07071999-90011-037-$150.00-$150.00 iy
“ FILED

1999.

FLORIDA DEPARTMENT OF STATE

Kotherine Hars Secretary of State

Secretary of State
DIVISION OF CORPORATIONS

CORPQRATION
ANNUAL REPORT

1999

- 'EF'{SE.?"'W"'W | ————" Jul 07, 1999 8:00 am

07-07-1999 90011 037 ***150.00

POCUMENT # 97000001718 T
WRSA ENTERPRISES, INC. ;

AR

Principal Place of Business Mailing Address
137 PLANTATION DR 137 PLANTATION DR
THUSVILLE FL 32780 TITUSVILLE FL 32790
us us DO NOT WRITE IN THIS SPACE
; 3. Date Incorporated or Quallfied
! 04/03/1997
2. _Principal Piace nf Business 2a. Mailing Address .4 FEINumber. ______ . T __| Appliag For
1] & 1350 Courltney (Llar & Dywfos] /52 Corssiien ZotB Pens| 541298399 Not Agplicable
Sulta, Apl. &, etr. Suite, Apt. #, atc. 5 | of Statua Dasired O $8.75 Additional
22 27 Fea Reqguired
City & State Gity & State 6. Eiaction Campaign Financing $5.00 May e }
e TN T B E, FLWE—TIMUIC({L , e~ ~tnsivimscowtswen — (] Added o Fees
Cogntry try 8. This corporation owes tha current year
] 3.9 750 I b 20] _?9’7 50 . %“}5 intangible Parsonal Property. Clves [lno
°. Namamdl-‘“* of Current Ragistisred Agert 39. Name Bnd Aduress of Wew Registered Agent
. 31| Name
ADAMS, WILLIAM R
137 PLANTATION M 82| Street Address (P.C. Box Numbar is Not Accaptable)

TUSVILLE 7L 32780 - (P93 7 Ghe-Cove Dwhx
™ °"'Tz TeeSole FL = 259 5>

1.

SIGNATUR U—NLL! ) l-l?._. R 2. Kopped 'Z’er/ 79

Pursuant to the provisions. 360705020nd6071508 FlondaSlsmes tha abaove-n submits this statement for the pumpose of changlng its registered
oﬁic:‘- olr regi rled ordbom ::'; a was alm'oarizad by Ihe corporation’s board of directors. | hareby accepl the appo:nu'ne reglstered
age iar and acce

Typed or prirted name dugm-u agent aixd iia I apiicable. -
QFFICERS AND DIRECTORS mD\TiMSJCHMGES TO O‘FF!CERS AND DIRECTORS IN 12 %-

TME PCT Toeere LITME [T change [ adation | 2
NAME ADAMS, WILLIAM R 1ZNAME . g
smreetaporess | 437 OAK COVE RD 1.3 STREET ADORESS ]
STYSTZP TITUSVILLE FL 32780 1ACTY-ST-ZP g
me 57 " otwere Z1TmE [ enange (] Addtion
AE ADAMS, SANET F TZNAME
smeetanoress | 437 QAK COVE RD 2.3 STREET ADDRESS
ATYATZP TITUSVILLE FL 32780 24 CITYSTDP
™E Do A4TME T thange L} Addiion

we 32 NAME

_ ReETADORESS| - 31 STREET ADDRESS N S

mYsTap 14 CIVETZP .

me [Joeere T [ crangs [ adeition

IAME 4.2 NAME

TREET ADDRESS 4.3 STREET ADORESS

my-sT2P ) 4 arrsrae

ITLE D—;ELETE SATITLE D Change D Adchban

AME 52 NAME -

IREET ADDRESS 5.3 STREETADORESS

TrEIEe sacrvelze

ne [Joetere 6.1 TIE L) crange [ ] additon

wE 8.2 NAME

“REET ADDRESS 8.3 STREET ADDRESS

TYSTZP B4 CITYST-ZP

1. | hareby certify thal the Informatior supplied with this filing does not qualify for the exernption stated In section 119.07(3)i), Florida Statutes. | further centify thal the information
mdicaladom annuat repofl o7 suppismental annua) report is trus and accursie and thal my signature shail hava the aame legel effact aa if made under oath; that | am

ln Block 120rB!od¢ 13 if cha

;IGNATURE:

recor of the covp o of the recelver or trusiee ampowersd to execute this reporn as required by Chapter 607, ida Statutes; and that my name appears

et el (i R by ot
Daytime Phone ¥ y -

:m‘run&nmwmunmnw LF BIGHMNG OFFICER DR DIRECTDR

w;mmz- S. %ws



