FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

W PROFT FLORIDA DEPARTMERT OF STATE
COHPORAT‘ON Sandra B Marnkam
ANNUAL REPORT . Secrotary of State
1996 S BIVIS ON OF CORPORATIONS

DOCUMENT # P94600055

1. Corporation Name

WIERLING ENTERPRISES, INC.

177 (7)

GO A

Principal Place of Business h rMating Ad(iressd
7040 W. PALMEYTO PARK RD 919 NW. 110TH AVE.
BOGA RATON FL 33433 CORAL SPRINGS FL 33071
us |73, Date Incorporated or Qualfied | 3a. Date of Last Report
2. Principal Place of Business ) ’ 2a. Malng Addiess 4. FEI Number Applied For
21] - o 65-0508125 Not Appicatle
Suite, At #. 210, 5. Certificate of Status Desired O $8'75 Adci_ltinnal
22 Fee Raquired
City & State 6. Blecton Carmnpagn Finansing ss_ou May Be
Eﬂ Trust Fund Cantribution o Added to Fees
| Zp | Country | Zin Country 8. This carporation has liability for intangible tax uncer § 199.037,
24] 25 29| 30 Florida Stat.tes P ves [CIno
a. Name and Address of Current Registered }f_\ggﬂ!;j"_ 1 10. Name and .Address'of New Reglstered Agent
81 Nane
MEMNG. PATRICIA L 82| Street Addrass (P.0. Box Nurnber is Not Acceptanle}
919 NW. 110TH AVE. =
CORAL SPRINGS FL 33071
84] Gity FL |ss Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Stalutes, the above named carporation submits this statement for the purpose of changing its registered office
or mgistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors | nereby accept the appontment as registered agent.  am
Jamiliar witn, and accegt the obligations of. Section 607.0505, Floridi Stalutes

SIGNATURE

; e o gt Aares o 1 3 i_n'a-i}-.r.- Hapin s ,_. TEAIE Bt At Sepiat e g v ; ___7 T oA &
12. OFFICERS AND DIRFCTORS 13. ADDTICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE P T Y DELETE 11 TILE N - [ Crangz  [] Acdilion g
HAME WIERLING, PATRICIA L 17 NAME 3
STREET AJDRESS 919 N.W. 110TH AVE. + 3 STHEE| ADDRESS o
Gi1y-S1-2IP CORAL SPRINGS FL 140ITY-ST-7¢ o
TITE VP [] DELETE 2 TTILE [] Changz [ Addhen | ©
NAME WIERLING, ALBERT R 22nent
STREET ACOMFSS 019 NW. 110TH AVE. 3 R STREE ] ADDRESS
oY Si-2P CORAL SPRINGS FL o N EENG
TILE, [ DELETE 31TITLE [} Changa ] Addilion
HAME 32 NAME
SIREET ACDRESS 33 STHIEF ADORFSS
CIY-ST-2IF N B 340TY-S1-7F .
TTLE [jGELETE & 1THLE [} Change [ Addilion
HAME 47 NAME
STREET ADORESS 43 SIREET ADDRESS
OITy-S1-2IP - 44CIY-57-ZP
TITLE {1 CELETE 5 1TILE [ Charge  [[] Addilion
NAME 59 NAME
STREET ADDRESS 53 STRTE I ADDRESS
CITY-81-2IP . L4 CITY-5T-2IP
TTLE ] DELETE 5 11IF [ Changs [} Addition
R4ME 6 7 NANE
STREET ADORESS 63 STREET ADDRESS
GI¥-ST-2PP GACITY S§1-2F

4. 1 do hereby certify that the information supphed with this filng is volantarily furshed and doos nat Gty Tor the exemplion stated in Section 1192.07(3)(k), Florida Statutes | further
certify thal the informaton indcated on this annJal reporl or supplemental annual repart is true and acourate and that my signature shafl have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or rustos ennowered to exacule s report as requred by Chapter BO7. Florida Statutes: and that my name
appears in Block 12 or Block 13 if ganged or o7 anagtachment vith an address _ E -

Yo7~ 36&

SIGNATURE: | V/Z.% L Adze =

* SIGNETURE ARD TYPED O PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




