FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 _ e _
DOCUMENT # L05292 (2)

1. Gorporation Name

WONDERFUL WORLD OF WEDDINGS, INC.

Ft ORIDA DEPARTMENT OF STATE.
Sandra B. Morlham
Sacretary of Slate
DIVISION OF CORPORATIONS

A

3. Date Incorparated or Qualif.od {35 Date of Last Report

07/26/1989 05/01/1995

Mailing Adcress

Frincipal Place of Basmoss

2213 LAKEWOOD CIRCLE 2213 LAKEWOOD CIRCLE
NOKOMIS FL 34275:3524 NOKOMIS FL 34275-3524

| "2, Prrcipal Place of Busimess 2a. Maiing Address o 4. FE Number o ‘ Appled For
_21‘ L . 26] o I 65’91§_4§52 o Not Applcable |
ite, Apl. #, . suite, C#, els. . . i
| Sute Apl. #, etc - Suile, Apt. #, et 5. Cerlificato of Stalus Dosired 0 $8.75 Additional
221 B 27] Foe Required
_ Gty & State | City & State 6. Fiection Campaign Financing r) $5.00 May Be
21[ I . 28] _ Trust Fund Gontribution Added to Fees
&p | Gountry | Sipy | Country 8. ‘This carporation has liability for intangitde tax under 5 199.032,
124 25 29] 30| | frorida stautes O ves [Ino
B __ 8. Name and Address of Current Registered Agent - 10, Name and Address of New Reglstered Ageni
Bl Name
DOUGLAS, MIKE 63| "Sirant Addirass (7.0 Bk Nuniber s Noi Accaiame) T -
1872 SOUTH TAMIAMI TRAIL L o
SUNE D 83
VENICE FL ElI ——FL 85| Zip Code

|11 Pursuant 1o the provisions of Sections 607.0602 and 607.1508. Florida Statutes, T above-named corporabon sdbnits s staenient for the purass of changing It regrtered ofice
or registored agent, or botn, in the State of Florida, Such changa was autharized by the corporation's bivard of drectors. | heraty accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Sestion 6070505, Florida Stalutes.

SIGNATURE _ . e L - . e
e e Byt Wi O 0SS e of roy v At a0 Hantioiy INOTE i g Syt 7wl i finii &
(12, OFFIGERS AND DIREGTORS 13, . . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 17 g
TeF D [] DELEIE 1 110LE 03 Crange [ Addition |
MARE SElDLER, ROGER 1.2 Hamt gg
siwetrasoness | 2213 LAKEWOOD CIRCLE 13 SI4FET ADORE 55 g
L oiesze | NOKOMISFL o agemesiae | o o e
TIE FO {C) DELETE 2 11 [ Chargz  {] Addilon |42
BAME SEIDLER, NORMA, L 22 NAME
seeranpress | 2213 LAKEWOOD CIRCLE 2 STREH] ADDRESS
| arsear | NOKOMIS FL e Mot |
TIELE D [ DELETE 3 1TILF [[] Changz  [] Addtion
HisF WAALA, MARGARET A 32 NAME
STRET T ADDRTSS 16955 W HICKORY TR 53 SIHEL] ADDRESS
cosize | NEWBERLNWL 0 Rwenesar | N T
THLE ] DELETE 41 THLE [ Change  [J Additon
HAME 420
SIHEH ADLAESS 43 STREED ADLRE S5
| Cavestae L Lo I 44 CTY-81- 20 e e e e
TILE {_JDELETE 5 1TILE [} Change  [] Agdition
NAME 57 NAME
STREE] ADTHESS K ASTREE | ADDRESS
oS . _ o st | o
IR [ DELETE 6 1TLF ) [ Change [ Addtien
NAME £2 NaME
STHEET ADDRISS £3 SIREET ADDRESS
""m]y_‘g.'.;\a 640Ny SI-AF e

14. | do hereby certity that the information supplicd wilh this filing is voluntarily furnished and does not quality for the exemption slatecd in Section 119.07(3)(k, Florida Statutes, | further
certily that the infarmation indicatod on this annual report o supplemental anaual report is true and acc rate and that my signalurg shal bave the same lega effect as if made under
oath; that { am an officer o director of the corporation or the receiver or trustee empowered 1o execute this reporl ax reduired by Chapler 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: . ’yﬂw’?‘? (Freo, 4/2/96  941-966-4519

NATURE AND TYPED DA PRINTED-NAME OF SIGHING GFFIGER DR DIRECTOR e Tt e Presa#




