FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REFORT

1996
DOCUMENT #  PO3000049882 (2)

1. Corporation Name

BOB WILKINSON DESIGN COMPANY

L

Frincipal Place of Business Meailing Address
13116 BLACKHAWK TRL CT 13118 BLACKHAWK TRL CT
JACKSONVILLE FL 32225 JAGKSONVILLE FL 32225
us LS 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/15/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 E] 59-3192820 Not Applicable
| Sulte. Apt. 4 etc Suite, Apt. 4. etc. 5. Certificate of Status Desired [ $8.75 Adduional
22| 27] Fes Required
Gity & State City & State . Election Campaign Financing $5.00 May Be
73! E‘ Trust Fund Contribution O Added to Foes
L | Country Zip Country 8. This corperation has liabitity for intangible tax under s 199.032,
24] 25 [29] 30| Florida Statutes (O Yes [INo
| 9. Name and Address of Current Regislered Agent 10, Name and Address of New Reglistered Agent
Bt Narme
WILK!NSON. ROBERT 0 82| Street Address (P.O. Box Number is Not Acceptable)
13116 BLACKHAWK TRAIL COURY =
JACKSONVILLE FL 32225
84| City FL 85| 2ip Code

11. Pursuant to the proavisions of Sections 607.0602 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accep! the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - . . . e o
Signature, lyped or printed name of registerad agent and tite I anplicatla (NOTE: Registered Agent signaturs raquired when reinslatng’ DATE ﬁ

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
e DST {1 DELETE Y 1TILE OJ Change L] Addition §

HEME WILKINSON, JANE W. 1.2 NAME b

STREET ADDRESS 13118 BLACKHAWK TRL CT 1.3 STREET ADORESS g
| Crv-stoe JACKSONVILLE FL 14CTY-§T-2¢ &

Tme P [J DELETE 2 1TLE [ Change  [J Additon  1©

NANE WILKINSON, ROBERT 0. 22 Name

SIREET ADDRESS 13118 BLACKHAWK TRL CT 2.3 SIREET ADDRESS

CHY-§1-2P JACKSONVILLE FL 24 CITY-5T- 1P

THLE ] DELETE 3 170MLE [ Change [} Addition

NAME 32 NAME

STHEE ADDRESS 33 STREET ACDRESS

CITY-SI-2IF 34CHY-SI-2P

TITLE [ DELETE 41 TITLE [J Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-81-719 4.4 C1ly-ST- 1P

TIILE [ DELETE 5 1TI0E [ Change [} Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-21F 54 CITY-S1-21P

TILE [C] DELETE 6 1TIILE [ Change [ Addition

NAME 6.2 NAME

STRFET AZORESS 6.3 STREET ADDRESS

CITY-ST- 211 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fling Is voluntarily furnished and does not qualfy for the exemption statedt in Section 119.07(3)(k}, Florida Statites, [ further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
aath; that | am an officer or director of the corporation or the regelver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blodk. 13 if changed, or on an attachment with an address.

SIGNATURE: _ . M—‘ o ,,..__.___‘_f‘_lfjié,,,,.féi&f&/;iéﬂ__

SNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OA DIREGTOR Date Daytre Poom: ¥
¥

R, D - a2 a2 om B e




