FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

{iF

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ELIZABETH 5. WILKINSON INC.

(6)

Principal Place of Bustness

T840 LANDSDOWNE LANE
NEW PORT RIGHEY FL 34654

Mailing Address
7840 LANDSDOWNE LANE

NEW PORT RICHEY I, 34654-5664

FILED

Apr 30 1997 8:00am

Secretary of State

T ORI

3. Date Incorporated or Qualified

3a. Date of Last Report

T el -

15, .

25

20] 2]

. 06/17/1892 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] izl 59-3128638 Not Applicabia
Sulta, Apt. #, alc. Suite;, Apt. 4, elc it
AP 5 7 5. Certificale of Status Desired ] $B'75 Additional
;2—] ;I Fes Required
City & State | Gy & Stale 6. Election Campaign Financing $5.00 May Bs
. 28] e Trust Fund Contribution Added to Fees
2ip Country Zp Counlry

. This carporation has liability for intangMJe {g#funder 5. 199.032,
Florida Statutes [ vos No

9. Name and Address of Current Repisterad Agent

10.

Name and Address of New Reglstersd Adynt

WILKINSON, ELIZABETH §
7840 LANDSDOWNE LN
NEW PORT RICHEY FL 34854

81 Name

B82{ Sireot Address (P.O. Box Number is Not Acceptabla)

B3

84| City

B5| Zip Code

FL

#1. Pursuant to the provisions of Seclions 6070502 and 6071508, f lorida Statules, the a

| ! ; bove-named corporation submits this stalement tor Ihe purpose of changing ils registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, i am familiar with, and accepl the obligations of, Section 607.05605, Florida Statutes.

SIGNATURE . e,
Signaturs, typca of printed name of reg-stered agent and Wle f ghphcanlc (NOTL Flogise red Ago s.arialure reqaired whan tenstaling) DATE
12. OFFICE.RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE D T beLeE 1.1 TTLE [T change [ Addition
NAME WILKINSON, EUZABETH S £ NAME
stacer aporess | 7640 LANDSDOWNE LN 1.3 SIALET ADDRESS
CITY - ST-21P NEW PT RICHEY FL 14 CITY-51- 7P
THILE LT pELETE 21 TNLE [T change T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 5T-2IP o 2.4 CY-ST. 7P
TLE T T petere 31 01LE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIHEE] ADDRESS
OITY-5T-2IP 34.61Y-51- 2P
TILE [ preerte 41 TLE [ change T Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-21P 44 LITY-5T-ZP
TWTLE [ biceTe 51 TILE [T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
OITY-5T-21P . N 54 CITY-ST-2IP
e U orete 6.1 TITLE [T Change ] Addition
HAME 6.2 NAME
STREET ADDRESS / 6.3 STRIET ADDRESS
(ITY-ST-21P 64 CIY-51-2P

14. | do hareby certify that the i

| am an officer or director
appears In Block 12 or B

ick 13 if changed, or

alam aTioe. N7 2 ﬂ

ah altachment with an address.

TN DY VPR PN

: r rmnation supplied wilh this filing doos not qualify for the exermption staled in Section 119.07{3)1), Fiarida Statutes. | further cerlify that the
inlormation indicated on thigf annual repart or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under cath, that
the corporation or tho receiver or frustee empowered 1o execute thig report as required by Chapler 807, Flarida Slime\s and that my name

O\ Gy

N\ \Au\/é"\

CR2E034 (9/96)



