. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

b

PROFIT
CORPORATION
ANNUAL REPORT

OCUMENT #

1. Corporation Name
W.C.F. ENTERPRISES, INC.
- .

Principat Place ol Business

1018 OAK POINTE CT.
BLACKBURG VA 25060

office or registercd g
agenl. | an familiar with,

o o o o

H67164

FILED

3Ry "‘,\ I LORIDA DEPARTMEN OT;STA‘TE
; “'?' Sandra BMMortham
/ Socrelary of State
AT

DIVISION OF CORPORATIONS

Jun 22 1998 8:00am
Secretary of State

(4

Ma}'i-lll-wé Addross
1018 OAK POINTE CT.

BLACKBURG VA 24060
us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/18/1965

2. Principal Flaca of Busmoss 2, Mailing Acdress 4. FEI Number Applied For
1605 . |»| P,0, BOX 1605 59-2552436 Not Applicabld
Suite, Apt. #, alc. Suiler, Apt. #, elc. :
’ - . 6. Cerlificate of Status Desired ] $8'75 Additional
2_71____ _ __2_'{]_____ e Foe Aequired
City 8 Stale . Lty e Slalo 6. Elclion Campalgn Financing $5.00 May Bo
23] BLOWING ROCK, NC 28] BLOWING ROCK, NC Trust Fund Contribution Added to Fees
Zip . Gountry | n Country B. This corporation owes or has paid the current year Intangible
;‘ 28605 ?5[ osa 29]_ 28605 m usa Personal Property Tax due Juna 30, Yes [ No
_____B Name and Address of Current Repistered Agent B 10. Name and Address of New Reglstered Agent
FOSTER, WILLIAM C. 81| Mame
1018 OAK POINTE CT. 82} Streot Address (P.O. Box Number is Not Acceptabie)
BLACKBURG VA 24060
83
]
84| City

FL ]asl Zip Code

11, Pursuant o the pragsions of Sections 607 0502 and 607, 1508, Tlonda Staliles, he above-hamed corporation SUBTTIs this stalomont for the purposs of changing its registarod
nt,or bolh, in The State ol Florida Such change was aulhorized by the corporalion’s board of directors. | hareby accept the appoirtment as registercd
atl aceept the obligatons of, Section 607 05085, Flonda Slathiutes.

SIGNATURE ____ . . _. R FU e

Sigrahurc b dar e dune G g e gl il ot apgd il INOTE Ragisteed Agent signasure requited when reinstating) DATL =
12, ONVICERS AND BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TOLE L T T oeceTE 11 THLE TXcnange ] Addttion |2
N FOSTER, WILLIAM C. r2Han S Gramw K1/ Roadl. 3
STREET ADDRESS ‘_013 OAK POINTE CT. 13 STAIET ABDRESS P.O. BOX 1605 N/A 8
CITY - §1-2F BLACKBURG VA o 14 CIY-51- 2P BLOWING ROCK, NC 2 o
TLE [Toeie 21T ? %mﬁ_ O
NAME 2.2 NAME
STAEET ADDRESS 23 5TREE ADORESS
CITY-§7-721° 2 40NY-81-2F
TINE 1 ) T T il 3 TILE [JChange [ Addiion
KAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-§7-21P ) . L 34 CITY-51-7IF p)
TILE [T otcete IRRCNS hange Addition
NAME 4 2 NAME
STREET AODRISS 43 STAFET ADDRESS @ J&
CiTY-§1- b B 44 LITY-ST- 7l
TMLE L peunie 51 THTLE / Y[ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CiTY-51-2Ip 5.4 CITY-51-2IP
WE T T EJ ouieie g1T0E ] - ‘ ],:I.Qhange [ Addtion
KAME 5.2 NAMF = NaaLs
STREET ADDRESS 6.3 STREET ADDRESS Uee
CITY-S1-2P e 54 CITY-51- 2P
14, | hereby cortify thal the information supplied with this filing dacs nal quality for the exemption stated in Section 1198.07(3Xi), Flarida Statutes. | further certify that the informaticn

indicated on this anoual reporl or suppdomental annual reportis Irue and accurate and that my signature shall have the sam,
officer or direglor vf the corpacalion o The receiver of trustee eripewored 10 execule this report as required by Chapter 6
Biock 12 or Block 130f changed, or onoan altachient with an addross

yon

legal effoct as if made under oath; that | am an
" Florida Statutes; and that my name appears in

A

a4



