SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUF DN DR BEFOHE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT P 1y Y FLORIDA DEPARTMENT OF STATE
CORPORATION !‘h‘? 23 Sandra & Marthan:
ANNUAL REPORI 1 Secretary ol State

1996 l‘m ” “, DIVISION OF CORPORATIONS

DOCUMENT #  P95000083865 (2)

. Corporation Name

WILKO TRANSPORTATION, INC.

m I

A0 G

Principa Place of Baswass Maihng Address
145 SIXTH ST 145 SIXTH §T
HOLLY HILL FL 32117 HOLLY HiLL FIL 32117
|73, Dat Incorparaled or Quatfed | 3a. Dale of Last Reporl
2. Principal Place of Busingss 2a. Mﬂ\\ir]‘é] Addross 4. FEI Number ] ;{pphed for
21 o 26] e SC’ ggq ) l 55 Naot Appheatsle
Suite, Apt #, etc Suite. Ant #, elc.
P § — f 5. Certfizate of Status Desirod r] . $8.75 Add_'l'onal
E—Z—I 2;' - Fee Required
Ciy & State | Cuy & State 6. Election Campaign Financing U $5.00 May Be
E___ ___________ T -1 R Trust Fund Contribution Added to Fees
Zip Country | &p Country 8. This corparation has lahikly for intangible tax vider s 199 )
24 5] 29] e Flarida Statutes M oves [ no
9. Name and Address of Current Regislered Agent B e 10. Name and Address of New Reglstered Agent
81] Name
WILKE, SHIRLEY ame
145 SIXTH ST 821 Strect Address (PO, Box Number s Mot Acceplable) T
HOLLY HILL FL 32147
83
84| ¢,y F L las] 7 Code

11. Pursuant to the provisons of Socbars 607 0502 and 607 1508, Fionda Statule s, the above-named COfporal an subrels this slalement for the parpose af changing its rogisteres
office or regusterad agent, or both, in the Stale of Flerida Sucih change was authonzed by the corporation's board of aireclors | hergty accep? the appontment as registerad
agent. i am famiiiar with, and accepl the abligabons of, Section 607.0505, Fiorida Statutes

SIGNATURE __ .. e e e e _
Shgnar e g ed 0F e | E s of re b agens aod St f a"\pnat‘l [HCITE Rompatinga AQent §9na°are: rad <l e enalal ro) Alk
12. OFFICERS ANDDIRECTORS 13. ADDITIONSICHANGES TO OF F ICERS AND DIRE GTORS 1N 12
HILE D [=Decne VHIITLE 7T Crange T Aadition
HAME KOWALSKY, MICHAEL 2 NAME
stneeranoress | 145 SIXTH ST 1.3 STREET ADDRESS
DT -51-2P HOLLY HILL FL 32117 1AL -ST- 7
TITLE D [T oeene 21 TIF L] crange | ] aadition
NAME WILKE, SHIRLEY 2o NAME
seeranpress | 145 SIXTH ST 23 STREET ADDRESS
Tty -51-2P HOLLY HILL FL 32117 2400y ST 2P o -
i [T otitre a1ame L] Crange [ ] Addman
NAME 12MAME
STREEN ADORESS 33 STREET ADORESS
CilY-S1-2IP e T4 CIY-STE
TITLE [T oeene 41TmE L] chage [ ] Adduen
RAME 4 INANE
STREET ADDRESS 43 STHEE) ADLRESS
Gl -51- 2F ) L4CIY 57 7
TITLE ST omene sioe | T L] crenge ] Adeticn
NAME 52 NAVE
STREET ADDRESS 53 STHEEE ADDRESS
CITY-§1-2P o 54CI1Y-S1-2 o
THILE S E] TORLETE g ernie ’ T L_! Chznge Lj Adrticn
NAME £ 2 HAME
STREET ADDRESS 6 3 STREET ADDRESS
GITY-51- 2P &4 CITY-S1 - 2iF

upplicd with this filng is valuntari'y furnistied and does not qualify for the exemption stated .1 Sechon 119 07(3)K) Flonga Statutes |
further cerlify that Ine informat-an indicaled on this anncal report or suppleriental annual reporl§ true and accurate and that my sigoature shall Fave the samie legal eftect as il
made undas oAt that Fam anafto: or avector of the corparation or tne recaiver or trustee empowered (o exeouto this report as reqpined by C mapier 617, Flanda Stalutes, and
thal my name appears in Block# 2 or Block 13 if changed, of offan atachment with an address

14. | da hereby cetly thal tha facrmation

AME Bagtn e bEes

SIGNATURE: MQM /e7 4/ /A A 5’/4»4 729 5 2/877

CR2E034 (3/96)




