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FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

A Corporation Maro

“Principal Piace o B
11278 ROUNDELAY RD
logopsa OITY L 33026

RN
ollice or e

SIGNATURE

AL L SN,
14, | do nareby Gerlify thiat the indor

eformation indicated onthis anneal repd ) ] ]

tatiof or the recever o fuglee empoyerad o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name

SIGNATURE:

DOCUMENT # M15463
" WOLFENDEN ENTERPRISES, INC.

(6)

Maiting Address

11275 ROUNDELAY RD
COOPER CITY FL 330261354
us

FILED
Mar 06 1997 8:00am
Secretary of State

MLV HORAR MR

3. Date Incorporated or Qualified | 3a. Date of Lasi Report

05/15/1985 06/23/1996

[ 2. Principal frace of Bus [ 2a. Maiing Address 4, FEI Number Appliod For
Ell B 26 e 59-2553757 Not Applicable
C Suite, Apt &, als Suite, Apt. #. elc. it
------ o - 5. Certificate of Status Desired L] $8.75 Aaditional
22| , 27| Feo Required
| City & Suate | City & State 6. Eleclion Campaign Financing $5.00 May Be
El e 28| Trust Fund Contribution ] Added to Fees
2 Country | 4D Country 8. This corporation has Jiabliity fog injarfgible 1ax under s. 199.032,
2 ‘ ‘ ]
2al e o 20| [30] Florida Statutes Yes [ No
| 9, Name end Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
WOLFENDEN ROBERT B1| Name
11275 ROUNDELAY ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
COOPER CITY FL 33026 \
83
84| City FL 85| Zip Code

e provisons of Seclic
wd ngoent, or b

Lari an ollicer or doestor of the car
appears it Block 12 o Block 34 i

s 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
I inhe State of Florida Such change was authorized by the corporation’s board of diraclors, | hereby accept the appainiment as registerad
agent | am famitar wilh, andt accept the abligatons of, Sectan 607.0505, Florida Statutes.

G4 CITY-5T-21F

G e L1 A PRt g S0 20 e a8 e e I agy (NOIL- Flagislered Agen! sigraturs required when relnstaling! DATE
N T OFHICERS ANG DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 I3
THLE PD [T oiierE 11MLE [T Change LT Addiion |
havE WOLFENDEN, DEBORAH A. 1.2 NAME 3
sarraociess | 6331 SW. 34 ST 13 STREET ADDRESS o
CITY -&1- 2 MIRAMAR FL 14 CITY-§T-21P E
—fn_r” T T - [T nereTe Z1TITLE |l Change [T agdition O
HAME 22 NAME
STHEEL ADDRESS 2 35TAEET ADDRESS
I 41 7 2 4LY-S1-2P
M o R [V orete I1TILE [T Change [ Adddtion
SLLSH 3.2 NAME
STREEL ADDRESS 3.3 STREET ADDRESS
GIY-S1-2iF 34.CIY-81-2IP ) )
E i o B A TITLE [ enange . LT Addition
NANE 4.2 NAME
Sk 1 ADTHE S5 4.3 STREET ADDRESS
-5 1P 44 CITY-S1- 2P
e - TToeme ST TILE T[] change 77 Aodition
Nk 5.2 NAME
STREES ABEESG 5.3 STREET ADDRESS
5.4 CITY-5T-2IP
, T i o CTorcere 6.1 THILE [JChange [ J Audition
NAs: £.2 NAME
STREET ADED S £.3 STREET ADORESS

SIGNATURE AND YYPED OR PRINTED NAME OF BIGNIY

Py 640 with this [ling doos 1ot quality 1or the exemption stated in Section 1319.07{3X1), Florida Stalules. 1 furthar certify that the
r supplernental annual report is true and accurate and that my signature shall have the same legal effect as I made under oath, that

OFFICER OR DIRECTOR

%;7;43 27 (‘?ﬁ??’%@zf 0

Liae yrrne Proae ¥
A A



