FILED

PROFIT

CORPORATION
ANMNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

+ Corporation Narne

WRONO ENTERPRISE CORP.

'DOCUMENT # 340959

(6)

Principal Place of Business

Mailing Address

Feb 14 1997 8:00am

Secretary of State

TR

211 NW STH AVENUE 211 NW 5TH AVENUE
HALLANDALE FL 33009 HALLANDALE FL 330004019
3. Date Incorporated or Qualified | 3a. Dale of Last Repon
- 01/31/1969 05/01/1996
2. Prncipal Place of Business E Mailing Address 4. FEl Number Applied For
21 2 $9-1261458 Not Appiicable
Sule, Apl #, elo Suile. Apt. #, elc. , P
v F —— f &. Certificate of Status Daslred (I . $8'7-5 Additional
22 27] Fes Required
| City & Statwe | City & Stale 6. Election Campaign Financing $5.00 MayBe
s 28] Trust Fund Contribution Added 1o Fees
| Zp __ Country Zip Country 8. This corporation has liabllity for intangiblo tax under s, 199.032,
2a] 2] 29] [30] . Florida Statutes vos [] No
8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
FLOYD PEARSON RICHMAN GREER WEIL ET AL. B1[ Name
MIAMI CENTER, 10TH FL B2| Street Address (P.0. Box Number is Not Acceptable}
201 S. BISCAYNE BLVD
MIAMI FL 33131 83
84| Cily 85( Zip Code

FL

SIGNATURE

11. Pursuant to lhe provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, inho State ol Florida. Such change was authorized by
agent. Lar famihar wath, and aceept the ohligalions of. Seclion 8070505, Florida Statutes.

the corporation’s board of directors. | hereby accept the appointment as registered

(NCTE: Regislo-ec Agent signalure required when reinstating)

Bigratin, tped o6 1 s Ky 6F e ppetoned agant and tite 1 ey plicable OATE

B T T TGIIGERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DRECTORSN 2| @
T PDCE (WEEE 11 TITLE [ Change L] Addition &
NAME WRONO, SHARON 1.2 RAME g
steie 1 anonrss | @11 NW BTH AVENUE 1.3 STREET APDRESS @
o srze | HALLANDALE FL 33009 14 CITY-5T-21P &
T VAF (] DELETE 21TITLE [Fcrange [ Addilion (O
KAME DEGRASSE, JAMES 22 NAME
sceranoress | 211 NW BTH AVENUE 2.3 STREET ADDRESS
CilY-81- 2k I"ALLANDALE FL am 2 ACITY-§T-21F
T ST [ Decete 31TIE [Fehange  [J Addition
AN WRONG, HELEN 32 NAME
swwen aconcss | €11 NW STH AVENUE 33 STREET ADDRESS
oni-s1ze | HALLANDALE FL 33009 34, CTY-ST-2P

R R TTEETE A1 TILE L] Crange [T aduition
NAKE VERDON, LARRY 4.2 NaME
stree anoress | @11 NW STH AVENUE 4.3 STREET ADIDRESS
orv.srop | HALLANDALE FL 33009 44 CITY-ST-29

e D RDELETE 5.1 TTLE [T Crange [T addition
betwt MCPHEE, BRUCE 5.2 NAME
sweeranoress | 217 NW STH AVENUE 5.3 STREET ADDRESS
GITy- 5T- 20 HALLANDALE FL 33009 F saciy-51-2p
TITLE T DELETE 6.1 TITLE [Ichange [T Addition
NAME 6.2 NAME
STREET ADUAEGS .4 SIREET ADORESS
Gty ST 2 6.4 CITY-ST-21P

SIGNATUR

14. | o hereby certify fhat the infermatan supphied vah this Himg doas not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the
information inchcated on this annua’ reporl or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as it made under oath; thal
I am an oftcer or droctor of the corporation or the receiver or trustoe empowered 1o executa this repor as required by Chapter 607, Florida Statutas; and that my name
appears in Block 12 or Blogk 13 i changed, or on an attachment with an address.

I T IS
A o (Fad - ISR HE R N O
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG QF| D L

FICEA OR DIRECTOR
o P -

3o
Ysb-6%77

Dayime Ficoe #

2+/p-97



