PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(6)

1. Corporation Narme

BILKO ENTERPRISES, INC.

R NIRRT MOV G

Frncipal Place of Basingss Mailing Address

1320 NW. 15TH AVENUE 1320 NW. 15TH AVENUE
D D -
POMPANC BEACH FL 33069 POMPANO BEACH FL 33069 _
us us 3. Date Incorporated or Qualified | 3&. Date of Last Report
11/07/1990 05/01/1995
: 2 Precpal Place of Business | 2a. Maling Address 4. FEt Number Applied For
_2_1_\ o - 3&1 65'0357659 Not Applicable
. Sle, At #, el | Suite, Anl . eta. 5. Certifcate of Status Desred [ $8.75 Aadiionat
[2?] - o - ) _21—] ) Fee Required
Crry & Slale | City & State 6. Election Campaig.n anancmg 0 $5.00 May Be
L2317 o 28] Trust Fund Contribution Added to Fees
i | Gounlry | 2p Country B. This corporation has liability for intangible tax under s 199.032,
,21‘,1 o 25 - "_‘@1 30 Florida Stalutas -Etves Do
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
KOHLER' WILLIAM 82| Strest Address (P.O. Box Nurnber is Not Acceptable)
6045 N.W. 27TH STREET o
MARGATE FL 33063 B3
B4 Cry FL 85) Zip Code

739, Pursuant 1o 1he provisons of Seetons B07.0502 and BOY.1508, Fionda Statutes, 1he above-named corporalion submits this statement for tha purpose of changing its registered office
or registered agent, o both, N the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
[antliar with, and accepl the obligatons of, Secton B07.0505, Florida Statutes.

SIGNATURE - . L . i I
L o Sty !’:f'f!.?‘ Lo bend e O rendiateréd @0nl &nd itk i apgdiat e NOTE Regstored Agent sigratare regured when rangtating) DATE
12. OFFICERRS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
Py CTTTTPDTOCTOCTTOTT T [C] DELETE 1.1TTLE [0 Change  [O] Addition
HAte KOHLER, WiLLIAM 12 NAME
SIK(L | ALORESS 6045 N.W. 27TH STREET 13 STREET AODRESS
onvesiae L ,MWT_E_EL____._________ 14CTY-ST-2IP .
TifLE (7] DELETE 2 1TILE [0) Change [ Addition
NAKE 22 NAME
SIHTHE ADRESS 23 STREET AQDRESS
I O L 24C1¥-51-7P
TNt [] BELETE 3 1TLE [ Chaage ] Addition
NAL: 32 NAME
STHE: | ANCRESS 33 STREET ADDRESS
Clystre | 34 CITY-S1-2P _
ILE ] DELETE 4 1TIILE I Crange  [[] Addition
HiaME 42 NAME
STREL T ATNRCSS 43 SIREET ADDRESS
L S, A4 CHY-ST- 2
TE [] DELETE 5 1TME [] Change [ Addition
NAME 52 NAME
SUREET ADRESS 53 STREET ADDRESS
e st | o 54011Y-51-2
L [ OELETE & 1TITLE [ change [ Addition
LA 52 NAME
STREES ADUKES 63 STREET ADDRESS
| Cly-51 ok B4CITY-$1-21P

14, 1 do hereby cartity that the information supphed with this fing is voluntariy furmished and does not quaify for the exemption stated in Section 119.07(3)(k), Florida Statutes. t further
cerlify thal the: information incheated on this annual repor or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath that | ani an oflicer or director of he corporation or the receiver or irgstee empowered 10 execute this repon as required by Chapter 607, Fiorida Statutes; and that my name

Gato T T DapmoPrare ®

CR2E034 (12/95)




