PROFIT S¥ T FLORIDA DEPARTMENT OF STATE
CORPORATION : =, | .,: Sancra B Mortham
ANNUAL REPORT o e s Secretary of Stale
1996 ot DIVISION OF CORPORATIONS

DOCUMENT # M4606 (7)

1. Corporation Name

W.E.S. ENTERPRISES, INC.

RN AR R

Principal Place of Business Mailing Address
3550 DAVIE BOULEVARD 3550 DAVIE BOULEVARD
FT. LAUDERDALE FL 33312 FT. LAUDERDALE L 33312
3. Date Incorporated or Qualifed 3a. Date of Last Repor
| 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] [26] 50-2765063 Not Applicabis
Suite. Apt. #, efc. Suite, Apl. #, elc. 5. Cerlificata of Status Desied [ $8.75 Addiional
—2;] 27 Fee Raquired
| __ City & State City & State 6. Election Gampaign Financing $5.00 May Be
2;1 El Trust Fund Contritbution O Added to Fees
710 | Country Zip Country B. This comporation has liability fpr intangible tax under s 199.032,
[24] 25 20 30] Florida Stalutes ‘JZ)YDBS m
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
STANT ON. WENDY B. 82| Street Addrass (P.O. Box Number is Not Accaptable)
785 NW 47TH STREET
POMPANG BEACH Fi 33064 83
84| City F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Fiorida Slatutes, the above-named corporation subrmits this staterment for the purpose of changing ils registered office
or registerad agent, or both, in the State of Florida. Such change was aduthorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. 1 am
familiar with, and accept the chiligations of, Section 607.0505, Florida Statutes.

SIGNATURE e I . e
Sighature, yped Or prnted Name of registered agent and tite f appicable (NOTE : Raxgislered Agent signature requirsd wnen reinstatingh DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

0LE P [7) DELETE 1 1TILE [ Chance [ Adddion

NAME STANTON, WENDY B. 12 NAME

sheer aooress | 789 NW 47TH STREET 1.3 STREET ADDRESS

Cy-S1-7P POMPANO BEACH Fl. 14CITY-57-2IF

TiiE [ DELETE 2 1TIE O Change [ Addition

NANE 22 NAME

STHEEI ADDRESS 23 STREET ADDRESS

GHY-ST-21p 24 CITY-8T-2IP

THLE [ DELETE 3 1TITLE [ Change 1) Addiiion

NAWE 92 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-5T- 2P 14 0TY-5T-2P

TITLE {71 DELETE 4 1TLE [ Change [ Addition

NAME 4.2 NAME

STAEET ADDAESS 4.3 STREET ADDRESS

CY-§l-71p 4.4 CITY-ST-2P

TIFLE [] DELETE 5 1TITLE [3 Change [ Aadition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-§1-2 5.4 ITY-81-2IP

THLE ] DELETE 6 % TITLE [ Change  [] Addition

NAME 62 NAME

STREET ADORESS 64 STREET ADDAESS

CITY-5T- P 64 CITY-5T- 24P

14. i do hereby certify that tha infarmation supplied with this filing is voluntarily furnished and does not quality for the exernption stated in Section 118.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect £ it made under
oath; that | am an officer or diregtor of the corporation or the receiver or trustee empowered to execute this report as requiredfoy Chapter 607, Florida Statutes: and that my name

16 s 84-979 >

Daytme Prone ¥

0

CR2E034 (12/95)




