PROFIT ;
CORPORATION
ANNUAL REPORT

I 1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

W.F.R., INC.

DOCUMENT # 836418

(4)

Principal Place of Business,

FILED
May 01 1996 8:00 am

Secretary

of State

Malling Addrass

A ERVRA GO AMR M

P. 0. BOX 605 P. 0. BOX 605
ZELLWOOD FL 32798 ZELLWOOD FL 32798
3. Date Incorporated or Qualified | 3a. Date of Last Repont
05/26/1976 08/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Apphed For

21_| El 74'1038?04 [ Not Apphcable

Suite, ApL. 4. efc. Suite, Apt. #, ele. 6. Certificate of Status Desired O $8.75 Additional
22-| ;l Fea Required

| Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23—| El Trust Fund Contribution 0 Added 1o Fees
| o L Country | Country B. This corporation has liability for intangible tax under s 199.032,
24| 25} 2] a0] Florida Statutes [0 ves [Ito
9. Name and Address of Current Reglstered Agent 10, Name and Address ol New Reglstered Agent
81| Name
ROGERS, STELLA R. B2| Streel Address (7.0, Box Number 15 Nol Acoeptabis) —
26210 BEAUCLAIRE DR.
TAVARES FL 32778 83
84| City FL ]ssl Zip Code

SIGNATURE _ _

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corperation'’s board of directors. | hareby accept the appointment as registerod agant. 1 am
familiar with, and accept the obligations of, Section 07.0505, Florida Statutes.

Signanure, lypen or prin-ed mume of negstened agorl a1d 10 I apicane, T OTE: Ragistersn Agen! signalure required when ramslatngi OATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [] DELETE 1.1TILE [ Chang:  [] Addition
HANE ROGERS, STELLA R. 1.2 NAME
streesonsess | 29210 BEAUCLAIRE DR. 1.3 STREET ADDRESS
EIY-S1- 2P TAVARES FL 14CITY-§T- 2P
TITLE EV [7] DELETE 2 1TILE [ Chang: [ Additian
KANE TENBRAAK, RENE 2.2 HAME
stweet aooress | 184 WOODCRAFT DR. 2 3 STREFT ATDRESS
y-51-2 APOPKA FL 24 CTY-ST-2F
TILE v [C] DELETE 3 1THLE [] Changs  [] Addition
RAME TENBRAAK, INEZ 32 NAME
sreeiaooress | 784 WOODCRAFT DR. 3% STRLET ADDRESS
CIry-51-2p APOPKA FL 34CITY- 1.2
ILE S [CJ DELETE 4 1TILE [ Chang: ] Addition
(EXE MCCONNELL, WM. STEPHEN 42 NAME
STREET ADDRESS 1115 N WESTSHORE BLV 115 43 STREET ADDRESS
LIy -51-2P TAMPA FL 44 CITY- ST 2P
WL C [C] DELETE 5 1 TITLE [ Chag: [ Adaition
KA ROGERS, W.F. 52 NAME
STREE! ADDRLSS 29210 BEAUCLAIRE DR. 53 STREET ADDRESS
BTr-§1-2 TAVARES FL 5.4 CITY- ST- 2P
TITLE [ DELETE 6 1TILE (7] Chang:  [] Add%en
HAKE §.2 NAME
STREET ADDRESS & 3 STREET ADDAESS
Cy-§t-7p 64 CITY-5T-2IF

appears in Block 12 or Block 13 if changed,

SIGNATURE: m

SIGNATURE AND TYPED DR PRIN

14. | do herehy certify that the: information supplied with this fiing is voluntarily furnished and does not quakty for the exemmption stated in Section 119.07{3)(k), Florida Stautes. | further
certify that the information indicated on this annual report or supplemental annua! repart is true and accurate and thal my signature shall have the same egal effect as if made under
oath; that | am an oficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and hat my name

on an attaghment with an address.

W, s ﬂ?sﬁgnf//,s"“—:‘/%%?/ 4 S

(R A N A4
MAME OF B1GNING OFFICER OR DIRECTOR

CR2E034 (12/95)



