FILE NOW: FILING FEE AFTER MAY 1 I8 $225.00

PROFIT FLORIDA DEPARTMENT QOF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

1996 EED o
DOCUMENT # P94000000780 (4)

4. Corporation Name

WYKA, INC.

Secretary of Slate
2 DIVISION OF CORPORATIONS

NN LA N

| 3. Date Incorporated or Qualified

12/27/1993

Maiing Address

517 WHISPERING PINES BLVD
INVERNESS FL 34453

Principal Place of Business

3828 E. GULF TO LAKE HWY
INVERNESS £L 34453
us

3a. Date of Last Report

03/06/1995

11, Flrsuant o the provieions of Soclions BO7.0602 and G07.1508, Florida Statutes, the
or registered agent, or both, in the State of Florida. Such change was authorized by the copor

familiar witn, and accept the obligations of, Section 607 0505, Florida Statutes.

above-named corporation Subn its this

ﬁg Principal Place of Business "2a. Mailng Address 4. FErNumber Applied For |
j21] 3 25]. o | 593221608 | [NotApoioatie |
- Suite, Apl. 4, etc. | Suite, Apl. 4, etc. 5. Cerlficate of Stalus Desire) 0l $8.75 Add_iﬁona!
22 271 Fee Required
. AC\‘ty & State ’ i | City& State: o D -”B..MFIi:rcihirjrﬁflziu;pmi:;;i;rlgi'lrtr;ﬁIJI $5.00 May Be
331 = 23] o ) ) _ Trust Fund Contribution 0 Added to Fees
- 71 Cauntry 21p ‘ N Countr; o ’ “8. This cor;bré;twcm has IL;I—J-i!sl;' far irwtaTgﬁa]blax under g 199.032,
2] S P | O ] heesewes R Yes DINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
[ il : i .- PTE R, ! il - St —
WYKA, EDWARD W 82| Strent Addiress (0. Box Nanibor i Not Acceptabyis)
517 WHISPERING PINES BLVD I I
INVERNESS FL 34453 83
gal oy o B FL Ias Zip Code

Staterment for the pur-i J0se of changing its registered ofice
alon's boa-d of direclars. | hereby accepl the appointment as registered agent. | am

SIGNATURE I . - i . - .-
Slyeatre, typed or proted nane of registersd agent and Uk if & peal (METE " FL gt o Aot sigiafare ool s he o st o g’ DAtk ‘LB‘-
|12 OFFICERS AND DIRECTORS G377 ADDITIONS/GHANGE § 1O OFFICERS AND DIRECTORS IN 17 @
TILE PTD [C] DELETE VL [J Change  [J Ad8ton g
HAME WYKA, MARGARET A 17 HAME 3
sieeraoness | 517 WHISPERING PINES BLVD 135TKEHT ADDRESS &
O S1 INVERNESS FL 34453 o I . &
Ttk VSD [ DELETE [J Crange [ Addton O
NN WYKA, EDWARD W 2 NAME
sieer sooness | 517 WHISPERING PINES BLVD 24 STREET ADDAESS
| onv-sr-zp ~ INVERNESS FL 34453 o et | 7 )
m:e VD [J DELETE 31TILE B Cnange  [] Addition
HAME WYNKA, MICHAEL H. 32 NAME Wyk A, M Y 2ed R,
sieersooress | 12028 8. ELM PT 15 SIKEET ADURESS
| CY-81-79 FLO_RAL cITy FL’ o s4civ-81-aF o
Tt [] DELETE 41T () Change [ Additon
NAME £ 7 NAME
STREET ATORESS £3SIREET ADDRESS
| GIY-$1-2F e o 44CY-51-1F o - o s .
M3 [} DELFTE 5 1THLF [ Change [} Addilion
KARY 52 KAME
STREH 1 ANDRESS 53 STREEY ADURESS
| ore-st-ae ] y - o RSACIY-SLTR ke ..
L[N ] DELETE 6 1 TITLF [] Chawge  [] Addien
NAME b2 NAML
STREET ADORESS 63 STREET ANDAESS
| ciny-sr-zi o _ ) ) - G4CHY-§1-2IF o ‘ o
14. | do hereby cortify that the information supplied with tiis filing is volunlariy furnished and does not qualify for the exemption stated in Section 119.07(35(k). Florida Statules. | further
certify that i information indicated on this annual report or supplementa! annual report is rue and accurals and that niy signalure shial have the same logal effect as il made under
path; that | am an officer or director of the corporation or the recaver or truslea empowered Lo execute This roport as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Biock 13 ff changed, or on an allachment with an acidiess.
- ) - LS) < . g
SIGNATURE: “YY\ aveencX” G \OUee Gy 9,496 369-726-38%7
© 'SIGNATURE AND TYRED OR PRINTED NAME OF SiGNING OFFICER DA DIRECTOR I8 T o Prare &




