FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

NSO OF ConPORATINS Secretary of State

oo 1897 e
DOCUMENT # HE7164  (4)

orponbon Narne
Wﬁlﬁaihng Address | "I'I" I"I Iml I“II ’ml I.“II

L

W.G.F. ENTERPRISES, INC.

QL

| Foncipa Pracs of B

1018 OAK POINTE CT. 1018 OAK POINTE CT.
BLACKBURG VA 25060 BLACKBURG VA 24000-%75
Us

3. Date Incorporated or Qualitied 3a, Date of Last Report
e 07/18/1985 04/29/1896
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2| ) 59-2652436 Not Applicable
Suiter, Apt #, e Suile, Apt. #, elc. it
I J o o AR 6. Certificate of Status Desired ] $8.75 addiional
2| e 2 Fee Required
oty EsSke ] Cry & State 8. Elaction Campaign Financing $5.00 May Be
23l o 8 Trust Fund Contribution ] Added 1o Fees
o ap [ Cewntry o Country B. This corporation has liability for intangible tax under s 199.032,
[g_d_]_ [2_5_[ - %] Florida Statules [Dves [JNo
B ) 9. Name and Address of C 1 Reglsiered 10. Name and Address of New Repistered Agent
FOSTER, WILLIAM C. 81) Name
1018 OAK PO'NTE CT- B2| Streol Address (P.C. Box Number is Not Acceptable)
BLACKBURG VA 24060
B3
84] City FL 85| Zp Code

wov.sinns O Sections B07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
v agent, of both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as regislered
maliar with and accept he obhgations of Soclion B07.0505, Florida Statutes.

{NQIE Rugistered Agent signaiure reguired whan rainstannp DATE

gt 1, T e ol . AN Vs I appif

(2. AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO ) T oeeere 11 TILE ] Change [ Addition
bt FOSTER, WILLIAM C. 1.7NAME
smerenns: | 1018 OAK POINTE CT. 13 STREEY ADDAESS
Gy 51 2 BIACKBURGVA 14Ty -ST-2P

[T S A NTiT3 3 21THLE Ll Change [ Addtion
MM 2.2 NAME
SIREET ADEE G 23 STREET ADDRESS
Cile-51- A1 2.401Y-8T-20

e R 7 orLere JATITE TJchange [T Addition
T 32 NAME
SIHEE T AT S 33 STREET ADDRESS
Gy 810 e 34.CITY-81- 2P

[T S T ' [T DECFTE 41TINE O Change L1 agdition
NALE 4.2 NAME
STHEET ADEE s 4.3 STREET ADDRESS
OS5I B 4.4 CITy-5T- 2P

}m{ﬁ& EE N o KT 51 TITLE ) change T Addition
NN 52 NAME
L T ALRESS 53 STREET ADDRESS
SV ST 5.4 CITY - ST-21P

(e T "I orEE 5.1 TIE [J Change .1 Addition
Nidd 6.2 NAME
SYRELT A0 S 6.3 STREET ADDRESS

LT L S 64 CITY-5T-2IP
14 10 nereby conl fy il e information suppl-ed with this filng does not gualify for the exemption slated in Section 119.07{3Ki), Florida Statutes. 1 further certify that the

atormiahod: wckic algd ¢ is annual repart or supplernenta’ annual report is true and accurate and that my signayire shall have the same legal effect as if made under path, that

tar an oficer or diregtor of tho corporabon or the receiver or truslec empowerad (o exegyle this repart as re
appears in Bock 12 ¢ Block 130 changed, or on an attachment with an addrass.

SIGNATURE: ey

SIGNATURE AND TVPED OF FRINTED NAME OF SIGNING OFFICER OR DI

'ed by Chapter 607, Florida Statules; and thal my name

Daytime Pha-w &

Q49040

 Yo/77 _ sWacss

ComORATON - Apr 16 1997 8:00am
ANNUAL HEPORT y" S

CR2E034 (9/96)

-~



