P -

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

AMOUMY DUE ON OR BEFORE 917/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

.., PROFIT
*  CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPCRATIONS

1. Corporation Name

WINGFALL ENTERPRISES, INC.

DOCUMENT # P93000053230 (7)

Principal Place of Business Mailing Addross

4001 5 OCEAN DR 4001 § OCEAN DR
#5D #5D
HOLLYWOOD FL 33019 HOLLYWOOD FL 33018

@

FILED
87 NG 19 7: 58
ri‘:SC!\‘I;"f LY CF STATH
TALLARASSER FLo?uTé}x

A0 A

DO NOT WRITE IN THIS SPACE

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

07/20/1993 05/24/1996

2. Principal Place of Businoss 2a. Mailing Address
21] 26

4. FEI Number Applied For

65'0429242 Not Applicable

Sutte, Apt. #, etc. Suite, Apl. #, elc.

21]

n . $8.75 adattional
b. Certificale of Slatus Desired O Foe Requlred

City & State City & State

28]

6. Election Campaign Financing $5.00 May Be
Teust Fund Contribution Added to Faes

Zip Counlry Zip
26] 26]

2] 2] [R]

a0}

Country

8. This corporalion owes or has paid the curremt year (ntangible
Personal Property Tax due June 30, [ Yes {1 No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

FILINGS, INC.
3732 NW 16TH ST
FT LAUDERDALE FL 33311

B1| Name

82| Sireel Address (P.O. Box Number is Not Acceptable)

B3

B4; City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registerad agent. or bolh, in the State of Florida. Such change was authorized b

y the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accepl the obhgaliens of, Seclion 607.0505, Florida Statutos

P

SIGNATURE e o

Signature, typod or printed nama of registcred Bgent and tila il apphcati: (NOTE: Regislercd Agont signature required when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS M 12
e PD T3 oetete FATALE o [JChange  [J Addition
NAME WIEGENFELD, ISRAEL 1.2 NAME DN 2 2 P S S — —
staeer aooress | 4001 S OCEAN DR #5-D 1.3 STREET ADORESS 0372737 --01102--023
CiTy-S1- 2P HOLLYWOQOD FL 33019 14 CITY-57- 2P sk EL D0 s ]B5, D0
TITLE W [T ELETE 21TMLE [ F change 7 Agdition
NAME FALL, DAVID T 22 NAME
streeraooacss | 4001 § OCEAN DR #5-D 23 STREE! ADDRESS
Oy - ST-2IP HOLLYWOOD FL 33018 2 4CiY-51-7IP
TITLE T DELETE 3170LE [ Change ] Addition
NAME 3.2 NAME
SFREET ADDRESS 3.3 STREET ADDRESS
CITY.ST-ZIP 34 CITY-8T-2IP
Tt [ HREG 41TME [ Change” [ Addition
NAM 4.2 NAME
STRIET ADDRESS 4.3 STREET ADDRESS
CY-ST-2iP 44 CITY-§T-21P
TITLE [T DELETE 51 TITLE [T change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET AGDRESS
CITY-51-21P 54 CITY-5T-29 n
MLE [T DELETE 611 I ) v [ Adgition
NAME 6.2 NAME W ’m
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-ST-2IP 6.4 CITY-51-2IP
14. | do hereby certily that the information supplied with his Tling does not qualify for the exemption stated in Section 119.07(3X1), Fiorida Statutes. 1 further certify that the

information indicaled on this annual report or supplemenlal annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
Fam an officer or diroctor of tho corporation or the receivor or trustee empoewered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

N cvrpnit o i o i vi—et wlor? 77

. N T aw  f e Sem N,

CR2E034 (4/97)
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