FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

&

i
"NH"/

1 LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DVISION OF CORPORATIONS

DOCUMENT #

1. C

Grporation Name

T. WILKIE & ASSOCIATES, INC.

P96000075525 (1)

Princlpal Place of Business

411 SOFT SHADOW LANE 411 SOFT SHADOW LANE
DEBARY FL 32713 DEBARY FL 32713
us

Mailing Address

FILED

May 01 1998 8:00am

Secretary of State

MR

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualilied
2. Principal Place of Businoss T T 2a. Mailing Addross 4, FEI Number Applied For
o B 1Y NOT APPLICABLE Not Applcetie
Suite, Apt. #, etc. Suite. Apl. #, etc. i
P - ' : 6. Certificate of Status Desirad O $B.75 Additional
@ S 14 Fee Required
City & State | City & Stato 8. Etection Campaign Financing $5.00 may Be
';t;] Trust Fund Contribution Added to Fees
Zip Country _ “ip Country B. This corporation owes or has paid the cu&({ yeat Intangible
24 El 29] m Parsonal Praperty Tax dus June 30. Yes O Ne

9. Name and Address of Current Reglslered Agent

EARLY, CHARLES L JR
112 NORTH FLORIDA AVE
DELAND FL 32720

10. Nams and Address of New Registerad Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL B5| Zip Code

#1. Pursuant to the provisions of Seclons 607 0502 and 6071508, Flonda Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agoent. or bolh, in the State of Florida Such change was avlhorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and acceepl the obhgalions ol, Secton 607.0505, Florida Slalutes.

SIGNATURE

Signatiee. rypad o pruncd name of v e o applc atis [NOTE- Rogistered Agent signalure raguired when (einstaling) DATE
12. OFT1CE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T T T T D e T1TNLE T change [ Addition
HAME WILKIE, TERRENCE P 1.2 NAME
smeeraocaess | 411 SOFT SHADOW LANE 13 SIREET ADDRESS
CITY-5T-2P ?BARY FL 32713 14 CITY-51-2IP
TITLE U] OECETE 21TILE [ Change [ Addition
NAME WILKIE, PATRICIA A 2.7 NAME
sneer anoness | 411 SOFT SHADOW LANE 23 STREET ADCRESS
CITY-§T-21P OEBARY FL 32713 ) 2 4 CITY-5T-2P . -
TWILE L oecete 31TIMLE L] change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET AGDRESS
1 cry-st-zp 34, GITY- §T-7P
TITLE T uﬂm_{j DELETE 41 TITLE U] Change L1 Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-ST- 2P 44 CITY-51-2p
TITLE ] DELETE 51TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-81- 7P
THLE [J oeLeiE 6.1 TITLE [J chenge ] Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21p : 64 CITY-5T-7IP
44. | heraby certily that the infarmatian supphed with this filing does nat qualify for the exemption stated in Section 119.07(3)i}, Florida Statules. | further certify that the information

indicated on this annuat reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as #f made under oath; that | am an
officer or diractor of the corporalian or the receivor of trustee ompowered to execute this reporn as required by Chapter 607, Florida Statutes: and that my name eppears in

Block 12 or Block 13 if changed, or on an atlachment with an address.

— /./. ./l.‘.

./._,..,{.//?;/}

e :/éz /!ﬂ

CR2E034 (10/97)



