FILE NOW: FlLING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

PARTMENT OF STATE

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

.G

SUITE
PORT

DOCUMENT #

arporation Narne

P93000023849 (1)
WENCK & WENCK ENTERPRISES, INC.

F‘nnmml\ Place ol Busingss

1777 TAMIAM) TRAIL

200
CHARLOTTE Fi. 33948-1061

Mailing Address

1777 TAMIAMI TRAIL
SUITE 302

PORT CHARLOTTE FL 339481051

us

FILED
Apr 08 1997 8:00am
Secretary of State

ILERCRMRIHANER M

3. Date Incorporated or Qualified 3a. Date of Last Report

03/30/1993 04/11/1996

2, Principal Pace of Business | 2a. Mailing Address 4. FEI Number Applied For
|__] (;)Cg-(t‘( fﬁmtAM|T‘r 26[:9?36’{ /@rna/&ml Tf‘ 650387718 Not Applicable
Suile_ff #, ot Suite, Apl #, elc. B ] $8.75 Additional
22 s f'C_ —l S-m J / g 6. Certiticate of Status Desired O Fee Required

& Slata ny & State 8. Election Campalgn Financing $5.00 May Ba
/j fo] r'f' C/u ,4\{‘/0#0 F/ ’——I )éo r CI{ Ay /a 7‘ F / Trust Fund Contribution Added to Feas

7ip COU;I[;J‘

ap 00“”‘ 8. This corparation has liability for intangible tax under 5, 199,032,
21] 3395 3 [51Chac lotfe I 33952 [ CAsrloBT|  Fiorida States Mves Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WENCK, THOMAS E 81 Name
2359 F|NT0N ROD ST 82| Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33948-3410

83

84| City

FL |*

Zip Code

SIGNATLIRL

11. Pursuant to the provisions of Seclons 607.0502 and 607,1508, Flarida Statutes, the ebove-named corporalion submits this statemaent for the purpose of changing its registerad

off ce or rcqmlwed agent or bath, in the Siale of Florida. Such change was aufhorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl 1 am famiior with. and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE:

information ind:zated on s annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
trus!eeh empoméered to execute this report as required by Chapler 607, Florida Statutes, and that my nama
ent with en address.

I ar an officer or dircctor of the corporalion or the
appears in Block 12 or Block 13 if cpt

roceiver

SIFNATURE AND TYPED OR PRINTED HAME OF SIGNING BFFICER OR DIRECTOR

Siy e r-,a] wil o1 sunhed name: of regete-od agent and te if appl-cabie (MO E: Rogislored Agent signalure required when reinelaliing) DATE
12. __CFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP ) T DELETE L1TILE [ Change™ T Addition
NAME WENCK, THOMAS E 1.2 NAME
sraeen anoress | 2356 FINTONROD ST 1.3 STREET ADDRESS
aiv s 2 | PORT CHARLOTTE FL 33948-3410 14.QITY - ST- 2P
T DV | EET 21 THLE [T Change [ Addition
HAME WENCK, KAREN L 2.2 NAME
queer s | 2359 FINTONROD ST 2.3 STREET ADDRESS L
o s | PORT CHARLOTTE FL 33848-3410 2 40TY-ST-2P
LItF [ oELETE 31HILE [l change  [_J Addition
NAME 3.2 NAME
STHEE ANDRESS 3.3 STREET ADDRESS
OTY-51-2¢ 34, CITY-51-21P
T o [T oeLeTe 41T1LE O change  TJ Addition
HAML 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
LIy 87-2F 4.4 CHTY-ST-ZIP
VL []oELete 517IMLE [Jchange ] Additian
HAMI 5.2 HAME
S14EET ADDRESS 5.3 STREET ADDRESS
CITY- 5120 54 (iTY-ST-2IP
TILF [T oeLere 61 TITLE T Tcrange [ Adaition
AR 672 NAME
STAEET ADDRLSS 6.3 STREET ADDRESS
CHY- ST 24 64 LiTY-ST-2P
14. | do hercby certify 1hat the mformation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

Laytime Plione #

CR2E£034 (9/96)



