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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretacy of State

DIVISION OF CORPORATIONS

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90118 041 ***150.00

1. Corporation

DOCUMENT # L75604

Name

A B WILK AND SON, INC.

MDA AT R R BB R L T

Principal Place

us

of Business

1452 COURT STREET
CLEARWATER FL 33756

Mailing Address

1452 COURT STREET
CLEARWATER FL 33756
us

DO NOT WRITE IN THIS SPACE
3. Date incorporaled or Qualifed

05/21/1990

[21]

2. Principal Place of Business

2a. Mailing Address

4. FEI Number l Applied For

59‘3%8804 I Not Applicable

Suite, Apt #, etc

Suite, APl #. elc

$8.75 Additional

5. Certifcate of Status Desired Ol
Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E] Z-ﬂ Trust Fund Contribution Added to Fees
Zip __ Country Zip Country 8. This corporation owes the current year Intangible
m [25] ;] [3—0] Personal Pioperty Tax. O Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILKINSON, JULIE
1452 COURT STREET 82| Strest Address (P Q. Box Number is Not Acceplable)
CLEARWATER FL 33756 a3
84| City FL 85| Zip Code

11. Pursuant to the provistons of Sections 607 0502 and 607.1508, Fionda Statutes. the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes

SIGNATURE
Signetuie 1yped ar printed name o1 TeGISiRTad agert ne Wie 1 appicabis THOTE Reqareies AGrnl Sqna s requed when rewnsialing TATE
12. QOFFICERS AND DIRECTORS 43. ADDITIONSICHANGES 1'Q OFFICERS AND DIRECTORS IN 12
e DP [J DELETE T1TE [C]Charge [ JAddibon
NAKE WILKINSON, GREGORY T. 12 NAME
sreeet souress| 930 NORTH GLENWOOD 13 STREET AGORESS
CITY-ST. 21 NO.MUSKEGON Mi 14CTY-ST 2P
TITLE DWS [J DELETE 21 TITLE []Change [] Addition
NAME WILKINSON, JULIE E B Z2NAKE
sweet aooress! 744 WOODLAND DR 73 STREET ADDRESS
CIry.S1. 2P LARGOFL 33771 210y 5T 7R L B
TITLE D [] DELETE 3TLE {1Cnange  [_] Addilion
NAME WILKINSON, DEBRA 32 HAME
streeTaonress| 530 NORTH GLENWOOD 33 STREET ADDRESS
CITY-ST.ZP NORTH MUSKEGON MI 34 CTY-ST-2F
TITLE [J DELETE 4 THLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P A40ITY-81- 20
TTLE [ DELETE 51TITLE [O¢hange  [] Addition
NAME 52 NAME
STREET ADDRESS 51 STREET ADDRESS
CITY.ST. 71 54 CITY-ST. 2t
TMLE "] DELETE B3 TILE [JChange [ Addition
NAME £2 NAME
STREET ADDRESS 51 STREET ADDRESS
Y- ST 7P B4 CITY. 5.2

14. | hereby certify that the information supplied with this fling does not qualify for the exernpticn stated in Secten 119.07(3)(i), Florida Statutes. | further certify thal the informatior
indicated on this annual report or supplemental annual 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 director of the carporation or the receiver or trustee empowerad 1o execute this report as required by Chapler 607, Florida Statutes. and that my name appears In

Block 12 or Block 13 f changfd,

SIGNATURE: /‘—:Jl 0

QIG)TURE ANG TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

]

or on an attachment with an address. with all ather like empowered.

3

CR2E034 (11/98)

2{15) 79 [127) 4y (-18%7

N Tdtime Prione



