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

PROELT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

)
et AR
by

POGYMENT # K98730 (0)
WILKINSON AUCTION AND ESTATE LIQUIDATORS, INC.

Principal Place of Business Ma ling Address ”“"m I’I m'“l"l |||II||"|II‘m||“,I" ||I"|‘||I IIIH III""I‘

2320 SR 26 20020 SR 2%
% TONI WILKINSON. P.O. BOX 1180 % TOM WILKINSON, P.O. BOX 1180
SORRENTO FL 32776 SORRENTO FL 82776
3. Date Incorporated or Qualified 3a. Date of Last Report
06/28/1989 02/06/ 19N
2. Principal Place of Busingss '_Z_a. Mailing Address 4. FE! Numbar Applied For
[21] 28] 50-2958742 Not Appicable
Suite, Apl. ¥, et Suite, Apt. #, el i
Hie. ap ‘ - o ¢ 5. Cenrtificate of Status Desired (] $8'75 Adqnional
E‘ ] z;] - Fee Required
City & State . Gy & Stale 6. Elaction Campaign Financing $5.00 may B2
23] o 28] Trust Fund Contribution 0 Addod 1o Fess
Zip __ Country L Country 8. This corporation has liability for infangible tax under s. 199.032,
rz_;l . 2;1 29 m Florida Statutes Yes [ No
9. Name and Address of Current Registered Agont 10. Name and Address of Now Registered Agent
81
WILKINSON, TONI Name
24329 SR 48 82| Strest Address (P.O. Box Number is Not Acceplabie)
SORRENTO FL 32776 5
84 Ciy FL 85] Zip Code

1. Pursuart 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
aflice or reg slered agenl, or holh, in he State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am farminar with, and accepl the obligalions of, Secton 607.0505, Florida Stasutes.

SIGNATURE | O e e
Slgnatare, typed o printed nane of Teg ok Ll d apphicabie {NCTE " Ragislered Agenl sigralure requred when rainstating) DATE
12. ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE Tp [T Decere AT ] change [T Addhion
NAME WILKINSON, TONI 1.2 NAME
sweer apoaess | 24320 SR 46 1.3 STHEET ADDRESS
GITY 577 SORRENTO FL 14 CITY-5T. TP
TILE VP [T Decete 21 TITLE [ change L] Addition
NAME WILKINSON, JAMES H., JR. 22 HAME
staeer apaess | 24320 SR 46 2.3 STREET ADDRESS
oY ST 2P SORRENTO £L 2,4 CITY-5T- TP .
i [.) orcere 31TILE () Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - ST- 2P 34.CITY-8T- 2P
TItLE [ oecere 41 THLE [J change  [_J Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
LiTY-ST- 2P 44 CITY-§T-7IP
T [JoeceTe 51 THLE [ Change L Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
Cy-§I- 2P 54 CITY-51-2P
g T I BETGEE B TIILE [ Change L] Adaition
ML 6.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-5T- 2P ‘ 6.4 CITY-5T-7IP

14. i do hereny certily that the information supplicd with this Tiing does not quality for the exemption stated in Section 119.07(3)1}. Flarida Statutes. | further certify that the
information indicaled on this annuai report or supplemental annual repert is true and accurate and that my signature shall have the same legat effect as if made under oath; that
I 'am an officer or d.rectar of the corporalion or the receiver ar trustee empowered 10 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 an attachment with an address.

SIGNATURE: %&U NG WL b R

ATORE XN TYPED OR PIINTED NAME OF SIINING

OFFICER OR DIREGTOR Diaytirees Frecre

WEA o Rinsen \-14-97 359383382

" g B Mortham Jan 22 1997 8:00am

CR2E034 {9/96)



