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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PRO™TY : FLORIEA DEPARTMENT OF STATE
Sandea 5. Mortham Jan 15 1998 8:00am

CORPCRATION
Secretary of State

ANNUAL REFPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998

DQCUMENT # P95000027286 (0)
W S R ENTERPRISES, INC.

(OO

Principal Place of Business Mailing Address
1255 COMMERCE DR, P.C. BOX 2012
LABELLE FL 33335 LABELLE FL 33935
DO NOT WRITE IN THIS SPACE _
3. Date Incorporated or Qualified
__04/03/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied Far
1] 26 65-056983 1 Not Applicanle
Suite, Apt. #, ete, Suite. Apt. #, efc. it
—I i P P 6, Certificate of Status Desired — $8.75 Adc!mo"al
22 ;[ Fee Required
City & State City & State 6. Election Campaign Financing © " $5.00 vay Be
E] _é—s-l Trust Fund Contribution J  AddedtoFges
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
m E[ E] a Personal Property Tax due June 30, Odves Do
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SMITH, WILLIAM K B1j Name
733 TRADER RD B2| Street Address (P.0. Box Number is Not Acceptable)
LABELLE FL 33935
83
34| Chy FL !as Tip Codo

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florlda. Such change was authorized by the corparation’s board of directors. | hereby aceept the appointment as registered
agent, | am familiar with, and accept the abligations of, Sectlon 807.G505, Fiorida Statutes. -

SIGNATURE

Signature, typed or printed name of registered agent and ttie if applicable, {NOTE. Registered Agant signatura required when rainstating) DATE S
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TLE D LI DELETE 11 TILE [T change [ Addition
NAME SMITH, WILLIAM K 1.2 NAME
sweeravoress | P.O. BOX 2012 (NA) 1.3 STREET ADCRESS
CITY-ST-2IP LABELLE FL 33935 14 CITY5T-ZP
TILE ST [T DeLETE 21TITE [Jchange LI Addition
NAME SMITH, NANCY C. 2.2 NAME
smeer aDoRess | 733 TRADER ROAD 2.3 STAEET ACDRESS
CITY-ST-2IP LABELLE FL 2.4 GiTY-57-21 L .
TIVCE [T DELETE 11 TITLE [ Change ] Addition”
MAME 32 NAME
STREET ADDRESS 3.3 STREET ACORESS
CITY- S7-2P 24.CITY-§T-2IP o )
TLE [T DELETE 41 TITLE [ Charge [ Addition
NAME 4.2 NAME
STREET ADGRESS 4.3 STREET ADDRESS
Y- 57 2P 44GITY-ST-2IP .
THLE 1 DeELETE 51TIMLE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- ZIP 5.4 CITY-5T-ZP
TIFLE [T peLETE 6.1 TITLE [l change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-ZIP 6.4 CITY-ST-2P ] o
14. | heraby cerbly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutas. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changged, or on an attachrment wih an addresg!

SIGNATURE: e S/ NQELETZ A2 B iz S IR

Maviima Phana £ ALaAmg e

CR2E034 (10/97)



