MAY 1 IS $225.00

* FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1996

-

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H67164
1. Corporation Name

W.C.F. ENTERPRISES, INC.

(4)

Principal Place of Business

1018 OAK POINTE CT.

Mailing Address
1016 OAK POINTE CT.

NN TN

BLACKBURG VA 25060 BLACKBURG VA 24060
us A. Date Incorporated or Qualified 3a. Dats of Last Repon
07/18/1985 04/28/1995
| 2. Principal Place of Business | 2a. Maiing Address 4. FEt Number Applied For
2ﬂ 2—61 59“2552438 Not Applicable

., e At #, elc. Sulte, Apt. 4, elc. §. Cartificate o! Status Desired O $8'75 Add.‘“°"a’
221 -El Fea Required
Cuy & State | City & State 6. Eloction Campaign Financing $5.00 May Be
23] 28] Teust Fund Contribution Added 1o Feos
| _&p Country Zp Country B. This corporation has liability for intangible tax under s 199.032,
2] 25 29 30 Florida Stalules D Yes [ONo
- ] 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
FOSTER' WILLIAM C. B2 Street Address (P.O. Box Number is Not Acceptable)
1018 QAK POINTE CT.
BLACKBURG VA 24060 83
84| City FL lss Zip Gode

11. Pursuant ta the provisions of Sections 607 0502 and 607.1508,
or registerad agent, or both, in the State of Florida. Such chan:

Fionida Statutes, the above-named carparation submits this staternent for the purpose of changing its registered office
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famihar with, and accent the obligations of, Section 6070505, Hlorida Statutes.

SIGNATURE __ _ A . L - . I N B ——
Sigrairs, typad or printad rame of regisheed ag 1d btle i applicatiie NOTE. Rugistered Agant signature requred when reinstatng) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 1.1 TILE [ Change  [) Addilion
HAME FOSTER, WILLIAM C. 1.2 NAME
STREET ADORESS 1018 OAK POINTE CT. 13 STREET ADDRESS
CITY-51 -1 BLACKBURG VA 1400Y-§1- 2
Tt [] DELETE 2 1T0LE [ Change {7 Addition
NAME 22 NAME
STHEFT ADDRESS 23 STREET ADDRESS
CHY-ST-21P ZACITY-S1-ZP
THILE [ DELETE 31TILE [ Change [ Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
|_ory-st-ae A40TY-ST-TIF
1LE 7] DELETE 4 1TITLE [Q Change [ Addition
NAME 42 NAME
STHEET ADORESS 43 STHEET ADDRESS
CITy-87-2IF 44 CITY-ST-2IP
TILE [ DELETE & 1 TILE ] Change  [] Addition
NAME 5.2 NAME
SIHEET ADDRESS 53 STREET ADDRESS
| oy St-ap 54 CITY-51-2P
TLE [7J DELETE B.1TITLE [J Change  {7] Addition
NAME 6.2 NAME
SIKEET ADDRESS 6.3 STREET ADDRESS
Cliv-§T-7F 64 CTY-57-2IF

aath; that | am an officer or director of the corporation or the re
appears in Block 12 or Block 13 if changed, or on an ai}achnle

/

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does
cerlify that the information indicated on this annual report or supplemental annual report is trugand accurale and that my signature shall have the same leg:

t qualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
al eifect as if made under
coiver or trustee empoweregA0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name

2 3 .

ith an addé; . -
SIGNATURE: . .-~ {{'ﬁJw A m(ﬁm—ij :

it w
‘ SIGNING OFFICER OF) *’J / l—gej [ ‘54&531 m{!}?l:?&j

CR2E034 (12/95)




