



