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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIC?I?CC’)T!C%:LSO“::\TDNS Secretary Of State

DOCUMENT # P96000061311 (2)
WILKENING ENTERPRISES, INC.

IO A

Principal Place of Business Mailing Address

243 ROBIN DR 243 ROBIN DR
SARASOTA FL 3426 SARASOTA FL 34206
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualitied
07/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650725781 Not Applicable
Suite, Apl. ¥. elc. Suite, Apt ¥, etc. o ) £8.75 Additional
'-2-;[ ;ﬂ 5. Carlificate of Status Desired A Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution O Addoed 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m _;;l m Parsonal Proparly Tax due June 30. Cves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1
WILKENING, KURT F arme
243 ROBN DR 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
a3
84[ Gity FL ‘ns Zip Code
11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of ¢hanging its registered

office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
ageont. | am famihar with, and accepl the obligations of, Section §07.0505, Fiorida Statutes.

SIGNATURE
Signature, typed of frinlad name of registorod agant and btie il applcably (NOTE: Fagislersd Agant signature required whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D LT oecere 11TILE [T ctange [T Addition
NAME WILKENING, KURT F 1.2 NAME
sweeranonss | 243 ROBIN DR 1.3 STAEET ADDRESS
CiTY-S1- 2P SARASOTA FL 34238 14 CITY-ST-2P
TLE { ] DELETE 24 TILE U Change LI Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-S1-2IF 2 4 CITY-ST-21P
TME T oEcETe 31TITLE [TChange (] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CitY-S1-2IP a4 fov-sr-ze
TITLE LT DELETE LJ Change [ Addition
RAME
STREET ADORESS 3 JREET ADDRESS
CITY-S1-ZIP
TTLE 7 DECLETE [T Change ] Addition
NAME
STREET ADDRESS ET AODRESS
CITY-ST- 2P
ILE L] DELETE T change [ Addition
NAME
STREET ADDRESS 3 REET ADDRESS
CiTY-51- 7P

14. | hereby cerlify that the Informalion suppliad with this liing does nof qualily for the eXsmption stated in Section 119.07(3)i), Flarida Stalutes. T furlher certify that the information
indicated on this annual repaort or supplemental annuat report is trua and accurate and that my signature shall have the same lepal effect as f made under oath; that 1 am an
officer or dwecior of the corporation or the receiver or istee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd, 6n ap

CR2E034 (10/97)

SIGNATURE: ¥ _°




