FILE NOW: FILING F MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 _ ! b\
DOCUMENT # 6iDsRA WILKE InC. Al \
. Corporation am?ia,qa ,ﬂéyrgg __DE ,L_é&’/l/ ﬁ,& V_D

LoRpL CABLES Flg. 33134

FLORIDA DEPARTMENT OF STATE
Sanara B. Mortham
Secretary of State”
DIVISION OF CORPORATIONS,

—F3r<ncipa! Place of Business Mailing Address :
F143 brree De Leew LBLID
ﬁﬂl@/} L &/%/g.‘f) Fz-lq ' B 3/34 3. Date Incorporated or Qualified 3a. Date of Last Report
(87 | A-[5-95
2. Principal Place gf Business 2a. Mailing Addre: : . FEI Numbor Applied For
E%ILFB ﬁﬁ(GE DF L@ﬂﬂ@] AIH3 ﬁ”ﬂg D&/\ﬁﬂﬂ’ﬁl, 54—5’5’5?5./4& Nat Applicanie
Sulte, Apt #, efc. Suite, Apl. #, elc. ‘ s Desire $8.75 Additional
) =l 5. Cerificate of Status Desired [ s Requir‘B‘;
ity & State City & Stale $. Elaction Campaign Financing 5.00
23] EOQ/?L Easfe 5 FLA  [s|C02AL Gadles FLA Trust Fund Contribution U $Addad 121 ra-::eie
- Dp Cauntry J Coutry 8. This corporation has liabjity for intangible tax under s 199.032,
24| 23134 2] DADE 29 %3/ 24 [ ,BMZ . Florida Statutes Byes DNo
__“ . 9. Name and Address of Current Registered Agent 10. Name snd Addresg of New Registerad Agent

-;3/43 loncE  DE LLow Slvp MM 15, DoRA Pl 1A KE ~TANICK T

82| Street Address (P.O. Box Number is Nol Agceptable)

‘Nokpl. ChBles Flrm 33134 Bi4n prCE De Lo N/8

8],
DopaL Ea0/Es FL [®| 35/2¢

11, Pursuant o the pravisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the Srate of Florida. Such chan%e was authorized by the porporation’s board of directors. i hereby accept the appointment a3 registered agant. | am
famiiiar with, and accept the cbligations of, Section 607.0605, Florida Statutes,

\ 84

SIGNATURE o o e e e , S I, e
—Srgnal.nre typed o printed rame of registersd agent and Itle if apphicatAc (NOTE ﬁng%lefe;i Agent signalu required whan rennstatiog) DATE
12. OFFICERS AND DIRECTORS 13.: ADDRIDNG/CHANGES 10 DFFICERS AND DIRECTORS IN 12
e p "] DELETE . 1ANIE [l Change (O Addiion
o !
- 1510088 F WILKE =Tapmicki | e

STREET ADDRESS 13 :$1REEI ADDRESS

] p’ %u
Cy-51-2IP /Zt)l%’ S /ﬂf/ﬁb‘aéﬁ DQ 8’0 7 14 [nY-ST-2P
TTLE /‘//W/ F[/ﬂ 3313/ [ DELETE 2V TITLE ] Crange [ Addition

CR2E034 (12/95)

NAME 2.2 NAME
STHEET ADDRESS 2 3BTREET ADDRESS
| ciny-81-21P 24L01Y-81-2IF

HILE ‘ . > [ OEETE . 3 LTI [ Crangs [ Addition
/e /C"/M/Q'D WIL/(E*@IV/C/{I 22 NAME

NAME

ST4EET ADDRESS l/ /9 33 STREET AUDRESS

CivY-51-2P st 34LiTY-5T-2P

ke [J DELETE 4 1TILE [ Change  [] Addition
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STHEFT ABORESS 4 STREET ADDRESS S_%%%g‘a}_ﬁag_% lrgS

CITY-§1- 2P 44cAy-s1-ae ey )

TILF [ DELETE 5 N TINE il LSO [J Crangz (] Addition
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4. 1 do hereby certify that the information supplied with this filing is voluntarily Tumished aho does not quality for the exemption Stated 1 Soction 119 0713)(k), Florida Statutes. § further
certify that the information ind ted on this annuai reporl or supplemental annual repgrt is trus and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or difector of the corpora/f% the receiver or frustee epjpolvered to execute this raport as required by Chapter 607, Florida Statules: and that my name

il I ity Aot s

SIGNATURE AND TYPED OR # f'ju'ﬁiﬁ NAME OF BIGNING OFF)CE RECTOR T Thate A Phone ¥
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