FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J 1 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham a'n * am
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ccretar y Q) ate
POCUMENT # P94000000780 (4)
WYKA, INC.
Principal Placa of Businass Maiing Addrass ”“”I” HI |Im I'I” Ilm"m"m IImllmllm 'I"' ’Mlm”"l
9022 E GULF TO LAKE HWY 517 WHISPERING PINES BLVD
INVERNESS FL 34453 INVERNESS FL 34453
Us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
12/27/1993
2. Principa! Place of Business 2a, Mailing Address 4, FEI Number Applied For
Fil El 593221608 Not Applicable
Sulte, Agt. #, elo. Suile. ApL. . etc. 5. Cerlificate of Status Desired O $8.75 adational
22 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
z_sl Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
'-z:] El E;l SEI Persona! Properly Tax due June 30. m ves [Jho
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglsterod Agont
WYKA, EDWARD W 81| Name
517 WHISPERING PNES BLVD 82) Street Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34453
83
B4| City 85 Zip Cods
FL

11. Pursvant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporanon submits this statement for the purpose of changing its regislerad
office or registered agent, or both, in the State of Florida_Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as fregistared
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE S
Signeture, typad o printed name of ragislerad agenl and title i applcable {NOTE: Rogistered Aganl signature required when rewnstating) DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T FiD TFeLeTE 11T T Change L1 Asdition
NAME WYKA, MARGARET A 1.2 NAME
streer aponess | 817 WHISPERING PINES BLVD 1.3 STREES ADDRESS
CITY-ST- 2P INVERNESS FL 34453 14 CIIY-SI-7P
L VvsD [ pecete 21 TITLE [J'change [ Acdition
NAME WYKA, EDWARD W 22 NAME
streetaponiss | 817 WHISPERING PINES BLVD 23 STREET ADDRESS
CIY-ST- 2P INVERNESS FL 34453 2 4TiTY-51-7F
TME VD [T peLeve 31 TME [Tcnange ] Addition
NAME WYKA, MICHAEL H. 32 HAME
staeerapoess | 12028 S. ELM PT 33 STALET ADDRESS
CITY-ST- 2P FLORAL CITY FL 34.CTY-51- 2P
ILE TJ DELETE 4170LE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS ‘ 4.3 STREET ADORESS
CHTY-S1- 29 44CTY-5T-2P
TILE IETE 51MTLE [ change [ Addition
HAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 GITY-S1-2IP
WILE [ DECeTe 6.1 TITLE [ Jchange T[] Addition
PAME £.2 NAME
STREET ADDAESS 6.3 STREE] ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14, | hereby cerlilz that the information supplied with this fiing does not gualify for the exemplion stated in Section 119.02(3)(i). Florida Stalutes. | further certify that the information
Indicated on this annual report or supplemental annuat reporl is rue and accurale and that my signature shail hava the same legal effecl as f made under ath; thal 1 am an
officer or diracior of the corporation of the receiver of trusiee empowored 1o execine this reporl as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address.

P Y o . tg— e Vo™ \.‘ U " T S pe } ’A'}‘CJ‘;! RTINS

CR2E034 (10/97)



