2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Mar 13,2003 8:00 am

DOCUMENT # P99000073341 Secretary of State
1. Entity Name 03-13-2003 90080 041 ***150.00
WILKEN ENTERPRISES, INC.
Principal Place of Business Mailing Address
174 MITCHELL HAMMOCK RD 174 MITCHELL HAMMOCK RD
QVIEDO FL 32765 QVIEDO FL 32765
Suite, Apt. #, etc. Suite, Apt. # elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3605704 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired (] 98+79 Additional
Rl Fee Required
6. Name and Address of Current Registered Agent - v~ =~ - - = 7..Name and Address of New.Registered Agent
Name
WILKEN’ JANICE S Street Address (P.O. Box Number is Not Acceptable)
174 MITCHELL HAMMOCK RD _
OVIEDO FL 32765
v City Zip Code
o~ FL

8. The abovgnamed entityl submits thig’statement for the purposegf Ehanging its registered office or registered agent, or both, in the State of Florida. pam familiar with, and accept

SIGNATLJRE - =l :' 7 . L . ; < {ZO 3

(NOTE: Registerad Agent signature required when reinstabng)

L i
FILE NOW!! FEE IS $150.00-- / ) o
Afier May 1, 2003 Fee will be $550.00 et tond ety - 35,00 May oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST R [ peete TITLE Jchange [ Addition
NAME WILKEN, JANICE S NAME
street aooress | 174 MITCHELL HAMMOCK RD STREET ADDRESS
CITY-ST-2IP OVIEDQ FL 32765 CITY-5T-2P
TITLE VD [ Delste TITLE . {J change [ Addition
HAME WILKEN, HENRY J lli NAME
streeT anpRess | 174 MITCHELL HAMMOCK RD STREET ADDRESS
CITY-5T-2P OVIEDQ FL 32765 CITY-ST-ZIP
TITLE e R IR 1 CTME T — ’ : T~ - e =" Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY-37-2IP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZF
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP

12. | hereby certify thatthe information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated con this repert or supplsar@ntal report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receeér or trust e 0 execute this epon as gequirad, b Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 i

changed, or cn an attach

SIGNATURE:

Daytime Phona 4

- W Ty

-1

CR2E034 (10/02)

3



