T

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

PROFIT FLORIDA DEPARTMENT GOF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

VILKA.S, INC.

WMaiting Address
1747 N. 47TH AVENUE

Principal Place of Business
1747 N, 47TH AVENUE

FILED
Apr 20 1998 8:00am
Secretary of State

T

APTA APT.3
LAKE WORTH FL 33460 LAKE WORTH FL 33460 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifind
11/26/1996
2. Principal Place of Business | 28. Mailing Address 4. FEI Mumber Applied For
21] 26 650719565 Not Applicablo
Suile, Apt. #, lc. Suite, Apt. #, elc. it
-T P I g 6. Certificale of Status Desired [ $8'75 Additional
22 2ﬂ Fao Requlred
1 - City & State ~ |__ Ciy & State 8. Election Campaign Financing $5.00 May Be
23 25] Trust Fund Contribution Added to Fees
Zip Country | @ Country 8. This corporation owes or has paid the Gurrent year tntangible
;4-! ;G—I 29_1 ;E' Personal Property Tax due June 30. PRl Yes [ No
9. Name and Address of Current Ragislered Agent 10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceplable)

WEST, SUZANNE ATTY, 81 Name
707 . CHILLINGWORTH DRIVE =

SUITE 10

W. PALM BEACH FL 33409 CE

B84{ City

85| Zip Code

FL

agent. | am familiar wilh, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typod o printed nane of regeatored agent and tile if apphcable (NOTE: Regislered Agont signature requited when reinstating) DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE R ) [ ecere 11 TTLE [ Change L3 Addition | =
NAME VILKKILA, SEPPO A 1.2 NAME §
smeer aoovess | 1747 N. 47TH AVENUE, #3 1.3 STREET ADORESS g
CTY-ST-2P LAKE WORTH FL 33460 14 0ITY-5T-21P &
TME LY [ pELETE 217NLE [ Change ] Addition | O
NAME “LKK“.A. ANJA | 272 NAME
smeeraponess | 1747 N. 47TH AVENUE, #3 2.9 STAEET ADDRESS
CITY- ST-21P LAKE WORTH FL 33460 2 4CTY-ST-2P
TME T bRLETE 21 THLE 3 Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIty-$1-2IP 34.CITY-ST-2P
TITLE T peLeng £ TLE [ change LI Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2F 44 CITY-ST- 2P
TITLE CJ peLene 51 TITLE [ change [T Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ABDRESS
CITY-ST-ZIP 54 CITY-ST- 24
TITLE T1 OELETE 6.4 TITLE [Tchange [ Addition
MAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-$T-ZIP 64 CITY-57-21p

Block 12 or Block 13 if ch(jad, UWhmem with an address. 0

14. | hareby certily thal the information suppiied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or diractor of the carporation of the receiver or trustee empawared 10 exacute this report as required by Chapter 807, Hlorida Statutes, and that my name appears in

YATAR

(0 /a9 rer) o _carl



