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

PROEIT FLORIDA DEPARTMENT OF STATE
SOOI, s . oo Jan 15 1998 8:00am

1998 DIVISION OF CORPGRATIONS Secretary Of State

DOCUMENT # MQO8211 (8)
IR AR SRR

1. Corperation Name

WILKINGON INVESTMENTS, INC.

Principal Place of Business Mailing Address
2367 WILTON DRIVE 2367 WILTON DRIVE
P O BOX 1015 £ O BOX 1015 '
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/27/1984
2, Principal Place of Business 24. Mailing Address 4. FEI Number Applied For
(21] 26] 50-2467459 Not Applicable
Suite, Apt. #, etfc. Suite, Apt. #, etc. i
-—-l e AP —I Hie. AR 5. Ceriificate of Status Desired O $8.75 additonal
22 27 Fee Required
City & State ’ City & State 6. Election Campaign Flnancing $5.00 may Be
E;I 2_8[ Trust Fund Contribution [ Added to Feas”
Zip Country Zip Country &. This corporation owas or has paid the current year Ir%?p{m!e
: 24] E‘ E‘ E-E‘ Personal Property Tax due June 30. [ Yes No
H 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: WILKINSON, KING 811 Name
S 2367 WILTON DR 82| Street Address (P.0. Box Number is Nat Acceptable)
: WILTON MANORS FL 33305
{ 83
84| City FL 35' Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authaorized by the corporation’s beard of directors. | hereby accept the appointment as regisierad
agent. | am familiar with, and accept the obligations of, Sectian 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registerod agent and titie if applicable. (NOTE. Registered Agant signature required when reinsiating) DATE

14. | hereby certify that the Information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer ar director of the corpapation or the receiver ar trustee empowered to execute this report 25 required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changfad, or on an atigchment with rjlddress.

SIGNATURE: A oviczi iN[ ik QJUIRED AAGq8 45 <ol o B01]

E 120 OFFICERS AND DIRECTCRS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

! TULE PD [T DELETE 1.1 TITLE [fChange  [_] Addition
; HAME WILKINSON, KING 1.2 HAME

: smeeTaopress | 2361 WIETON DR. 1.3 STREET ADDRESS

GITY-5T-Z1P WILTON M ANORS FL 14 CITY- 5T- 2P

: TILE ST T T DELETE 2.1 THTLE [ Change LT Addition
i NAME GAFFNEY, BARBARA LUNDE 2.2 NAME

' streETADoRess | 150 NW 70TH ST #2041 23 STREFT ADDRESS

CRY-ST-7IP BOCA RATON FL 2,4 CITY-ST-2IP

: TILE [T DELETE 31 TIMLE [CTcnange [T Addition
NAME 22 NAME

STREET ADDRESS 3.3 STHEET ADDRESS

CITY-ST-2IP 3.4, CITY-ST-2P

: TITLE T DELETE 41 TLE [T change ] Addition
: NAME 4,2 NAME

; STREET ADDAESS . 4.3 STREET ADDRESS

: CITY-§T-2P 4.4 8ITY-5T-2IP

TILE 7 DELETE S1TME [fchange L] Addiion
i NAME 52 NAME

i STREET ADDRESS 53 STREET ADDRESS

CITY-§- 7P 5.4 CITY-ST-ZIP

: THILE [1 peteTE 81TILE [T Change T Addition
: NAME 6.2 NAME
R STREET ADDRESS 6,3 STREET ADDRESS

CTY-ST- 2P 64 CITY-57-2P

CR2E034 (10/97)




