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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ooy (W% ommemeer | Apr 28 1998 8:00am
ANNUAL REPORTY Secretary of Slale Secretary Of State

1998 \ ,\0 DIVISION OF CORPORATIONS

DQCUMENT # PQ4000076412 (3)

1. Corporation Namo

W. W. ENTERPRISES, INC.

AN A LA

Principal Place of Businoss Mauling Address
185x9 CI.Y(D»E%!E)ALE ROAD 1859 CLYDESDALE ROAD
LOXAHAT! 33470 LOXAHATCHEE Fi
OxA Al ¢ L 33470 DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualiified
I 10/18/1994
2. Principal Place of Business 2. Mailing Address 4. FEl Number Applied For
21 - 2(;] ) Eh-A188793 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, Bte. -
e fpt Thele e AR R efe 5. Certificate of Status Desired L} $8.75 addiona)
_z;l ;ﬂ Feo Requirad
City & State City & Stale 6. Eleclion Campaign Financing $5.00 May Be
23 _— ;5_] i Trusi Fund Contribution Added 1o Fees
Zip Country L Country 8. This corporalion owes or has paid 1he current year Intangible
m 25 _;[QL_ ?L;I Personal Property Tax due June 30. [ Yes [ No
§. Name and Address of Current Registered Agent 10. Name and Address o New Registered Agent
WENTZKA, PATRICIA A 81| Name
1959 CLYDESDME ROAD (82| Streel Address (P.C. Box Number is Not Acceptable}
LOXAHATCHEE FL 33470 =

Zip Code

(8a| City 86
FL

11. Pursuanl to the provisions of Scclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agenl, or bothy in the: Slale: of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

CRZE034 (10/97)

SIGNATURE ___ e
Signalure, typed or prioted ture of foge iereed agent aro fhe it apple alde (NOTE: Rog stared Agent signature required when reinstating) DATE
1Z. , O FICEHS AND DIRFCTORS I 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DT [ oetere I L1T0LE Change L) Addlion
HAME WENTZKA, DAVID 1.2 NAME
sTaeeT aporess | @075 NW 16 STREET 13 STREET vDRess | PS5 Y Crors pALE Ro
CITY-ST-21P CORAL SPRINGS FL 33071 aeny-stie | L AXBURTCHEE  fe 2470
TITLE PTDS [T DELETE 21 THLE 4 P Change [ ] Agdition
NAME WENTZKA, PATRICIA 22 NAME
smeeranoress | 9875 NW 16 STREET ssseetaouness |/ 57 CLypsrsoRLe RD_ .
|_CITY-ST- 2 _CORAL SPRINGS FL 33071 sacv-size |l OXAHRIOHEE  Ji FESTL
TILE J OECETE 11TLE 4 [T Crange ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2p 34.CITV-5T- 2P
TITLE 1 DELETE S TITLE [ change [ Agdition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP . $ACITY- S1- 2P
e [T oceTe 51TILE [T Change L] Agdition
HAME 5.2 NAME
STREET ADDRESS 53STREET ADORESS
CiTY- 5T-2IP 5.4 GITY-587- 1P
me 1 DELETE 61 1MLE T change T Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-S1-2IF N B4 CITY-S1- 2P
14. 1 hereby centify that tho infarmahian supplicd with this filing does not qualify for the exemption stated in Scction 119.07(3)(}, Florida Statutes. | further certify that the information

indicalad on this annual report or supplementa! annual repon is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director af 1he corporation of the receiver or trugloe ompowered 10 execute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in

Block 12 or Block 13 i chynr onan sllachment with an address.
.y i
CIAMATI IDE. /f%z v F /j 2/, oy /zP Lors) Prs _Pn e P



