FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

o

PROFIT
CORPORATION
ANNUAL REPORT

)

o
‘_ﬁa"

‘;&\ FLORIDA DEPARTMENT OF STATE
\1 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

WANDERING TRAWLS, INC.

K13107

(3)

Principal Place of Busness

% JANE SCHREIN
5705 HOOD RD
PALM BEACH GARDENS FL 33418

Mailing Adclress

% JANE SCHREIN
5706 HOOD RD
PALM BEACH GARDENS FL 33418-1512

FILED
Jan 24 1997 8:00am

Secretary of State

R RCATRARR KR TR RO

8. Date Incorporated or Qualified

01/28/1988

3a. Date of Lasi Reporl

03/16/1996

2. Principal Place of Business
21

2a. Mailing Address

26]

4. FEt Nurnber

65-0020925

Applied For

_Dlot Applicable

Suite, Apt #, ec

Suite, Apl. #, elc.

§. Certificate of Status Desired

0O $8.75 additional

25)

20] 30]

Florida Statutes

D Yes [JNo

EI —271 Feo Required

Cily & Slate |__ Cny&Sate 6. Election Campaign Financing $5.00 May Be
23] 28} Trust Fund Contribution Added to Fees
_l Zip _ Country Zip Country 8. This corporation has liability for infangible tax under 5. 199,032,
24

9. Name and Address of Current Reglatered Agent

10. Name and Address of New Ragistered Agent

SCHREIN, JANE
§705 HOOD RD
PALM BEACH GARDENS FL 33418

81| Mame

82( Street Address (P.0. Box Number is Not Acceptable)

83

84| City

25| Zip Code

FL

11, Pursuant fo the pravisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose“or changing its registered
oftice or regsiered agent, or bolh, m the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as ragistered
agent | am famiiar wath, and accepl the oblgahions of, Section 607 (505, Flarida Statutes,

SIGMATURE e
Skgnatore, fyoed on printed naire of regiconed agent 2o e i applicabls (NOTE Registered Agent signature reguired whan reinstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PST [CJ peLene 1A TMLE [ JChange L] Addition
NAME SCHREIN, JANE 1.2 NAME
streer aooress | 5705 HOOD RD 1.5 STREET ADORESS
CITY-ST-2)P PALM BCH GARDENS FL 14 GITY-5T-71p
TLE D [T ceete 21TIME L1 Change  [_] Addition
NAME SCHREIN, JANE 22 NAME
street anokess | 5705 HOOD RD 23 STREET ADDAESS
CITY-51-2P PALM BCH GARDENS FL e 2 4CITY-ST-21F
e [T DELETE 31TINE O Change 1] Addition
NAME 32 NAME
STREET ADURESS 33 STREET ADDRESS
GITY-S1-20P 34, CITY-ST-21P
ML 3 DELETE 41TIHLE L] Change ] Addilion
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDIRESS
CIFY-51-2F 44 CITY-ST-2IP
L [T ceLeTe 5.1 TITLE ] Change ] Addilion
NAME 52 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-ST-71P 54 CITY-ST-2IP
TILE ] pELETE 61TIMLE L] Change L] Addition
NAME 87 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2% 64 CITY-S1-71P

I arm an officer or director of the corporation
appears n Block 12 or Bigck 13 if change

SIGNATURE:

the receiver or lrustee emgio
on

attj:bmlwilh anladess
Mjﬁ(\g"

E AND YYPED DH PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

la

14. | do hereby cerlify that the infarmation supplied with this filing does not aualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl o supplemental annual report js rue and accurate and that my signature shall have the same lepal effect as if made under oath; that
red (0 execute this report as required by Chapler 607, Florida Statutes; and that my name

&EiA),,ﬁa_BSl'_'_\:ﬂ \ SUI-L95-& %9,

Daytima Phono #




