FILE NOW: FILING FE

FILED

- PROFIT

CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 1S $550.00

£ FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

POCUMENT # P96000075526 (1)
T. WILKIE & ASSOGIATES, INC.

Principal Place of Business

411 SOFT SHADOW LANE
DEBARY FL 3213

Mailing Address

411 SOFT GHADOW LANE
DEBARY FL 32713243

G A

3. Date incorporated or Qualified

9a. Date of Last Reporl
NE ConPeRATIEN

2 Poncipd Flace of Buginoss
Eﬂé{ﬁjef'_r_fuﬁm Lo [l
Suile, Apt #, et

Suile, Apt. #, etc:
Zﬂ 7 Vi /Jnﬂ

2a. Maiing Address 4. FE) Number . Applied For
26 / Mot Applicable
/ B. Cortificate of Status Desired D $8.75 aadiional
P Fan Required
)__1 City & S@ / 7 | B 6. Elsction Campalfgn Financing $5.00 May 86
28 Trust Fund Contribution Added to Faes

Zip __ Cogntry 'y -/ 7 Country 8. This corporation has liability for ingangible tax unger s. 199.032,
E” _3__ ZJ_LZ N 2;1 (/] QU,S i Ui 291 Ba Fiorida Statutes ves []No _3 0. 0_@
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent

EARLY, CHARLES L JR 81| Name
112 NORTH FLORIDA AVE B2] Sirest Addrass (P.O. Box Number is Not Accoptable)
DELAND FL 32720 o
84| City 85| Zip Cods
. FL "

office of registered agent, of b

agent IM! with, angd

SIGNATURE

¢ tlpligations of, Saction 607.0505, Florida Statutes.

[ 1. Purstiant ta tie provisions of Snclions 607 0502 and 607.1508, Fiorida Statules, the above-namad corporalion submits this stetement for the purposa of changing is registered
.in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the ap

Intrpent as registered

vf/97
i

appears in Block 12 or Block 13 f changed, or pn an gtachment with an address.

SIGNATURE: 7 o G Vil OUFED

Trratate, Tygeed or priclpd rame bl fegionred g A bie 1 applicathe INDTE Rogistered Agent sgnature required when rainsatng) JOATE

1w T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 o
(e ‘-D [T prLETE 1.171ME [T changs [ Addition g

HAML WILKIE, TERRENCE P 12 NAME g

sweetaooness | 411 SOFT SHADOW LANE 1.3 STREET ADDRESS a
Lomestar | DEBARY FL 32713 14CITY-ST-2P o
(e D ] DELFTE 21 TMLE [ Change ~ LJ Addition O

KANE WILKIE, PATRICIA A 22 NAME

smmeet aooness | 411 SOFT SHADOW LANE 23 STREET ADDRESS

Ciry. $r-am DEBARY FL 32713 2. 4CITY-ST- ZIP

me T T T LT DELETE 3FTIRE [T enange [T Addition

NAME 3.2 NAME

STREE T ADDRESS 33 STREET ADCIRESS

Ciry-81. 20 L 34.CTY-51- 2P

niILE LT beceTe 41 TM1LE [Jchange [ J Addtion

NAME 4. ZNAME

STREET AUDHE 55 43 STREET ADDRESS

CITY-§1-21¢ A4 CITY-ST- 1P
K I DELETE S1TIME T change L] Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS
LR S SO 540y 5T-2P _

TTLE [T oELETE 61TIMLE [JChange LT Addition

HAME 52 NAME

STHEE T ADURESS 6.3 STREET ADDRESS

CIY-51-2P 5.4 CITY- §7-21P

T4, [ do hereby carlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further cartify that the

infarmation indicated on this annual report or supplemental annual report Is rug and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an offcer or d roclor of the corporation or the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Lo/ 26, 11}

"BIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals { v Daytme Prang ¥
Loty



