s .

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

FILED

PROFIT fm’w FLORIDA DEPARTMENT OF STATE Feb 2 1 ) 1 999 8 : 00 am
CORPORATION A Katherine Harr
ANNUAL REPORT : S:Gr:ta;; o Secretary of State
DIVISION OF CORPORATIONS 02-21-1999 90044 005 ***150.00

1999

DOCUMENT # S80258

1. Corporation Name

WILLEKE & ASSOCIATES, INC.

TGO SR

Mailing Address

NOH-COVINGTON-BR

Principal Place of Business

FODMW-GOUNCTON-BR
BEEFONA-F-30700

oS
2218 Arldon Ave.

"TECTONA-FL-317%8
E‘Uf Ar’danﬂ‘fl- .

DO NOT WRITE IN THIS SPACE
Date Incorporated or Qualifed

87 |ande, Fi 32383 O lando,Fi dAdF33 09/16/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

n| A8 Ardon ArYe. x| 2318 Arldon A re 59-3097747 Not Applicable

o Suite. ApL #, et E] Sulte, Apt.#, etc $, Cartifcate of Status Desired ] sar__-ii:‘:ij'i}eiznal
City & State City & State 6. Election Campaign Finanging - $5.00 May Be

23 7/ [a.ndo 1 ﬁ"‘ ;ﬂ & //Q’)do ! #L‘ Trust Fund Contribution o Added to Fees
Zi Country Zip Country 8. This corporation owes the current year Intangble

24 cﬁﬂ 93 3 as] US ?‘J—l JQ, S"J 3 @ u. S, Parsonal Propery Tax. aﬁ:’es ONe

9. Name and Address of Current Registered Agent

Narne and Address of New Registered Agent

81

A
WILLEKE, JONATHON D.

55 paihan . W, llake

StreeizA.d?m (P .C:Bdﬁlgboer'iifot Ac y‘g,e)

2809 W COVINGTON DR 82
DELTONA FL 32738 5
84

b7 lando FL || &5Pa3

ction 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 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 autharized by the corporation's board of directors. | hereby accept the appointment as registered

olon D. 1V lle ho

fu/eg

agent. 1 am famjjiar wit:ﬁnd accept the obligations of,
SIGNATURE . ”LLLJJ- - A Ld ~

Siggkture, typed o printed name of registered agent and tde if applicable

(NGTE: Registsred Agent signature required when reinstating}

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 1A TTLE President PlChange [ Additon
NAME WILLEKE, JONATHAN D 12KabiE Tonoadhon BNk
strezTaooress| 2809 W COVINGTON DR 13 STREET ADDRESS 19 rdonr L nue
crv-grze | DELTONA FL 14 CITY-ST-ZP ando Fhk ¥e3
TME VP [0 DELETE 21TIME . P s (2thange [ Addition
e WILLEKE, ANGELA owe | Angala 3" pillake
sreeTapoREss| 2809 W COVINGTON DR 23 STREET ADDRESS J‘ relon. _ﬁ })4!. %u-?
CITY-ST-ZP DELTONA FL 2 4 CITY-ST-2P isl Q Pd o Fi 2733
Fne [ DELETE SATHLE B CiChange [ Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2IP 34. CITY-ST-ZIP
TITLE ] DELETE 41TME JChange  [7] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-ZIP 44 CITY-57-ZIP
TMLE (7 DELETE 51 TTE [JChange  [C]Addition
NAME 52 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-ST-21F 54CTY-8T-2IP
TME [ DELETE 81TTE [JChange [ Additien
NAME B2 NAME
STREET ADDRESS 6.3 STREETADDRESS
GITY-§7-2IP 84 SITY-ST- 2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an
officér of director of the corporation or the receiver or trustee empowered (o exacute this report as required by Chapler 607, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

el Y e ha

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

SIGNATURE:

CR2E034 {11/98)

Y1laq _shr-61.85992

Daytima Phone #



