FILE NOW: FILING FEE

AFTER MAY 1S $550.00

{ ~ PROFIT

CORPORATION
ANNUAL REPORT

1997

;‘} FLORIDA DEPARTMENT OF STATE
ey

4 Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

W.F.R., INC.

836418

(4)

Principal Place of Gusingss

Mailing Addrass

FILED
Apr 28 1997 8:00am
Secretary of State

G A

P. 0. BOX 805 P. Q. BOX 605
ZELLWOOD FL 32798 ZELLWOOD FL' 32788-0805
3. Date Incorporated or Qualified | 3. Date of Last Report
|2 Principal Place of Businoss 28, Majling Addrass 4. FE| Number Applied For
2] 26| 74-1088704 Not Applicable
Suite, Apt #. ete Suite, Apt. #, etc o ) $8.75 Additional
- 5. f y
?3‘1 ) ;ﬂ Certificate of Status Desired [} Feo Required
| City 8 Sute [ CtyéState 6. Election Campaign Financing $5.00 May Be
311__4_ e 23] Trust Fund Contribution Added 1o Fees
| Zp __ Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
Eﬂl, o 2 ] 29 ?0] Florida Statutes Cyves e
7 """, Name and Address of Current Fegisterad Agent 10. Name and Address of New Reglsiersd Agent

ROGERS, STELLA R.
26210 BEAUCLAIRE DR.
TAVARES FL 32778

81 Name

82| Street Address (P.0. Box Number is Not Acceplable)}

83

84| City

85| Zip Code

FL

SIGNATURE

{17, Pursuant io the provienns of Sections 607,0602 and B07. 1508, Flonida Statules, the &

bove-named corporation submits this statement for the purpase of changing its registered
oflice or regislerect ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent 1 any famibar wilh, and ageept the ohiigations of, Section 607.0505, Florida Statutes. ,

ess

) / t' 49 ¢
&?O/R—% _J Date

s ot O agent gnd W I apphcatin. (NOTE Regisiered Agent Bgnatura required when relnstalingy DATE
[z ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
me . [p T ] DELETE 11T11LE [} Change L] Addition
Naat ROGERS, STELLA R. 1.2 NAME
sutraonaes | 29210 BEAUCLAIRE DR 1.3 STREE] ADDRESS
ons-s1.2r | TAVARES FL 14 LY. 5T-21P
ST | BY CToeiEre 21 1ILE [T Shange [ Asdirion
NAME TENBRAAK, RENE 22 NAME
strefr rcoress | 784 WOODCRAFT DR, 23 STREET ADORESS
ervstoe | APOPKARL 2 4CITY-§T-2P
e Y] [T oeLETe 3.1 THILE [T Change 1] Addition
NAME TENBRAAK, INEZ 32 NAME
siecer anokess | 784 WOODCRAFT DR. 3.3 STREET ADDRESS
Cily-§i. 7 APOPKA FL 34, CiTY-S1- 2iF
e [ N T i CJ DeCETE 41 THLE [T Chenge L] Addition
i MCCONNELL, WM. STEPHEN 2
seeraneriss | 1199 N WESTSHORE BLV 115 43 STREET ADDAESS
L omrstae | TAMPA FL AACITY-§T-2IF
i c [T oeLene SATILE LI Change L] addition
NAME ROGERS, WF. 52 NAME
siweer anoness | 28290 BEAUCLAIRE DR. 5.3 STREET ADDHESS
ovsr-n | TAVARESFL 540 -ST-2p
Tt o N W 5T B1TTLE T Crange [ Addition
NAME 2 NAME
SIREE [ ALGRESS £3 STREET ADDRESS
oy st | 64 CITY-S7-21P
14. 1 do hereby cerlily thal the information supplied with this filing doas nol quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

islormaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that
I am an officer or diector ol the corporation or the recaiver or frusiee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

appears i Block 12 or Block 13 {f changed, or on an attachmen)
SIGNATURE: _ g JVAL 71 Vil

" BIGNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFI

Daylfoe Prona ®
| ’

CR2E034 (9/96)




