1

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

PROFIT
CORPORATION FLORIDi:E:.-F:.T.,Mﬁ::,.T S Jan 21 ’ 1999 8:00am
ANNUAL REPORT. Secretary of State

OIVISION OF CORPORATIONS Secretary of State

01-21-1999 90025 041 ***158.75

RO AU S MO

1999
DOCUMENT # P97000037261

1. Corporation Name

R. G. WILKINS & ASSOCIATES, INC.

Principal Piace of Business . Mailing Address
8511 YORKSHIRE LANE - . 8511 YORKSHIRE LANE
FORT MYERS FL: 339191806 . FORT MYERS FL 333191806
) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 04/25/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ‘ [26] 650747129 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
P e AR 1 8 5. Certifcate of Status Desired [ $8.75 Additonal
;;] ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ EI Trust Fund Gontribution Added to Fees
’ Country Zip Country 8. This corporation owes the current year Intangible
V_l Lo E' . El IE] Personal Property Tax. Oves Mo

9 Narme and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent

S T 81| Name
WILKINS RONALD, G .
811 YDRKSHIRE LANE
FORT MYERS_ FL 33915-1806 &3

84| City T - ’ FL |
11 F'ursuant to the provusnons of Sections 607.0502 and 607 1508 Flonda Stalutes the above-named corporation submits this staternent for the purpose of changing its registered

“'office or registéred. 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
agant. ! am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

B2} Street Address (P.O. Box Number is Not Acceptable)

85[ le Code ~

SIGNATURE Slignaturs, typed or printad name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) - DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [C] DELETE 117MLE S [OChange [ Addition
nve | WILKINS, RONALD G 12 NAME

streeTanoress| 8511 YORKSHIRE LANE 13 STREET ADDRESS

CITY-ST-2PP FORT MYERS FL 33919-1806 14 CITY-ST-ZIP

TME D ' [J DELETE 21 TME [J¢hange [ Addition
RAME " | WILKINS, PATRICIA A 22NAME

streeTaoress| 8511 YORKSHIRE LANE 23 STREET ADDRESS

CTY-ST-217 FORT MYERS FL,33919-1306 2. 4CTY-§T-2P

TITLE 1,04 et -+ - =+ [ DELETE 34 TIME [OChange ] Addition
NAME rWlLKINS R DEAN o 32 NAME

STREET ADORESS|. 11220 ELMFIELD; DRIVE 33 STREET ADDRESS

cmv-stze | TAMPA FL 33625 34.CITY-ST-2P ‘ LTl g
TIMLE D ) [ oELETE 41TMLE f ©.07 <% [J6hange * ¥ [ Addition
NAME ..;WILKINS ROSANNE S 4, 2NAME

smreeT AooRess |- 11220 ELMFIELD DRIVE 4.3 STREET ADDRESS

arv-stze .| TAMPA FL 33625 A4CITY-ST-2P

TME D {7 DELETE 5.1TTLE [JChange  []Addition
NAME CARR, WILLIAM J 52NAME

sweeTappress| 29684 ALLUSON CIRCLE 53 STREET ADDRESS

CITY-ST-7P MADISON AL 35758 54CITY-ST-2P

TME D" ARSI RS [ DELETE 617TIME {JChange [ Addition
NAME CARR DAWN RENEE 62 NAME

STREET ADDRESS 29684 ALLISON CIRCLE 6.3 STREET ADDRESS

orv-st-zp | MADISON AL 35758 . 64 CITY-§T-2P

o Supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
or.supglemnental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Ae recodver.or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in
menl with an address with all other like empowered.

) AP FRORIHED (G Wt ucawss \fe)99  (9%) 2397082

14. | hereby certify-that the informati
mdlcated on:this annual repp

CR2E034 (11/98)

EIGWIE ANDTYPEIJ OR PRm'rED uAuE OF SIGNING orrrcER OR DIRECTOR Dalg Daytime Phone #




