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

PROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL PEPORT s 5. wornarn Jan 20 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # P97000037261 (9)
R. G. WILKINS & ASSOCIATES, INC.

AU A RN

DO NOT WRITE 1N THIS SPACE

Principal Place of Business Mailing Address
8511 YORKSHIRE LANE 8511 YORKSHIRE LANE
FORT MYERS FL 33319-1806 FORT MYERS FL 339191806

3. Date Incorporated or Qualified

04125/ 1997
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applled For
[21] 2 bb ~074 7/ AT Not Apglicable
Suite, Apt, #, ete. Suite, Apt. #, etc.

—‘l P o P e 5. Cerlificate of Status Desired K $8'75 Adr{iticlnal
22 ;l Fee Required
City & State City & State €. Election Campalgn Financing $5.00 May Be

?3] E‘ Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m —23 E ‘3?| Personal Property Tax due June 30. Cves [ONo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WILKINS, RONALD G 81| Name
8511 YORKSHIRE LANE 82] Strest Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 239191806 = —
84| Ciy F'L |ss| Zip Code
N
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statulss, the abdve-name poration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the o rath board of directors. | hereby accept the appolntment as registered
agent, ] am familiar with. and accept the obligations of, Section 607.0505. Florida Statutes 3
SIGNATURE JS8AL. [ A5 2 LSl Jarvary 7, /778
Stgnature, typad or prdnted name of registarad ages{ and tille it applicable. i red Ag3nt signatuse requirad when reinstating) ¥ DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] peLEre 11TITLE [Jchange [ Addition
NAME WILKINS, RONALD G 1.2 NAME
staeer acDRess | 8511 YORKSHIRE LANE 1.3 STREET ADDAESS
CTY-57-2P FORT MYERS FL 33919-1808 14 CITY-§T-7P
TITLE 3] [T DELETE 21 TILE LI crange  [_] Addition
NAME WILKINS, PATRICIA A 22 NAME
sReeT aporess | 8511 YORKSHIRE LANE 2.3 $TREEY ADDRESS
CITY-ST- 2IP FORT MYERS FL 33919-1806 2. 4 CITY-ST-2P
TITLE D [T DELETE 11 TITLE [ Tchange [] Addition
HAME WILKINS, B. DEAN 3.2 NAME
smeeTA00RESS | 11220 ELMFIELD DRIVE 33 STREET ADDRESS
CIFY-ST-2IP TAMPA FL 33625 34 CITY-5T-7IP
TITLE D [T DELETE 41 TITLE [ I change  [J Addition
NAME WILKINS, ROSANNE 4.2 NAME
STREET ADDRESS 11220 ELMFIELD DRIVE 4.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33625 44 CITY-5T- 217 .
TILE D |t DELETE 51 THLE [J change  [J Addition
NAME CARR, WILLIAM J 5.2 NAME
STREETADDRESS | 29684 ALLISON CIRCLE 5.3 STREET ADDRESS
CITY - §T-2IP MADISON AL 35758 5.4 OITY-ST-2IP -
TITLE D ] DELETE 61 TITLE [T Change T Addition
NAME CARR, DAWN RENEE 6.2 NAME
STREET ADDRESS | 20684 ALLISON CIRCLE 5.3 STREET ADDRESS
CITY-ST-21P MADISON AL 35758 6.4 GITY-5T-2P
14. { hereby carlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information

re shall have the same legal effect as if made under oath; that | am an
ired by Chagler 607, Florida Statutes; and that my name appears in

. /398

indicaled on this annual report or supplemental annual report is true and accurate and that my
officer or director cf the corparation or the receiver or trustee empowered 10 execute this rep
Block 12 or Block 13 if chariged, or on an attachment with an address.

SIGNATURE: Koased Ve MW7l inl Baiiunel

CR2E034 (10/07)



