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1. Corporation Name

WILKINSON INVESTMENTS, INC.

S

FIDEPNOVENFIING'FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business
2367 WILTON DRIVE

Mailing Address
2367 WILTON DRIVE

FILED

Feb 16, 1999 8:00am

Secretary of State

02-16-1999 90044 036 **+*+150.00
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P O BOX 1015 ; P O BOX 1015 - :s
FT. LAUDERDALE FL 33305 FT: LAUDERDALE FL 33305 DO NOT WRITE IN THIS SPACE
us B : us 3. Date Incorporated or Qualifed
i i ' ' 11/27/1984 , -
# |2} Prncipal Place of Business 2a. Mailing Address 4. FEINumber = . 1 Applied For
21 126] 59-2467459 : Not Appiicable
| Suite, Apt. # ete. .} Suite, Apt. #, efc. ‘ - ’ : . it
_I uite, Apt. #. etc. uite, Ap ‘5. Gertifcate of Status Desired  ..[] . §8.75 Additional
. |22 ;] T ‘ Fea Required
.. |. City & State : City & State 6. Elaction Campaign Financing’ ?D _ $5.00 may Be
i 23] _i Gz Trust Fund Contribution i Added to Fees
t e - Country | Zip Country 8. This corporation owes the cuitent year Intangible
’ m , JE] L “ ;&)-I m Persenal Property Tax, V... [Oves B’Qo
9. Namfe and Address 4f Gurrent Registered Agent 10. Name and Address of New Registered Agent
“F R ]|+ T 81] Name o PR A '
s WH-KINSON"KING L 82| Street Add P.O. B N b : i AJN tA.“ t.ahl '-F :
L ong7 W“.TONEDR reg ress (P.O. Box 1fm e»r IS, o ccep! <_e) o
WILTON MANORS FL 33305 83 T
. ; 3 i
84| City o FL" ip. Code

' office’ of registered

ent, or botl
agent. 1 am familiar

, and agCept ‘?e obligations of; Section 6070505, Florida Statutes.
’ ‘

3

1. F.'_u'rsiuang to'the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
) ] in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ke ? P

CR2E034°(11/98)

1 .
SIGNATURE . e
. Slgnature, or pripked narfme of registered agent and tite I applicable. (NOTE: Regislered Agent signaturd required whan reinstating) by _+ DATE
12. M OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN12°
TinE PD L [J DELETE 1ATILE ARLRRAS B [JChange  [] Addition
NAME WILKINSON, KING 12NAME -E :
sweetaooress| 2361 WILTON DR, ¢ 1.3 STREET ADDRESS
City-st-zp WILTONIM ANORS FL 14 CITY-ST-2IP
ST ‘.‘: [ bELETE 24TME - .Y _ [OChange  []Addition
. R . K ¢
A GAFFNEY, BARBARA'LUNDE 22N L P
‘smeetaooress) 150 NWET0TH ST #201 23 STREET ADDRESS . :
CITY. ST-2P BOCA RATON FL - ili 2.4 CITY-ST- 2P i .
TME , o I I DELETE 34 TILE d [] Adition
Y I | N L
I R : 32 NAME :
STREETADDRESS| | i 33 STREET ADDRESS . !
CITY-ST-ZP 34. CITY-$T- 2P . .
TME [ DELETE SATITLE E . hge' -+ [£] Addition
NAME 4,2 NAME NS h E
STREET ADDRESS 4.3 STREET ADDRESS : :
CITY-ST-2P 44 CITY-3T-29
TmLE [1 DELETE 5.1 TLE ’ OJChange . .[J Addition
NAME 5.2 NAME : c N
STREET ADDRESS| i 5.3 STREET ADDRESS
CITY-ST-2IP ! 3 54 CITY-5T-ZP
THLE [] DELETE 6.1 TMLE {OChange [} Addition
NAME 6.2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
ony-sT-2P : E i 64 CITY-ST-ZP o o
"14. | hereby certify that tie information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
"+ indicated on this-anpgal report or,sup lemental 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 ofithe corporation ofthe recelverbr trustee empowered to execute this report as required by.Chapter 607, Florida Siatutes; and:that my.name appears in
Block 12 or'Block' 13§f changed,:of giffan attachyhént with an address, with all other like empowered. . R S .
1 } < . . Py
e i T AR , / %? e B e
SIGNATURE: | M e M bhaec 7 JIRED /85,1995 [ U54-56(-301]
! . i SIGNATURE AND 7} D OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR . u [4 Date . Daytime Phone #




