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Notice of appointment of liquidator
Voluntary winding up
(Members or Creditors)

Pursuant to section 109 of the Insolvency Act 1986

To the Registrar of Companies

{Address Overleaf)

Name of Company

For official use Company number

5843056

* Wilkins Foods Limited

Nature of Business

Wholesale and retail distnbution of eggs

| give notice that | have been appointed liquidator of the above company on 26 Apnl 2012

The appointment was by members and creditors

Type of lquidation Creditors Voluntary Liquidation

Name of Liquidator
Office holder number
Address

A J Clark

008760

Recovery House
15-17 Roebuck Road
Hainault Business Par

llford, Essex /]

Signature / Date
P 3o /bfi2—

Name of Liquidator
Oftfice holder number
Address
Signature Date
Presentor’s name and address and
reference (if any) For Official Use
WFL5012 General Section Post room
A J Clark
Carter Clark
Recovery House

15-17 Roebuck Road

Hainault Business Park

liford, Essex

Telephene 020 8501 7828

Time Critical Reference




