oy

FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROMT
GCORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # (26663

1. Corporation Name

B. WISE ENTERPRISES, INC.

L

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortharm

Secretary of State
DIVISION OF CORPORATIONS

(6)

Pincipal Place of Business

3418 HANDY ROAD. #204
TAMPA FL 33618

Mailing Address

3418 HANDY ROAD, #204
TAMPA FL 33616

RIS ERTAAR M

.Wf)ia'lek Ir{c:ioir';;or}jt'e'(i Br Ouahhedm[ 3a. Dale of Las! Report

03/07/1983 | 04/11/1995

2. Principal Piace of Business 24, Maiing Address R 4. FEl Nummiter Appled For
21] _ 2] . G 592646943 Nt Acplicatie
Suite . . Suit i .
L uite, Apt. #, oto Suite, Apl. #, et 5. Certifcate of Status Desired 0 $875 Adcﬁnonal
22' EI Fee Required
| City 8 State - City & State 6. Flection Camipaign Friancing 0O $5.00 may Be
231 . . 23l B _ Trust Fund Contribaution Added to Fees
) Zip B Country | 2p B Country 8. This corporation has liabilty for intangibie tax under s 189.032,
24] 25 2] 30| Florids Statutes [ Yes [INo
777 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
WISE, ROBERT S. 831 Streot Adcons (P00, Tiox Munibe is Not Acceptable)
3418 HANDY ROAD, #204 L. ; o
TAMPA FL 33618 8
ga| City ) o FL 85| Zip Code

|11, Puarsaant to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above named ¢
or registered agent, or beth, in the State
familiar with, and accep! the obligations of, Scotion B07.0505, Horida Statutes.

SIGNATURE _

of Fiarida. Such change was authorized by 1he corporation's board of diregtors. | heretyy aocept the appaintment as registored agent. ) am

crporation sabmils fhis statensent for tho purpose of changing its registered office

Sigrarars Tyt o proted Lans of egis e apt a0 tie © a@ ol e TR Pt ] Ages Sigr it i o] wien e shitng DATE

2. _ i OFFICERS AND DIRE CTORS 1a. o “ADDI IONSCHANGE S 10 OFFIGE RS AND DIRLCTONS IN 12
T SPD (] DsiETe PATIE [] Change  [[] Aodition
NaE WISE, ROBERT S. 12 NAME
sirceraooress | 3418 HANDY ROAD #204 13 SIKEE | ADDRESS
Cly-51.2ip TAMPA FL | 1aciy.sioe o . - . ]
TITLE [} DELETE 7 1TIILE [ Chaage [ Add-tion
HaME 2 2 HAME
STREET ATDRFSS 2 3STREEN ADORESS

| _Cimv-§1-2Ip . — . _ pastmesvar oy e e s e
TILE ] DELETE KRRA(T [3 Changz  [] Addition
N 32 NAME
STRTE] ADCRESS 33 STRIET ADURESS
CY-SI2F B . Rwaomestae | . i
THLE [} DELFTE 41T [] Change [ Addion
HAME 47 NaKE
SIREF] ADORESS A3SIREE | ADDRESS
CITY-S1- 2P ~ o o L Raarayesleaw _ o )
THIF [] DELETE 5 1 TITLF [ Charge  [] Addition
NANE 52 KAME
SHAEET ADDRESS 53 STHEET ADIRFSS

| Eav-st-ak ] .. I e Sa0iy-SE-2F N e - . _ |
TLF [ ] DELETE 6 1TILE [ Cnange 7] Addition
NaME B2 AN
SIKEFT ADDRESS &3 STREF| ADDRESS

| _cny-si-a o gagmy-st-zh | A

14, 1 do hereby certify that the information suppiod with this Ting is voluntarily fursished and does nol gu

a'if;'l-f-\i_)r_ﬁ_e“e_xéﬁwplwor1 staled in Section 119.07{3)k), Florida Statutes. | further

certify that the information indicated on this annual report o supplemental annua’ repor |
aath' that | am an officer or director of the corparation or the receiver or trustea enipowe
appears in Block 12 or Block 131

SIGNATURE: _

c\ Pesiday  -s-96 FI390864S

SIGNM URE AND TYPED DR PRINTED NAME OF SIGNING orrlen on DiRECTOR

s true and accurate and that my signature shall have the same legal effect as if made under
red 1o execute this report as requi-ed by Chapter BO7, Florida Statutes: and that my name

s T Diagmone Proce #

CRZ2EQ034 (12/95)




