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

CORPORATION
ANNUAL REPORT

1997 W
DOCUMENT # P40831 (0) 1.

4. Corporabon Name

WAKONDA OF AMERICA, INC.

______ FAL VAR AR

Sandra B, Mortham

Secrtayof e Secretary of State

DIVISION OF CORPORATIONS

Poncipal Place of Busmess Maling Address
732 LYNDON LANE 4045 SHERIDAN AVE
LOUISVILLE KY 40222 STE 159
MIAMI FL 33140-3665
us 8. Date Incorporated or Qualified aa, Dale of Last Repant
i 09/28/1982 07/22/1996
2. Principal Flace of Busingss 2a, Mailing Address 4, FEI Number Applied For
-
m o za 61"‘202%8 Wol Applicable
Suite, Apt #, ot Suite, Apl. #, efc. i
= uie A o ute. Ap o 6. Carlificate of Status Desired £l $8'75 Additional
22| ;ﬂ Foe Required
City & Sate | City & State 8. Election Campaign Financing $5.00 Mey Be
EI - 2;| Trust Fund Contribution Added to Fees
Zip ] Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
E“l — 25| m 30 Florida Statutes Oves [InNe
o 6. Name and Address of Current Reglstered Agent 10, Nama and Address of New Registered Agent
C T CORPORATION SYSTEM B1| Name
1200 SOUTH PINE ISLAND RD. B2| Street Address (P.0. Box Number is Not Acceptable}
PLANTATION FL 33324

23

2ip Code

84| City F L 85

11. Pursuanl 1o the provisans of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis registered
oiice or registered agent, o both, in the State of Florida, Such changs was authorized by the corporation’s board of diraclors. | hereby accept the appointment as registered
agent | am familar with, and accept the ebligalions of, Section 607 0505, Florida Statutes.

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CR2E034 (9/96)

SIGNATURE e
SHgriatat typed o prinitec] name of reg.shred agent and ttie il applhcabla (NOTE: Fegislarga Agent signaturs reguired when relnstaling) DATE
12. OFFICERS AND DIRECTORS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiltE DP [T DFLETE 1ATITLE [T cChange [ Adaition
RAME SCHLEH, EDUARDO 12KAME
stnere aconrss | 1080 W, 4TTH COURT 1.3 STREEY ADDRESS
orv.sr-7 | MIAMI BEACH FL 14.CITY-§[-2P
T DVP [ Deteve Z1THILE [T Change 1] Aodition
HANE SCHLEH, ALVARO 22 NAME
swezer anoness | 1080 W. 4TTH COURT 23 BIREET ADDRESS
cov-s1-e | MIAMI BEACH FL 2.4 CiIY-§T- 2P
TLE § [T oeETE A1TILE [Jchange (] Addition
NEME SCHLEH, CELIA MARIA M. 3.2 NAME
simert aporss | 1060 W, 47TH COURT 33 STREET ADDRESS
oroseae | MIAMI BEACH FL a4 GITY-5T-2P
M T ] oetere CHNME [T Crange™ LT Adaition
KA SCHLEH, ALVARD 42 NN
sueraonress | 1060 W, 47TH COURT 43 STREET ADORESS
orv-size | MIAMIBEACH FL 44CY-5T-2P
ILE [ DELETE 51TTLE [ change L Addition
HAME 5.2 NAME
SIREET AURESS 53 STREET ADDRESS
Gy sr e $4CTY-5T-20
T [T GELETE 617TIRLE ' [ TChange ] Addition
NAME 6.2 KAME '
SIREE | ADDRESS 6.3 STREET ADDRESS
CIY-§1-2 . BACITY-ST-2F
14, | do hareby cerlity that the informatiopfufiplisd A ytiling.coes nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

ginual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
6r rustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

I am an ofhcer or director of the ¢ : )
j giwiChmant with an address.

appears in Block 12 or Block 13

SIGNATURE: SRR LS. 3 4“{2“97 @s)SJz-a'soﬂ

SIGNATORE AHD TYPED OR PRIFTED NAME OF SiGNING DFFICER OF BAESTOR DRiiTe Frane #



