PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K0080 (4)

1. Corporatiocn Name

WAKSMAN ENTERPRISES, INC.

—
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

T O O

Principal Place of Business Mailing Address
8611 N. DALE MALBRY HWY 1680 LAGO VISTA BLVD
TAMPA FL 33614 PALM HARBOR FL 34685
us us
3. Date Incorporated or Qualiied | 3a. Date of Las Report
11/03/1987 04/24/1995
2. #rincipal Piace of Business 2a. Maiing Address ’ 4. FEI Number Applied For
21 m 59'29335% Not Applicable
Suite, Apt. #, els Sulte, Apt. 4, etc. B. Certificate of Status Desired O $8'75 M‘?‘““‘*"
22 a Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
r';ﬂ 28 Trust Fund Contribution -] Added 1o Feas
Zip | Country Zp Country 8. This corporation has lability for imangible tax under s 199.032,
El 28] E] ';6[ Fiorida Statutes Yes [No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
B1| Name
WAKSMAN. ALBERT M 82| Street Address (P.O. Box Number is Not Acceptabie)
16880 LAGO VISTA BLVD
PALM HARBOR FL 34885 83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
farniliar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE i o e
| Stgnatare typed or prnled name of registared agent and Iitke if epplicable. {NOTE" Regstarad Agent signature required wher. renstabng) DATE fn—-

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g

TILE DVP (] DELETE 1 1TITLE [ Change  [] Addition =

A HOLMES, CAROL L. 12 NAME 3

sreeraooress | PLOL BOX 3577 13 STREET ADDRESS g

Y- S1- 2P PANGHO SANTA FE CA 14 CITY-ST- 2P B

TILE DP [ DELETE 2 1TILE [T Change [ ] Addition | ©

NAME WAKSMAN, ALBERT 22 Nawe

streerapnress | 1680 LAGO VISTA BLVD 23 5TREET ADDRESS

CITY-S1- 7P PALM HARBOR FL 24CITY-ST-2P

TMLE ] DELETE 3 1TMLE [ Chang= [ Addition

NAME 3.2 NaNE

SIREE! ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P 34CITY-S1- 2P

TITLE [C] DELETE &4 TTINE [ Chang: [ Addition

HAME 42 NAME

STHEET ADDRESS A ISTREET ADDRESS

CITy-51-2if $4CITY-S1. 26

TILE [) DELETE 5 1TILE [1 Ghang: [} Additon

NAME 52 NAME

STREET ADDRESS §3 STREET ADDRESS L

CITY-51-2IP 54 0IY-ST-2P

TILE [ OELETE 6 1TITLE [ Chang: [ Addilion

NAME £.2 NAME

STREET ADDRESS £.3 STREET ADORESS

CiTY-S1- 71 64 CITY-5T-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gually for 1he exemption stated in Section 119.07{3)lk], Florida Sta‘utes. | further
certify that the information indicated on this annual report or supplamental annual report is true and accurale and that my signature shall have the same legal sffact ax it macke under
oath; that | am an officer or director of the corporation or the receiver o trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, or on an attachment with an’addjﬁss‘ U_) A}
eRT AdsmA . .
SIGNATURE: abelae ( 8!23)9{25-3525
Dater \ ytimg [GE]

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




