SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFYER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON QR BEFORE 09/30/96: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760).

comtSRon wmemmere | Jul 15 1998 8:00am
ANNUAL REPORT

1998 OIIOR OF CORPORATINS Secretary of State

DOCUMENT # 580258 (4)
WILLEKE & ASSOCIATES, INC.

T R B

Principal Place of Bysiness Mailing Address
12350 § BELGHER RD 12350 §. BELCHER RD
BLDG 4 BLDG 4
LARGO FL 34643 LARGO FL 34643 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e 09/16/1991
2. Principal Place of Busingss _2a, Mailing Address 4. FEI Number Applied For
211 3309 1. Lovi fc\ﬂ-bm &1, 6] 2809 W, ﬂDVngj-)OrL Q7 59-3007747 Not Applicable
Sulte, Apt. # elc. | Sulle. Apt. &, ato. 5. Certificate of Status Desired O $8.75 Asdiional
22 27] Fee Required
& State i ity & State 6. Eiection Campaign Financing $5.00 May Be
Egl 1+ono. F - ] ?Elv,ﬁ,v -QJ toﬂo- F'JL’ Trust Fund Contribution ] Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has pald the currant year Intangible
24 J&,? 3 ? E] L!.fs__{q”_m El Q?a 7 3 8 ;El U-SA" Perscnal Propaerty Tax due June 30, Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
WILLEKE, JONATHON D. 811 Name
2809 W OOVINGTON DR .
82| Street Address (P.O. Box Number is Not Acceplable)
OELTONA FL 32738
: 83
84! City 85| Zip Code
FLI”|

11. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statules, 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 authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 807.0505, Florida Statules.

SIGNATURE
Slgnatues, typed o printed name of rogistersd agenl and tills il applicable {NCTE: Regislered Agenl eignature required when reinstaling) DATE
2. OFFICERS AND DIRECTORS _ 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TLE P [ ] oecere 11TME [ crange [ Addition
NAME WILLEKE, JONATHAN D 12 NAME
STREET ADDRESS W COVINGTON DR 13 STREET ADDRESS
CITV.ST2P DELYONA FL 14 CITY.STZP
TmE V¥ [ betete 25TITLE (T change [ Addiion
NAME WILLEKE, ANGELA 22 NAME
steeTaopress | 2809 W COVINGTON DR 23 STREET ADDRESS
CITY-ST2P DELYONA FL 24CITYSTAP
TE [ JoeLere 31 TLE [ crange [ adation
NAME 3.2 NAME
STREETADDRESS 1.3 STREET ADDRESS
cTYST2P L4 CITYSTZP
TITLE [ JoeLere 41 TILE [ change [ Addition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
cirvstze o 44 CITYSTZP
e " [ oeLeTe S1TITLE [ change [ addiion
NAVE 5.2 NAME
STREET ADDRESS ) 53 STREET ADDRESS
CITv.ST2IP ’ 54 CITYST-2P
TITLE (I pErete 61 TIILE [ change [ Addtion
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-3T-21P 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on tnis annual report or supplemental annual report is frue and accurate and thal my signature shall have the same Iegal effect as if made under oath; that | am
an officer or diredtor of the corporation or the receiver of trustee empowered to execute this report s required by Chaptar 607, Florida Statutes; and that my name appears
in Block 12 or Bipck 13 # changed, or on an attachment with an address.

A s s gt b At T T L /A P VT N

CR2E034 (5/98)



