FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
o FfF ?C?FEATHON 1 ,-.- _ FLORIDA DEPARTMENT OF STATE Apr 09 1 997 8 OO am

Sandra B, Mortham
ANNUAL REPORT

1997 DIWSI(S:JC(r;:zg:PS(;‘:iTIONS Secretary Of State
DOCUMENT # M51611  (5)

1. Corporation Name

ISIDORA WILKE, INC.

L

Principal Place of Business Mailing Address
3143 PONGE DE LEON BLVD 3143 PONCE DE LEON BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 331346825
3. Date Incorporated or Qualified | 3a, Date of Last Report
] i 04/30/1996
;?Fii?ntigmél Place of Business | 2a Maiing Addross 4, FEINumber - - Appliod For
_21_] S o 25] 59'2325142 Not Applicable
Suite:, Apl #, etc i Suite, Apl. #, stc. . : . $3.75 Additional
[;,;l 27 5. Certificate of Status Desired O Feo Roquired
| Ciy & sl City & State 6. Election Campaign Financing $5.00 May Bo
2 ] m Trust Fung Contribution [ Added to Fees
| ap Country 24p Country 8. This corporation has liability for intangible tax under s. 199.032,
24] e 25} 26 30] Fiorida Statutes Bves Owo
b 9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstersd Agent
WILKE'JNCKL ISIDORA P. 81| Name
343 PONCE DE LEON BLVD 82| Street Address {P.0. Box Number is Not Accaptable)
CORAL GABLES FL 33134

a3

Zip Code

84| City FL 85

11, Pursuant 1o the provisians of Sections 607.0502 and 6071508, Fiarida Statutes, the above-named corporation EUbmits this statement for the purpese of changing its registered
olfice or registered agen, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby acoept the appoiniment as registered
ageat. | am lamiliar with, and accep the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ | e e e
Slgarue lyped or gebted nana of registered agenl and tite i appl cable [NOTE Registerad Agont signature requred when reinstating) [i%3(3

12, - OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MmE DPS [ DELETE 14 TIILE [J change L] Addition
NAME WILKEJANICKS, ISIDORA P, 12 NAME

srrert anoness | 1408 8. BAYSHORE DR. 1.3 STHEET ADDRESS

CITY-§T- 2P MIAMI FL 14 CITY-ST- 2P

L VP [ veLere 21TILE L Change ] Addition
NAME WILKE-JANICKI, RICHARD A 22 NAME

sttt aoress | 1408 S, BAYSHORE DR. : 29 STREET ADDRESS

OIY-§7- 71 MIAMI FL 2.4 CTY-ST-21P

WE T vecere 311mE [T Change [T Addition
NAME 3.2 NAME

SIREE] ADDRFSS 4.3 STREET ADDRESS
oTesrae [ 34 CY-5T-2p

wme [T OFLETE 41 TTLE ' [T crange [T Adaition
hAMS 4 PNAME

STREE] ADTIFESS 43 STREET ADDRESS

Cy- -2 L4CITY-SF-7IP

TkE [T DELETE 51TNLE [ crange ] Addition
HAME 52 NAME

STREED AUDIHESS 3 STREET ADDRESS

ony-si-am | 54CITY-51-7IP

TILE | EHE] 6.1 TIILE L change ~ L] Addition
HAME 6.2 NAME

STHEE T ALDRESS 6.3 STREET ADDRESS

CITY-$1- 77 &4 CITY-§1- 2P

14, | & hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

information indicalad o this annual report or supplemenial annual repon is true and accurale and thal my signature shail have the sama legal eftect as if made under oaih; that
1 am an offer or chreclor of the: corparalion of the receiver ar trusteg empowered 1o executs this report as requirad by Chapter 607, Florids Statutes: and that my name

appears in Biock 12 o Block 13 if changes, or on an altachment i an address.
siGNaTuRe: SIAAINY W 3 / Y/d2 T LSy

SIGHATURE AND TYPED OR PRINTED HAME OF ZilikiNG OFFICER DR THRECTOR Dale Daytime Frone #

L e




