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

PROFIT o FLORIDA DEPARTMENT OF STATE Feb 24 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

008 Secretary of State

DOCUMENT # P95000003481 (5)

B (Ao

WREN ENTERPRISES, INC.

Principal Place of Busingss | Mailing Address
%5 W LIDO CIR 925 W UDO CIR
MNICEVILLE FL 32578 MICEVILLE FL 32578
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
) 017111995
2. Principal Placa of Business - 2a. Mailing Address 4. FE! Number Applied For
il [l 59-3200911 Not Applicablo
Suite, Apl. #, elc. Suile, Apt. #, otc. B ] $8.75 Additlonal
_2;] 27[ §. Cenificate of Status Desired O Foo Required
City & State | City & Stale 8. Election Campaign Financing $5.00 May Bo
rz;i o o gg] Trust Fund Contribution O Added fo Fees
Zp Country __ Zip Country 8. This corporation owes or has paid the current year Intangible
;;I a - 29] ;I Persanal Property Tax due June 30. [ ves No
9. Nama and Addross of Curreni Reglstered Agent. 10. Name and Adtress of New Registered Agent
WREN, ROY D 81[ Neme
925 W LIDO CIR 82| Street Address (P.O. Box Numbsr is Not Acceptable)
NICEVILLE FL 32578
83
84| City FL |ss[ Zip Code

11, Pursuant 10 the provisions of Soctions 607 .0507 and 607.1608, Florida Staiules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agom, or bath, in the State ol |lorida Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as registered
agent | am familiar wilh, and accopt the obhgations ol Section 607 0505, Florida Statutes,

SIGNATURE ____ . . R
Signaldte. lypod o geirted narme of teg-tornd agent and tille il Bpple abie {NOTE Registered Agent signature requirad when reinslaling) DATE
12, OFTICEAS AN DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIRLE D O oecere 11 TILE [Jchange [T Aadition
HAME WREN, ROY D 12 NAME
streetaooness | 925 W LIDO CIR 1.3 STAEET ADDRESS
CITY-5T-2IP MICEVILLE FL 32578 ) 14CITY-51-21P
TIMLE T T T vk 21TTLE [ Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADORESS
CITY-S§T-21P 2.4 CITY-51-2IP
TILE ST T bitere 31 TIME ! - [T change [T Addition
RAME 3.2 NAME
STREET ADDAESS 3.3 STREEY ADDRESS
CHY-$T-21P . 34.CITY-ST-2P
MLE [T oecere A1 TILE O change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-51-21P 44 CITY-ST- 2P
TITLE [T DELETE S1NNE CJChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Iy -S1-7IP e 54 CITY-5T-ZiP
TiTLE ] oeiete 6.1 TITLE [ Change [ Addition
NAME 5.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP - 64 CITY-5T-21P
14. | hereby cortily that th

QLformation supphed with this hling does nol qualily for the exemﬁlion staled in Section 119.07(3)i), Florida Statutes. | further cenlify that the information
indicated on this annuldl A-pfyt or supplemaental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of 1Hy: cdrdoration o [he receivi rusioo empowored to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if chidnbiod. or on an ahlackfenfwith an acgiress

’ A LMA{ : ‘ 2/4,1/46’ Fin. CC7. 22 2C

SILMATIIDE,.

CR2E034 (10/97)



