FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P36634 (4)

1. Corporation Name

WILKINSON MANUFACTURING COMPANY

f O AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
CHIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
12TH & MADISON ST. P.O. BOX 430
FT. CALHOUN NE 68023 FT. CALHOUN NE 63023
us v us CALHOU 0430 3. Dale Ircorporated or Qualifed | 3a. Date of Last Report
121171991 06/23/1985
2. Principal Place of Business 2a. Malling Address 4. FE} Number Applied For
[21] [26] 470366161 Not Applicable
| Suite. Apt. 4, etc Suite, Apt. #, etc. 5. Corlificate of Status Desired . $8.75 Adc!ilional
221 ;‘;l Fee Required
City & State City & State 6. Elaction Campaign F‘!nancing 0 $5_00 May Be
E&] El Trust Fund Gontribution Added 10 Fees
Zip Country Zip Country B. This corparation has liability for intangible tax under s 198.032,
E[ El ;ﬂ 36] Fiorida Statutes 1 ves CiNa
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
Bi| Name
CT CORPORATION SYSTEM 82 Strest Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 &3
84| City F L |as Zip Code

11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statites, 1he above named corperation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607 0508, F lorida Statutes.

SIGNATURE . . TR _ .
Sigrature, typed or printed name of regstered agent a4d tlle if appicabie {NOTE: Ragislered Agarit signature recquirac when reinslat ngi DATE G

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 o

TITLE coT 1 DELETE 11T Director [T Changs  [X] Addition g

NAME ARKOOSH, FRED G., SR 1.2 NAME Suzanne Caruso 3

sweetanoness | 9629 HARNEY PARKWAY SO. ISSHELARES 11313 South 10lst Street, Number 2 o

oy ST-20 OMAHA NE 1ean-s1-2¢_ |Omaha, NE 68124 &

TILE Dvs [} DELETE 2 1TIRE Director (3 Cange [ Adation | ©

HEME ARKOOSH, OLIVE V. 22 NAME Dr. Valerie Arkoosh

smeraconess | 9628 HARNEY PARKWAY SO. 2asTREETAO0NESS |5 Willings Alley

CITY-ST-21F OMAHA NE aatiy-st-20 1Philadelphia, PA_ 19106

ME PD [3 DELETE 3.1 THILE : v [ Change [ Addilion

NAME ARKOOSH, FRED G., JR. 3.2 NAME

STREET ADDRESS 10024 FIELDCREST DRIVE 33 STREET ADDRESS

CITY-S1. 2P OMAHA NE 34 CITY-§1- 2P

THLF [ DELETE 41 T00LE [ Change [ Addition

NEME 42 NAME

STREET ADDAESS 23 STREET ADDRESS

CItY-57-2P $4CITY-§T-21

TTLE ] DELETE 5 1TITLE . [ Change [ Addition

NANE 52 NAME

STREE? ADORESS 53 STREEI ADDRESS

Ciiy-§1-2ip 54 CiTy - 8T- 2iP

TILE [ DELETE 6.1 THILE [ Change [T Addition

NAME £.2 NAME

STREET ADDARESS 6.3 STREET AUDRESS

OTY-51- 2P 64CITY-57-21P

14. | do hereby certity that the infgg
certify thal the information i
aath; that | am an officer
appears in Block 12 or

SIGNATURE:

pliad with this fiing is voluntarily furnishgrd ang does not quaiify for the exempton stated in Section 119.07(3)(), Florida Statutes. [ further
Lod on thig annual tepont or supplemental annual feport is true and accurate and that my signature shall have the same legal effect as if made under
ioh or the receiver or trustee ginpowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name
S.

. - ; 4-9-96 _ 402-468-5511

SIGNATURE AND TY T e Prarws §



