FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT fhe. g

CORPORATION WAL

ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

WOLFENDEN ENTERPRISES, INC.

ELORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(6)

T

Mashriwg Addres’sw
11275 ROUNDELAY RD
COOPER CITY FL 330286

Principal Place of Business

11275 ROUNDELAY RD
COOPER CITY FL 33026

us us 3. Date Incarporated or Qualified 3a. Date of Last Reperl
05/15/1985 06/29/1995
. Principal Place of Business - 6. T 4. FEI Number Appliod For
?ﬂ 2B| 59'2553757 Not Appilicable

Suite, AL #, 61c. Suite, ApL #, otc.

22] R 1

$8.75 Adsitional

8. Certificate of Status Desired 0O Fes Renuired
ee Hequire

City & State | City 8 Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution /CI Addod to Fees

Zp __ Gountry _Zip | Country 8. This corporation has |'HDP/(OF intanglble tax under s 189,032,
;ﬂ 25] 29| 30—[ Florida Statutes 1 Yes [No

b, Name and Address of Current Registered Agent 10. Name end Address of New Reglslered Agent

81 Name
WOLFENDEN ROBERT 82| Sirest Address (P.O. Box Number is Not Acceptable)
11275 ROUNDELAY ROAD
COOPER CITY FL 33026 63

84! Chy 85| Zip Code

FL

11, Pursuant te the provisions of Eothons GO7 0507 and 607,108, Flornida Stalules, the above namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familizr with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE _ . . B S 0 S .
Slgnaturs, typod o prcled name of registorad aoeat end Lite 1oy b e (HOTE: Feg stered Agent Signdturs 1uguU réd when reinstating] DATE

iz, ) OF FIGE RIS AND DIREGTORS ’ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [} DELEIE 11TILE [J Change [ Addition

NAME WOLFENDEN, DEBORAH A. 12 NAME

SIREET ADDRESS 6331 S.W. 34 8T 1.3 SIREET ADDRESS

ClTY-§1-2i0 MIRAMAR FL i o 14 GTY- $1-2

TIE [C] DELETE Z110ME [] Crange  [] Addition

NAME 27 NAME

STREET ADDRESS 2.3 STREE ADDRESS

CTy-§T1- 2P i 24CIY-ST-2P

TILE [C] DELETE 3 1TME (] Cnange [ Additien

NAME 32 NAM:

STREET ADDRESS 33 STAEE! ADDRESS '

CIY-SI-7IP - ) 3.4 CNY-5T-21P

ILE {7 DELETE 4 1TILE [] Change  [] Adddion

NAME 1.2 NAME

STREE] ADDRESS 43 SIAEET ADDRESS

LiTY-ST- 2P N B 14 CITY-§1- 217

TILE [J DELETE 5. 1TIME [] Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 RTREEY ADDR:S3

GITY-§3-2iP R pacav-sr-ze

THILE [ DELETE 6.1 TIRE [ Change ] Addition

NAME 62 NAME

STREE] ADORESS 63 STREE| ADDRESS

CITy-5T-2IP 64 CITY-SF- 2P

14. 1 do hereby certi
certfy thal ihe information indicated o)
path; that | am an officer or dirgctor,
appears in Block 12 or Blogk 1 i

SIGNATURE: . ¥/

g corporation or the: recaver
2, or ¢n an atigf i

it the nformation sopphod with this ing is voluntarily furmished and does not aually for the exemplion slaled in Secticn 119.07(3)k), Flarida Statutes. | further

< annual report o supnlemental annual report is true and accurate and that my signature shall have the same legal elfect as if rmade under
trustee empowerod to execute this report as required by Charter 807, Florida Statutes; and that my name

an address

Dt Prions ¥

/50 (757)Y36-027

CR2E034 (12/95)




