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FILE NOW: FILING FE

3

PROFIT
CORPORATION
ANNUAL REPORT

1998 U

AFT

5

ER MAY 1ST IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P94000030594 (3)

WENDY HOUSE, INC.
Principal Place of Businoss e “—Eﬂﬁng Addross ||I|HI|| "l Ilm I||H ||”| m” |||” ||||| ||||| I|||| HNI 'I”l |||| lll!
938 WESTWOOD BOUARE 988 WESTWOOD 50
" #
OVIEDO FL 32765 OVIEDO FL 92765 DO NOT WRITE IN THIS SPACE
us us 3, Dale Incorporaled or Qualified
04/20/1994
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied Far
21 e Ki'ver r 2] Ao LBon £>o793 59-3205282 Not Applicable
Sufte, Apt. ¥, elc. - Suite, Apt. #, ele. B ) $8.75 additional
rzl 27] 6. Cerlificate of Stalus Desired O Feo Roquired
City & Stals Cily & Stale 8. Election Campaign Financing $5.00 May B
! - - . y Be
3 E\ )oe B‘_ [k ;‘— 2E| ﬂ y/’(_f_ ‘{Q‘ L Teust Fund Conlribution Added to Fees
: L) e T -
. Zip 7 | Counlry Zip T Country 8. This corporation owes or has paid the currenyear Intangible
24 3)-'7 +3 25] U4 E] 337¢ ;01 My Porsonal Propeny Tax due June 30.  [@d%es [ No
9. Name and Address of Current Ragistered Agent 10, Name and Address of New Registered Agent
LYNCHARD, ROBERT R 81] Nome
470 RNEH DR 82| Strael Adidress (P.O. Box Number is Not Acceplabile)
DEBARY FL 32713
83
84 City FL B5! Zip Code

11, Purguant (o the provisions of Soctions 607 0502 and 607 1508, Flonda Siatutes, 1he above-namad corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bolh, in the State af Flonida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmont as registerad
agent. | am familiar with, and accepl the obiigalions of, Seclion 607 0505, Flerida Statutes.

SIGNATURE S I _

Signature, typed o printo:l nanic of tog steredd aypent aod ke f apposatie (MCIE: Aegislored Agent signature required when reinslating) DATE p
12. CrFICERS AND DISECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
T PD O cecene 1TTLE ) [ Change X Addiion | &
NAME LYNCHARD, WENDY P 1.2 HAME Z Mc.jla.va/, Pober? £, §
sweer aooress | 470 RIVER DR. 13 8REET ADDRESS |4 20 Rdver POr . &
giry-§T- 1P DEBARY FL onysi-ze | DaBarsy , Fe 22/2 &
TIHE VPD JR e 21T0LE ST [T Changs X Addition }C

L]

NAME GAINES, RICHARD 22 NAME FPechin, Susan “".,t— .
smeeraooness | 368 CASCADE CIR., #104 2asthEEr aness | 6 @Y Casa Pard Cour?J
¢INy-$T-21P CASSELBERRYFL 2acmy-sT-2p | .oy 7"6—-*:_4‘47_.9 o a7eF
TNLE W ﬂ DELETE S1TE [Jchange [ Addition
NAME LYNCHARD, WENDY P 32 NAME
sweerapcaess | 470 RIVER DR 3.3 STREET ADDAESS
CITY-§T-2P DEBARY FL 34, CITY-ST-7P
TILE [ DELETE 41 TILE [ change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- TP 44 CITY-S7-21P
ILE L] OFCETE 5.1 TITLE [T change  [TJ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-5T-2P 54 CITY-51-2IP
TITLE Sy ) oeLete 6110 [ Tchange [ Adaition
NAME ! B.2 BAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY- 51-2¢ 6.4 CITY-5T- 2IP

Black 12 or Block 13 if changed, or enan a
- r . ry

Itachment

f

14, | heraby certify thal tho information sm']pliod ‘wilh this filing cloes not qualiy for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this annual reporl of suppleniental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or diracior of the corpolation or tha receiver of ruslee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

with an address.
o Za)

Vawsivd

r Y S



