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

Sandra B. Mortham
ANNUAL REPORT g ocratary of State
1997 X &!_ DIVISIOSN OF CORPSORATIONS S ecretary Of State

-

DOCUMENT # F8523 (3)

1. Corporation Marme

TILKA AND TILKA, INC.
SE——— R0 N AR
G/O DANIEL J. TILKA % DANIEL [, TILKA .
3866 TAMIAME TRAIL 1300-E ENTERPRISE DR
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33963-36843
us us 3. Date Incorporated or Qualified | 3s. Date of Last Reporl
o 06/20/1982 04/02/1996
:@fﬁ?ﬁﬁﬁ Place of B sincss 28, Mailing Address ) 4. FEI Number Appliad For
2136sS Tamiami Tt._|sl B6sS Tam jami Tt | 502214508 Not Applcable
Suge. Apt # ole. Suite, Apt, #, etc. - $8.75 Additional
;2"] (SU n_} o G oo , FL 5. Ceriificate of Status Desired O Foo Requlred

27| L
_ City & Stale & Sigle o ‘ §. Election Campaign Financing $5.00 may Be
?3[_ 6 % s 0 ;ﬂ %V}j’ﬂ— Q)Ohda— Q Trust fund Contribution 0 Added 1o Feas

| e | Country Zip, Counlry 8. This corporation has fiability for intgngible tax under s. 199,032,
2| s U SA |26] Z)gqso 30} (s n’ Ftoriga Statutes J);’Qs O No

H

E ... 5 Name and Address ol Current Registered Agent 10. Name and Address ol New’Registered Agent
TILKA, DANIEL J 81| Name
3866 TAMIAMI TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33852
83
84| City FL ]as Zip Code

[ 31, Purstianl 10 ihe provisions of Seclions 607.6502 and §07.1508. Fiorida Staiules, the above-named corporation stbmils 1his statement for the plrpose of changing ils registered
ofice or registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familizr with, and accept the ohligations of, Section 607.0505, Florida Statules.

SIGNATURE

Slgrie e, fgped o fanbed vaame of regrstored agerl and bk il apghcablo (NOTE: Rapistared Agent signature requirgd wher, reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PS [ J DELETE 1.1 TLE T change ] Aduition
NAME TILKA, JACK B 1.2 NAME
sonne aoonrss | 9866 TAMIAMI TRAIL 1.3 STREEY ADDRESS
crvst e | PORT CHARLOTTE, FL 00000 14 Y- 51- 2P
ETaatEl [T veLeTE 21T0LE [ Change L] Addition
Kau: TiLKA, DANIEL J 2.2 WAME
sreeel aoniss | 35668 TAMIAMI TRAIL 2.3 STREET ADDRESS
oy 51-0¢ | PORT CHARLOTTE, FL 00000 24GlY-ST-2P :
Tt [T oeLETe 19T [ crange L] Addition
RAME 3.2 NAME
STREET ADLRISS 33 STREET ADDRESS
erv-siae | 34.01Y-ST-2P
TIF [T oeese 41THLE [Tcnange  {_J Addition
NAME 4.2 NAME
SIREET ADORESS 43 STREET ADDRESS
| c-stae 44CI1Y-ST-7IP
e [T ofLERE 571TMMLE O Crange (] Addition
NAME 52 NAME
STRFET ADLE 55 5.3 STREET ADDRESS
| ce-steae 5ACHY.ST-2P
Tt [ oeLere 61 TME Ul Change L] Addition
AN 6.2 NAME '
STRHF L AZDRESS 6.3 STREET ADDRESS
Ty 4171 64CINY-ST-2P

14, | do hercby cerlify Ihat the information supplied with this filing dogs nat qualify for the exemption stated in Section 119.07(3){1), Florida Statutes, | further cerfify that the
information indizated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
) am an officer of direcior of the corporaton or the roceiver or trusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name

appears in Block 12 or Block 13 i changed, or on an attachment with an addrass. q v/
gy e b a il Ve’ . .
SIGNATURE; o VS DR N ..‘Jﬁmbl(w BTk Y2591 033232y
IRE ANC TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Pnore %

OABTTIR

COEE(S)FS;\TT!ON -. ke, FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O am

CR2E034 (9/96)



