FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # P94000000780 (4)

1. Corporation Name

WYKA, INC.
Principal Place of Business Mailing Address
3828 E. GULF TO LAKE HWY 517 WHISPERING PINES BLVD
INVERNESS FL 34453 INVERNESS FL 34453-3397
us

FILED
Feb 14 1997 8:00am
Secretary of State

00

3. Date Incorporated or Qualified

12/27/1893

Ba, Date of Last Report

04/04/1996

agent, | am familiar with, and aceopt 1he obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

2. Prncipal Place of Businiss | 22, Malling Address 4. FEI Number Applied For
MQQ__E,C u\? *D La\! [ \'\ U | 26] 59"322 16& Not Applicable
Suile, Apl. #, etc. ) Suile, Apt. #, etc. N ) $8.75 Additional
*2}] ;] 5. Centificate of Status Desired ] Feo Required
Cry & State Q | City& Slate | 8. Election Campaign Financing $5.00 May Pe
23] Tawerness \ 28] Trust Fund Contribution Added to Fees
2p _ Countey | 2w Country B. This corparation has liability for intangible tax undsr s. 199.032,
E;I qu 53 iﬂ Us H 29—| 3;' Florlda Statules Yes [JNo
. Name and Address of Current Reglstered Agent 10, Namo and Address of New Reglstered Agent
WYKA, EDWARD W 81| Name
517 WHISPERING PINES BLVD 82| Strest Address (P.O. Box Number is Not Acceplable)
INVERNESS Fi. 34453
83
84| City FL 85| Zip Code
1. Pursuant 1o the provis-ons of Sections 607.0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad

office or wgisterad agont, or both in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appomntment as registered

CRZE034 (9/96)

K ratin, Lo G prnted r e M 1 g sheroid gt ind e £ apgnicable (NOTE: Ragisterod Agent signature requirad when re.nstating) DATE
12. i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PID TJ OELETE 11T [ Change” [] Addition
N WYKA, MARGARET A 12 NAME :
sineer anokess | 517 WHISPERING PINES BLVD 1.3 STREET ADDRESS
CITY- 51-21F INVERNESS FL 34453 14 CAY-51-29
TIE VsD [T DELETE 21 HILE [ change [ Additior
NAVE WYKA, EDWARD W 22 NAME
smeeaponess | 917 WHISPERING PINES BLVD 7.3 STREET ADDRESS
CiTY - 6T-2IF INVERNESS Fl. 34453 2 4 CITY-ST-2P
TILE VD O oeLerd | EXR: [T Change L] Axdition
MAME WYKA, MICHAEL H, 3.2 NAME
stheer anoness | 12028 S. ELM PT 1.3 STREET ADDRESS
crv-si-pe | FLORAL CITY FL 34.CITY-§T-21P
T (] DELETE LI TIILE [.) Change  E_{ Addition
NAE & 2 NAME
STREET ACORESS 43 STREET ADDRESS
CiTY-§1- 2P o A4 CITY-§T-21P
i [T DELETE 51TILE [JChange L] Addition
NAM: 52 NAME
STREE) ADDRESS &3 STAEET ADDRESS
CITY-§1. 21 5.4 CITY-ST-2IP '
TIILE ) ' MGG 61 TTLE T Change L] Addition
HARE 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1-2 6.4 CITY-S1-2F

13,1 60 hereby certify 1hal the information sUpplica with this Niing does not qualify for the exemption staled In Section 119.07(3){i), Florida Statutes, [ furlher certily that the
information indicaled on this annual report or supplemental annual report ig true and acourate and that my signature shall have the same legal effect as If made under oath: that
i am an officer or droctor of the corporalian or the receiver or truslee empowerad 10 exacuts this reporl as required by Chapter 607, Fiorida Statutes, anc that my name

appears in Block 12 or Block 131f changed, or an an attachment with an address.

Ma/ 97 352-73L- 3834

h - A Rt ER
SIGNATURE: " Y\arep X (4 O oAl i
SIGNATURE AND TYPED OR PRINTED KAME SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
Od4D020



