PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Gorparation Nar

Frincipat Placs of Bopar

1320 NW. 15TH AVENUE
0
Egumm BEACH FL 33069

CPng l;m Place o Bsiness

- Pirwbmo, B

,lzél .

811396
BILKO ENTERPRISES, INC.

A 69 B33 ST

‘FILE NOW: FILING FEE AFTER MAY 1 15 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

(6)

u—Mdlllﬂg Address
6320 N.W. 15TH AVENUE

POMPANO BEACH FL 330601047
us

FILED
Mar 26 1997 8:00am
Secretary of State

OO TS

3a. Date of Last Report

03/05/1996

3. Dale Incorporaled or Qualified

11/07/1990

Countr y

H. FC.

2a. Maikng Addrass 4. FEI Number Applied For
391 !7 w 33T | e5n57850 ot Agpiost
Soife, Apl #, elc. N , $8.75 Additional
B. Cerlificate of Status Degired D Fee Required
. & 5‘“‘ ﬁ 8. Elaction Campaign Financing $5.00 May Bo
za] ﬁajo dg C Trust Fund Contribution Added to Fees

TCountry

2| lp3306"-l 2

8. This corporation has liability for intangible tax under 5. 199,032,
Florida Stetules Yes [ No

tegisiered Agenl '

10, Name and Address of New Reglstered Agent

Street Address (P.C. Bex Number is Not Acceptable)

" KOHLER, WILLIAM 8] Nama
8045 N.W. 27TH STREET 73
MARGATE FL 33083 _

84} City

85| Zip Code

FL

CR2EC34 (9/96)

SIGNATURE:

"me ) (J u.lu Lt ol e tr)rpor.an r o the recaivg

1%, 5 5 6007 0502 and 607 1508, Florida Statutes, tha above-named corporation submits this statement for the pUIpDSe of changing lts registered
i agoal, o t th, in the State of Frorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad
agonl l am 1 unrh.lr wilh, ang accept ihe ohligations of, Section 607 0605, Florida Statutes
SHENATURE
{HOTE: Registered Agent signature required whea reinstating) DATE
2. o _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
F‘" i PO - CToecere LITILE [JChange £ Addtion
Netdt KOHLER, WILLIAM 1.2 HAME
smroaoear | G045 NW. 27TH STREET 13 STREET ADDAESS
oweswe | MARGATEFL 14CAY-5T- 7
e T . LY BedeE 21T [T Change L Addition
M 2.2 NAME
SIHEET ADDHLSS 23 STREET ADDRESS
CHV-S1-20 e 2 ACIY-S1-2P
i [CToccere a1 TMLE [TcCrange ] Addition
[Tt 3.2 HAWE
SIREET ADLRG 55 33 STREET ADDRESS
Cile-81 2w . . 34 CITY-ST-IP
P I i 41 TITLE LJ Change LT Addition
HAM 4.2 NAME
STREET ADERESS 43 STREFT ADDRESS
Sily-51 2 ) B B ) B 440177 -ST- P
T o R I {131 5.1 TLE [ crange [ Addition
piradE 5.2 NAME
SIHEEY ADLAESS 53 STREET ADDRESS
_onr-sr-aw e ) 5.4 CITY-S1- 7P
TinE ) oELETE 6.1 TITLE Jchange  [J Addition
HARE 62 NAME
STuEE | ARDR: 55 63 STREET ADDAESS
| crvest ) 7 64 CITY-ST- 2P
14, | ely cordy that thes information supplisd with this Hing does not qualify for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. | further certily that the

< annual report or supplemental annual report is true and accurate and that my signature shali have the same legal eftect as if made under oath; that

xowered 1o exacute this reporl as requited by Chapter 607, Florida altes; and thal my name
ress Z J

¥a OFFICER OR DIRECTOR

AviTe PHCII'IE ¥

0153810




