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

Feb 19 1997 8:00am

PROFIT
Sandra B, Mortham

CORPORATION
[,nwsec?iccrfrm%gpiiinorqs Secretary Of State

ANNUAI REPORT
1897 0®
DOCUMENT # P95000089376 (4)

HOWMEDICA-WILKIE, INC.

0

3. Date Incorporated or Qualified | 3a. Date of Last Hepor

11/20/1985 09/24/1996

'"{"','5,]’,&(&-,;,{[ faco of Busncss T I} 2a. Mailing Address 4. FEI Number Applied For

Prncipal P o Busing T Malhing Address
1241 SE 55TH AVENUE 1241 S.E. 55TH AVENUE
OCGALA FL 34471 OCALA FL 34471-5007

mz:i,_ 531 59'3350125 Not Applicable
St B Sule, Apt #, alc . ] $8-75 Additional
@ 271 5. Certificate of Status Desired ] Foe Required
| G &Sl ., ity & State 6. Elaclion Campaign Financing $5.00 May Bo
23, e 28] ‘Trusl Fund Contribution ] Added to Fees
| Gty (. Zip | Cournitry 8. This corporation has liability for intghgible tax under 5. 199 032,
2a] | 28] s0] Fiorida Statutes Yos [ No
P .9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
WILKIE, JOHN M 81 Name
1241 S.E. 55TH AVENUE B2| Sweet Adadress (P.0. Box Number is Not Acceplabia)
OCALA FL 34471
a3
84| City FL gs| Zip Code

i 67

WAOTE O SocT 55 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registarcd
g ube agont o faoth = Slate of Florida Such change was authorized by the corporaton's board of directors. | hereby accept the appointment as registered
anu arwith, and aceep! the chligabans of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

EDEPITSN TR . "TTINGTE Fogeered Agenl s.gralute required when roinstating; DATE
T i “TOFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B p T T T T ORUETE 11 TITLE [dthange [ Addition
R WILKE, JOHN M 1.2 NAME
s | 1241 S.E. S5TH AVENUE 13 STREET ADDRESS
P oIt e : OCALA FL 3“71 S L ACHY- ST
Wr [ Toeee 21 TIILE [Tchage [T Adoition
HAKSH L 22 NAME
GTit e | AIYHRE S 23 STREET ADDRESS
GIny 514 o _ o B 2.4 CITY-§T-21P
e R ' [ oecete 27 TITLE [T ¢harge  TT Additan
HIAKSE 32 HAME
SEREET ADUINE 33 STHELT ADIDRESS
Dl s 7P ] 34 CITY-ST1- 2P
KT T o ' [J oeecre 4.1 TiTLE [Jchange ] Addition
haves 4,2 NAME
STHFED A0 4.3 SIREET ADDRESS
L ST 2R | 44 CITY-§F-2P
e T T B [T oeLkte 51 TITLE [ Jchange ] Addition
HAME 52 NAME
SISEEE ATIDAESS %3 5TREET ADDRESS
LI S B 54 CiT¥-ST-Z1P
Tt [J DELETE 5.1 TITLE [Tchange ] Addtion
Nt B.2 NAME
SIRFT T AL S 6.3 STREET ADDRESS
rj?)‘ﬂ a 1. o o 64 CiTY-S1-2F

this filing does nat qualify for the exemption stated in Saclion 119.07(3)(1). Florida Statutes. | further certify that the
supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
parehan or the receyer or rustee empowered to execute |his report as required by Chapter 607, Florida Statutes; and that my name

iloyk 15#‘\)'7(I|h!lll':|l}d. or on an afayhment with an address.
M. WILKNE 2713949 383-AY-bavz

Mo M0 OV aodn moaoioE 201390 3Sa-An-ba

TUME AND TYPED OR PRINTED NAME OF SKGNING DFFICER OR DIRECTOR [2 Caytire Prorg #

aaAmEss

SIGNATURE:




