FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROMT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Narme

9)
WENDY C. ENTERPRISES, INC.

Principal Prace of Business - Mailing Address IIIMIHIH I“I"ml lmmm lm Iﬂ“ Im 'III"!I" 'ml I’I" ,"I

Sandra B. Mortham

Secretary of State ‘ S ecretary Of State

6211 SUN BLVD 6211 SUN BLVD
SUITE 2t4E SUITE 214E
ST PETERSBURG FL 3315 ST PETERSBURG FL 3375345 )
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/20/1988 06/14/1996
2. Principal Place of Bus-nuss 72&. Mailing Address 4, FEI Number Appliad For
S . 65-0024821 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc. N ) $8.75 additional
;J *27| 5. Certiticate of Status Degired (] Feo Required
City & State: | City & State: 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zp | Country L Country B. This corporalion has liability for infangible tax under s. 198.032,
r_z—ﬂ 2§1 L 29] 30 Florida Statutes Oves [Ino
B 8. Name and Address ol Current Registered Agent 10. Name and Address of Now Registered Agent
SCULLY, ROBERT M 81 Name
621t SUN BLVD 83| Street Address (P.O. Box Number is Mot Acceplable]
SUITE 214E
ST PETERSBURG FL 33715 83
84] City FL 85| Zip Code

1. Pursuant ta e provisions of Sectons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftie or regrstered agent, or bioih, 0 the State of Florida, Such change was authorized by the corporation’s board of diractors. 1 hareby accept the appoiniment as reglstered
agent | am fame ar witt, and ascept the obligahons of, Sechon 607.05085, Florida Statutes.

SIGNATURE __ e et e
1 prnead b 4f fogibangd Sgen 20 e it ppphs sk {MCTE Fingsstared Aganl spnalure required when reinstating) DATE
12, . QFFICE RS AND DIRECTORS 13, ADRDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12
T DPT LT oecere 1A TITEE ] Change [T Addition
NANE SCULLY, ROBERT M 12 Name
steeet aooess | G211 SUN BLVD 13 STREET ADDRESS
ey si-e | ST PETERSBURG FL 33715 YACHY-ST-2IP
MHE DVPS [T pecoe 21TITLE [ crange ] Addition
HAME SCULLY, HANNAH J L 22 NAME
streer anoktss | 6211 SUN BLVD 2.3 STREFT ADDRESS
arv-si-ze | ST PETERSBURG FL 33715 2 4 CITY-S1- 2P
TLE oo 31TILE [T Change” ] Addition
HaME 32 NAME '
STHEE? ADDRESS %3 STREET ADDRESS
Cily- §°- 7P B » 34 CIIY-ST-ZP
TTLE L oeiere 41TME [T change T Addition
hAVE 4.2 NAME
SIREET ADDRESS &3 STREET ADDRESS
Gy -Si- B a4 GIIY- §1-2P
TIlLE [T DeLETE 51TITLE [JChange ] Addition
NAME 59 NAME
STREET ADDRESS 53 STREET ADDRESS
CIry- 1P S4CITY-§T- 2P
TMLE (I oeLeTe 6.1 TITLE [Jchange ] Addition
NAME 5.2 HAME
SIREL? ABDAESS 6.3 STREET ADDRESS
Ciry- 51 29 6.4 CITY-ST- 2P
14. | do hereny certify that the inforrmanon sopplied wih inis filing does not quality for the exemption stated in Section 119,07(3)i), Floriga Statutes. | further certify that the

information indicated on this annu
I am an officer or d «cclor of the
appears in Block 12 or Block 13

SIGNATURE:

yport or supplemental annual report is true and accurate and that my signature shalt have the same tegal effact as if made under oath; that
rpfralion or the receiver of trustee empawared (o execute this report as required by Chapter 607, Flonida Statites; and that my name
chmgnt with an address.

X /) 1 L L iRt Sew ,Inlcm 7% 51 1610
SIGNATURE AND TYPED Rt PRNTED N F MGNING OFFICER OR DIRECTOR ’ BT | h Daybme Prone §

FLOMIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 O O am -

CROED34 (9/96)



