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

PROFIT B
CORPORATION :
ANNUAL REPORT

I 1996 .‘
DOCUMENT # F12899

1, Corporation Name

WANTZ ENTERPRISES, INC.

) FLORIDA DEPARTMENT OF STATE

i Sandra B. Moritham
Secretary of State

DIVISICN OF CORFPORATIONS

(3)

NN M

3a. Date of Last Report

Principal Place of Business Mailing Address

% LOIS WANT2 % LOIS WANTZ
$10 70TH STREET 510 70TH STREET
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217

3. Date Incorporated or Qualified

12/16/1980 06/06/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 26] 592058526 Not Apphcable
Suite, Apt. #, elc. Suile, Apt, #, ete. 5. Certificate of Status Desired 0 $B8.75 Additional
@ ) 27] Feé Required
ity & State Gity & State 6. Elaction Campaign Financing 03 $5.00 May Be
;:;J m Trust Fund Contribution Added to Fees
Zp Country Zip Gountry 8. This corperation has fiability for intangible tax under s 199.032,
a—l El m ﬂ Florida Statutes Yes [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
WANTZ, LOIS 83 Stromt Adaress (P.0. Box Nunbwr 15 Not Asconiabi)
510 70TH ST
HOMES BCH FL 33510 83
84| City FL lss Zip Code

|11, Pursuant to the provisions cf Seclions 607.0502 and 6071508, Fionida Slalules, the above-named corporation submits s slaterment for the purposs of Changing s registerd office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as reqistered agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

(g

appears in Block 12 or B\ock)13 if changeq, or on an attachment with an address.
SIGNATURE: _ Q‘éu LJ
MAT

Lﬁ ANDTYPED OR PRFNTED NAME ﬁsuanmo_mncen OR DIRECTOR

SIGNATURE __ L B
l Stguiatare, typed o prnt zd name of registerad agant and btie it apphzatie [NOTE" Reg-stered Agent signature requ red when reinstating! DAt 6
12. QFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PD [ DELETE LITILE L] Cnange L] Addition g
haME WANTZ, CHARLES G. 1.2 NAME 3
siweeraooress | 8385 CLOVER RIDGE RD. 1.3 STREET AODRESS &
CTY-$1-2P CHAGRIN FALLS OH 14CiTY-51-29 &
TILE SD 7] DELETE PRRILY: D) Change [ Addten | ©
N WANTZ, LOIS 2.2 NAME
seet eooness | 510 TOTH STREET 23 SIAEET ADDRESS
CITY-57-7IP HOLMES BCH FL 24 CHTY-S1-2IF
T V ] DELETE 43,1 TI0LE [[) Change  [C] Addition
NAME MILLER, MARY W 32 NAME
sireeranoress | 910 70TH 8. 33 STREET ADDRESS
CiTY-S1- 7 HOLMES BEACH FL 34217 34CITY-51-2F
1ITLE (] DELETE 417TIMLE [] Change  [] Addition
NAME 42 HAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 7P 24 CHY-SI-71P
TILE [] DELETE 5 1 TILE [ Change {1 Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 7IP 54 CITY-ST-2ip
TILF ] OELETE B ITITLE [] Change ] Addition
HAME £2 NAME
SIREET ADORESS £3 STAEET ADORESS
envestae 1 §40TY-5T-21P

4. i do hereby certify thal the irformation supplied with this filing is voluntarity turnished and does not qualily for 1he exemption stated in Section 119.07(3)(k), Forida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ovath; that | am an officer or director of the corporation or the receiver ar trustee empowered to execute 1his report as required by Chapter BO7, Florida Statutes; and that my name

PH-TTF-3/59

Cuytwr e Phone #




