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FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00 FILED

PROFIT 3
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # Kzzfée (8)

1. Corporation Name

WILKES MECHANICAL CONTRACTORS, INC.

OIS TARREACR RO

Principal Piace of Business Mailing Address
§441 SKYLARK CT. 5441 SKYLARK CT.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/02/1968
2. Princlpal Place of Business 28. Mailing Address 4. FEI Number Applied For
21] [26] 59-2886051 Not Applicablo
Suite, Apt. ¥, etc. Suile, Apl. 4, elc. i
P P 6. Certificate of Status Desired O $8.75 addiional
E ;ﬂ Fae Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
23 B E Trust Fund Contribution O Added to Fees
Zip Countey Zip Country 8. This corporation owas or has paid the current year Intangible
24 ?F;l 2—9] E Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstersd Agent
WILKES, BRYAN A, 81| Name
3re "AMESTOWN MNE 82| Streel Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32223
83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
office or regigterad agent. or bolh, in the State of Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent, | am familiar with, and accep! the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE e
Signalure, lyped o panted neme of rugistered agant and ein if applicablo {NOTE Regislared Agen! signatura toguired when lslnsla!inp) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE I J 3 eLene 11 TLE T Crange [ Addition
NAME WILKES, BRYAN A. 12 NAME
sacetaopaess | 441 SKYLARK CT 13 STREEF ADDRESS
CITY-$7- 2P JACKSONWVILLE FL 14 GITY-§1- 2
Y B |8 TG 21T [T change L] Addiion
HAME "WILKES, TERESA M. 2.2 NAME
smeeraporess | 5441 SKYLARK CT. 23 STAEET ADDRESS
Ty ST-2IP JAX FL 2 4CTY-ST-2P
TLE ] DELETE 3ATILE " Change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDAESS
GITY-ST-2IP 34.CITY-§1-2P
T [T oecere 1 1TILE [ trange L] Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-§1-2P 44 CITY-S1-2P
TITLE ] DELETE S1TITLE " Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-5T- ZIP 54 CiTY-5T-2P
TITLE U] DELETE 61TILE [Jchange ] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
ov-gr-zp | 54 CI1Y-S1-2P
14. | hereby ceortlfy thal the information supplied with this Hiling does not gualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or ihg receiver of ruslee empoawared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on gffaltachment wilh an address

, cerefany
Yo 40 I /M ittt S e S s Gl 22 0.0 i

SIANMATIIDE.

". % FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CR2ED34 (10/97)




