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

PROFT
CORPCRATION
ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE

Jan 26 1998 8:00am

Secretary of State

R

DOCUMENT # P97000060774 (1)

1. Corporation Name

WILKIN SYSTEMS SPECIALISTS CORP.

Principat Place of Business Mailing Address
16458 SOUTHWEST TWO WOOD WAY 16458 SOUTHWEST TWO WOOD WAY
INDIANTOWN FL 34956 INDSANTOWN FL 34856

D0 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/14/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] i 26 o5~ ToHoF2- Not Applicable
Suite, Apt #, etc. Suite, AptL. #, etc. iti
e, Apt T ete uite, ApL #, ete 5, Certificate of Status Desired O $8.75 Acdiional
_2.2.] ;‘ . Fee Required
Ciy & Siate City & State 6. Election Campaign Financing $5.00 MayBe
El E Trust Fund Contribution 0 ____Added to Fees
Zip Country Zip Gountry 8, This carporation owes or has paid the current year intangible
;‘ El 2_9| m Persconal Property Tax due June 30. [ Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name (P )
343 ALMEHIJERAVS\?UE Susaune ltewey Wrerrw N
82| Street A(i ress (P.Q. Box,Number Is Not'Acceptable}
CORAL GABLES FL 33134 G0 S0 Twe Weed WAY
a3 !
84| City a5| Zip Code
TRYTAN ToWwN FL | | 34454
T1. Pursuani 1o lhe provisions of Sections 607.0502 and 607.1508, Florida Statutas, 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 autherized by the corporation’s bioard of directors. | hereby accept the appeintment as registered
agent. | am familar with, and aggept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . I LET wnoe Yeansy Wiz BT 5 Ja/qe,
Signalure, typad or printed narne ol registcd agont and Ltla if applicatle, (NOTE: Registered Ageni signature r}quirea when rainstating FDATE
12. OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PSID [T DELETE 1ITTLE [T Change [ Acdition
NAME WILKIN, SUSANNE PENNEY 1.2 NAME
CITY-ST7- 2P INDIANTOWN FL 34956 1.4 CITY-S5T-ZIP
TIE [T DELETE 21TITLE Tl Change L Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-8T-ZP .
TITLE 3 DELETE LATITE S " T Change L] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CrRY-ST-21 3.4. CITY - 81-2IP
TILE [_§ DELETE 41 TITLE [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-S3-2# 4.4 CITY-ST-2IP
ME [} DzLemE 5.1 TILE [ 1 Change L] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-51- 2IP 5.4 GITY-5T-ZIP
TITLE 1 DELETE 6.1TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIT¥- §7- 217 84 CITY-ST-ZIP
14. | hereby certily that the Infarmation supplied with this filing does nat qualify for the exemption stated in Sactlon. 119.07(3)), Florida Statutes. | further certify that the Information

indicated an 1his annual report or supplemental annual repart is true and Accurate and that my signature shall have the same legal effect as if ma:{e under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
- T E PR . :
BUR S E ey Wrysnl i5owfas Sb1-547 -2300

SIGNATURE: St o 1oreics Vi




