FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 24 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

" ioos Secretary of State

DOCUMENT # P94000019982 (5)

1. Corporation Name

WILCROFT ENTERPRISES, INC.

AT A

Principal Place of Business Mailing Address
#8135 NW S3RD STREET 8135 NW S3RD STREET
MEDLEY FL 33166 MEDLEY FL 33166
us us DO NCT WRITE IN THIS SPACE
3. Dale Incorporated or Cualified
03/14/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 2] 65-0488083 Not Applicable
Suite, Apl. #, eic_ Suite, Apt. #, etc o ) $8.75 Additional
2 ;;] §. Certificate of Status Desired ] Feo Required
City & Stale City & State 6. Election Gempaign Financing $5.00 May Bs
?3] 2_31 Trust Fund Contribution Added o Feas
Zip Country Zp Country B. This corporalian owes of has paid the current year infangible
24 2_5‘ 2% m Personal Property Tax due June 30. Oves [Oho
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
ST. GEORGE, M. JEFFREY 81| Name
1735 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| City FL lss[ Zip Code

11. Pursvant fo the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered ageni, or both, in the State of Flonda Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agenl. | am famitiar with, and accept the obhigations of, Sechion 607.0505, Florida Statutes.

SIGNATURE
Signaiwre. lyped o printed name o registeredt agani and titn R apphcablo (NOTE: Angistered Agenl signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e 1) ] DELETE 11TIE [Jchenge  T1 Addition
NAME ORESTES, VIDAN 12 NAME
sweeraporess | 8135 SW 93RD STREET 1.3 STREET ADDRESS
CIFY-S1- 2P MEDLEY FL 14 CITY-ST- 2IP
TLE [J oetete 21 TLE [T cChange [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4CITY-S$T-2IP
TILE L] DEcETe 31TIILE [Tchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CiTY-S1-2® 34 CHY-ST-2IP
TILE ] OELETE 41TTLE [dchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CITY-5T-21P
TME [T oecene 51TIRE [T change LT addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STAFET ANDRESS
CITY-5T-2P 5.4 (4TY -51- 2P
THLE L] DELETE BTILE [J Change (] Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P
14, | hereby centify that tha infarmation supplied wilth this filtng does not qualify for the exemplion stated in Section 119,07(3)(i). Florida Statutes. | furlher cerlify that the information

indicated on this annua! report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver o trustee empowered to execute this repart as required by Chapter 807, Flonida Statutes: and thgt my name apgars in
Block 12 or Block 13 it changed, or on an atl ot i addrggl Qe

SIGNATURE: _

CR2E034 (10/97)



