FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

U

FILED

~ PROFIT L5
CORPORATION {
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalan Namg

WENDY HOUSE, INC. .
- Pringipal Place of Business Mailing Address ”I“I"Imum Im"mm‘“ "mmmu “m Ilmm ml ml
988 WESTWOOD SOQUARE r;ﬁ WESTWOOD 80
H
OVIEDO FL 32765 OVIEDO FL 327859144
us us 8. Date incorporated or Qualified | 3a. Date of Last Report
ii":l“r'i}'fr}E‘i}.al Flace of Business LM- Mailing Addrass & FEI Number Applied For
2 26] 59-3205282 Not Applicable
Suite Apt # ol Suite, Apl. #, elc, iti
e A o L. AP el 5. Certificate of Status Dasired 0 38'75 Additional
;ﬂ . ;;] L. Fee Required
. City & State | City & Slate 6. Elaction Campaign Financing $5.00 May Bo
zﬂ,)_" R 28] Trust Fund Contribution Added to Fees
A Country Zip Country B. This corporation has tiability for intangible tax under 5. 199 032,
@_._ I ] 29 30 Florida Statutes Y [JMNo
| _..____® Name and Addrsss of Current Hoegistered Agent 10. Name und Address of New Registered Agent
LYNCHARD, ROBERT R 81| Name
470 RIVER DR 82| Street Address {P.O. Box Number is Not Acceptable)
DEBARY FL 32713
83
84| City FL ssi Zip Code

agent. | arn famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE |

[ 317 Pursiant 10 the provisions of Soclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered
office o registerod agent, or both, in tho State of Florida. Such changa was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered

Slu-.m'u-;.z:”m;t.:';.i;{);;;'[;:jlnmnu ol rogusterud agent and tite it apphcahle

(NQTE: Registered Agent sipnature required when rginstatirg)

DATE

2. T OFFICERS AND DIRECTORS 1. AODITIONSICHANGES TO OFFICERS AND DIRECTORS N 12| &
it P M DELETE 13 TLE £b K Change ] Addition | &5
as: COHN, SHELDON 2 Lgnchand, Wends A 3
stuter nokess | Q48T ALOMA AVE s aooness | ¢ Do Aoven Dr o
QTY-$1-2I0 WINTER PARK FL 32702 uor-st-ze | He Bavg i 33.2/2 &
Em s ) T oeeeve 21T vAb 7T O Change o] Adoition |
HAME PECHLIN, SUSAN . 2.2 NAME Gasn es, f,‘:_{&l’ d -
sttt aooness | @04 CASA PARK COURT 2asteer anoness (S €F cas c-ade Cf'ﬂ, add
| civ-size | WINTER SPRINGS FL zeonv-si-_ [Lasse /dgtl‘: gy, L 33787
e D [T oeLeTe 1IME Thange [ Addition
Nav LYNCHARD, WENDY P 12 NAME
staeet svoress | 470 RIVER DR 33 STREET ADDRESS
erv-si7e | DEBARY FL 34.CITY- 51 2P
(e T oetete 41TITLE [ Tthange 1] Adawion
NARE ‘ 4.2 NAME
STHEFT ADDHESS 4.3 STREET ADDAESS
CIFY - SF-7IF 4.4 CITY-5T- 2P
e [T orLETE 5.1 TITLE T change  [J Addition
HAME 52 NAME
STREEL ADDHESS 53 STREET ADDRESS
| eavestab 4 5.4 LITY - ST- 2P
ik [T DELETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STAELT ADERESS £.1 STREET ADDRESS
CilY - 51 7P BACITY-§T-20
14. 1 do hereby cedtly thal the information supphied with this filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

tam an officer or directar of the corpaoratiop or the recehyer or trusiea empowered to execute thi

informanhon ingdicated on this annual report or suﬁ»plamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

appears in Block 12 or Block 13 if changel}. or on an giijchmerny with an address, I‘&J’-‘d ﬁ,j""'
o) e B e B ! AN
SIGNATURE: J{1p (P [TV ] ﬂi@ﬁu’ Wends ? Lose. 7-dlB-2 445
BIGNATURE AND TYPED{OR PHINTED NAME OF SIGNING DFFICER DR DIRECTOR Date Daytime Phone #
. 007 1040

oport gg required by Chapter 607, Florida Statutes; and that my name -




