SECOND NOTIGE: CORPORATION WILL BE OISSOLVED ON OR AFTER AUGUST 7, 1896.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WENDY HOUSE, INC.

Principal Place of Business

RMailing Address

LT

83

84| City

FL

11, Pursuant lo the provisions of Sections 607 0502 and €47 1508, Flanda Statules, the ahove-named corporalion sunmils this SLatement for 1 i
office or registered agent, or bath, in the State of Flonda Such changs was authaorized by
agent | am familiar with, and accept the obhgations cf. Section BQ7 0505, Frarida Statules

35| Zipp Conz

s prpose of changing 15 registered
Ine corporabon’s poard of direclars | harebiy a0 capt e apnomtiment as regrtined

868 WESTWOOD SQUARE 988 WESTWOQD $0
" #
SSWEW FL 32765 8%'500 FL 32765 ER Dal-éul-h-a__»rporzl:f}d or Qualtied 3;—[)ale of L n;:iiﬁgfr)gr'lﬂﬁii N
2, Principal Place of Business 23.-."ivlailmg Address ) 4, FEI Namber Appled For
I
}T] 26 o 59'32%282 o Hol Applicable
Suite, Apt #, etc Suite Apt #, ote o it
P 7 ' g §. Cerlhcate of Status Dossed [] 58.75 Addluonar
El 2?| Fee Reguired
City & State | Ciy&State 6. FElaction Campaign Financing 1 $5.00 May Be
gl 2;‘, i Trust Fund Contribution - Added to Fees
Zip Cauntry — 2 | Country 8. This corporation has hamhey for intagible tax unaer § 193032
;] ;;i 29, 30] Fiorida Statutes ) yes Nn
9. Name and Address ol Current Regist . 10. Name and Address of New Registerad Agent
81| Name
LYNCHARD, ROBERT R
470 RIVER DR 82| Street Address (PO Box Number is Mot Accopiat) ) o
DEBARY FL 32713 e I . _

IRE ANDT,

fobsgnedacd

ED OR PRINTE:) NAME OF SIGNING OFFICER OR DIR

53

14, | do hereby cerlify that the infarmation supplied with tis fring is valuntarily furmished and does not qualily for the exemption stated in Secuon 119 17(3)k), Flonaa Statates |
further certify that the information indicaled on this anual report or supplemental annual repart is rue and accurate and thal my s,gnatuse shal have e same loga efecl as
made under oath, that | am an afficer or directar of the corperation or the recever or trustee empowered Lo execute this report as recuirea by Chaater 617, Florida Statiles, &
that my name appears in Block 12 or Block 131f changed, or o1 an attachment with an addr

SIGNATURE: ﬂ&ag{t

SIGNATURE __ . . S T S e e

Signature typed o prinied nare of [egiTienea agent il Fu- f apple e {ROHE Ficgehered Agerl dagnabane resqurand whoe ieaistlatngl TIATE
12. QFFICERS AND D\REQE ORS - o 13. ADDITHONS/CHANGES TCO QFFICERS AND DIRECTORS IN 12
Ik [ DEFTE 11 T =) [g Change [ ] Aoditan
NAME COHN, SHELDON 1.2 MM lonchavd, Wendy /A
sceTaponess | 2487 ALOMA AVE STRHADSS | g L€ DA
¢y -S1-2ip WINTER PARK FL 32792 ey ﬁw Fie 727273 |
TILE VD N DELETE 21TILE ST o U1 crang: P Adution
Ave LYNCHARD, ROBERT R 22have Pechin,Susar L,
STREET ADDRESS 470 RIVER DR 2ISTREFTADDRESS | G AY Baaga £ACH T
CITY-ST-2IF DEBARY FL 32713 2400V -ST2F | gl F oy }gg_g__(;u_._._'_ g, Fi FEY
TITLE STD [T peere 3B Change || Additior
NAME LYNCHARD, WENDY P 32 NAME
STREET ADDHESS 470 RIVER DR 3 3STREET ADDRESS
CITY-ST-20P DEBARY FL 32713 N 34 CIFY-51-2P e ]
TTLE G 41TILE 1T crange T adaion
NAME 4 2 NAKE
STREET ADDAESS 4 ISIREF] ADDRESS
CITY-ST-2P . 44TV .51 2P N
T ] peuene 51TITLE [T crange [T Addwan
KAME 5 2 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-S1- 2P 54T -5 AP N -
nng [T DELETE fATILF LT Change T 1 aAddian
KAME B 2 MAML
STREET ADORESS 6 3STREET ADDRESS
Y- SI1- 2P BACITY-S1- 2P

CR2E034 (3/96)



