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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

" DIVISION OF CORPORATIONS

1. Corporation Name

WCR ENTERPRISES, INC.

DOCUMENT # PQ5§000034135

Principal Place of Business

2919 TOWNSEND BLVD
JACKSONVILLE FL 32277

Mailing Address

2919 TOWNSEND BLVD
JACKSONVILLE FL 32277

0520376

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90190 047 ***150.00

AR B

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4. 93!2‘3&1%?5 Applied For
2299 TOQYSEVD BLYO |36 2919 TOWHSEND BIMD | 593312346 Not Applicable

2 %53?530»/ VILE fe Z

Suite, Apt. #, etc. Suite, Apt. #, etc. it
Ao P 5. Certifcate of Status Desired = [J $8.75 Add.monal
2 ;l . Fee Required
City & State - “8 Election Campaign Financing E] -~ $5.00 MayBe - -

=

Trust Fund Contribution Added to Fees

Zip Country Ip Country 8. This corporation owes the current year intangible
m ?2 2727 |—2;l ® i VﬁL m 3 279 |§| fD \ Va& Personal Property Tax. [O¥es [INo
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
81| Name
ROLLE, WADE M ESO L DAoL {? N g)?};”/'
4730 NORWOOD AVE reet 855 . BOX_ Number 1S Noj cepilable
JACKSONVILLE FL 32206 - £25 PoST T
‘ 34| Ciy 85| Zip Code
ARSI LE FL |*|457 65

office or regi
t. | 2
agent. | amdag

11. Pursuant to the provisions of Sections 607.0502 and 60

ﬁ agen D) _ FS—rircipld kL
HSHts L4 v Al
divra bt

3505, Florida Statutes.

’éﬁ ion BU

1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

4 /-9

SIGNATURE —LLL y

Srandture ibfed or prAnted name &1 registered adant and TIE fappheehie {NOTE: Reqistered Agenl signature raquired when renstating) DATE a
12. (%4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TITLE PT ) [ DELETE 1ATME [JChange [ Addition E
HAME MOUCHI, RICHAR 1.2 NAME 3
sweeTsooress| 7123 HIELO DR 13 $TREET ADDRESS &
CITY-§T-2P JACKSONVILLE FL 32211 14CITY-5T-7P &
TMLE P ] DELETE 21TME ClChange (") Addition | ©3
NAME NADDAF, DAOUD 22NAME
streeTADpRess| 3635 POST ST 2.3 STREET ADDRESS
CITY-5T-ZP JACKSONVILLE FL 2.4 CITY-ST-ZP
TME e — - B I I DEETE JaiTme fchange [ Addiion |
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, GITY-ST-2P
TME [ DELETE 41TME {Change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2I0
TME {0 DELETE 5.1 TILE [Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-51-ZF
TIMLE [J DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for
indicated on this annual report or supplemental annual report is true and accura
officer or director of the corporation or the receiver or trustee empowered 10 exeCull

Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

SIGNATURE REQUIRED

the exemption stated in Section 112.07(3){i), Florda Statutes. | further cerlify that the information
te and that my signature shall have the same legal effect as if made under oath; that 1 am an
© Ihis report as Teguired by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Data Dayime Phone #



