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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DNISIg:Ic;:aC?;;::Ct:::TIONS S C Cretal'y O f State

POCUMENT # P95000061374 (1)

Corporalion Name

WAMA ENTERPRISES, INC.

A G A

Principal Place of Business Mailing Address
15995 SW 78TH PL 15995 SW 73TH PL
MIAMI FL 33157 MIAMI FL 33157
0O NOT WRITE IN THIS SPACE
3. Date Incorpovated or Qualified
08/07/1995
2. Principal Piace of Businass Za. Mailng Address 4. FEI Number Applied For
21 26] 650601751 vfHot Applicable
Suite. Apt. #. elc. Suite, Apt. #, elc. N ) $8.75 Additional
5,
,;I 2—11 Certificate of Status Desired O Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23] 20 Trust Fund Contribution O Added 1 Fees
Zip Country Zip Couniry 8. This corporation owes or has pald the current year Intangible
';I] 25 ;l 30 Personal Property Tax due June 30. Cves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
FAUSETT, A. WAYNE 81] Name
15695 SW 78TH PL 82| Street Addrass (P.O. Box Number is Not Accaplable)
MIAMI FL 33157
83
84] City FL IBSI Zip Code

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent. | am familiar with, and accepl the ohligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed or printed nane of ragiulered sgent and titie K applcable (NOTE: Registerad Ageni signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CAANGES TO GFFICERS AND DIRECTORS IN 12
TITLE DP 7 DeLETE 11TITLE [J Change [T Addition
NAME FAUSETT, A. WAYNE 12 NAME
sreet anbress | 15995 SW 78TH PL 1.3 STRAEET ADDAESS
CiTY - ST- 2P MIAMI FL 33157 14 CITY-ST- 2P
THE DS [T oeLETe 2ATIMLE [ Change T Addhion
NAME FAUSETT, MAYRA 22 NAME
stmeet noress | 15995 SW 7T8TH PL 23 STREEY ADDRESS
CITY-ST-2IP MIAMI FL 33157 2 4CAY-ST-2P . o
TITLE Joelete 3.1 TALE [JChange [ Addition
NAME 3.2 NAME
STREET ADURESS 3.3 STREET ADDRESS
City-57-21p 34.CITY-SY-21P
TILE [T oecete A1TLE LJ Change ~ [T Adsition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CIry-§1-21p 44 CITY-ST-2P -
TILE LT DELETE 5ATITLE Ul Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS .
CITy-5T-2P $45ITY-S51-21P
TITE [T oeLeTe 6.1 TITLE [T Change T Agdition
NAME 6.2 NAME
STREEY ADDRESS £.3 STREET ADDRESS
CTY-S1-21P 64 LY-§1-21p

T4. | hereby cerlify that the information supplied with this filing does not gualify for the axemﬁlion stated in Saction 119,07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an
officer or director of the corporation of 1he receiver or trustee empoweared to axecute this report as required by Chapter 607, Florida Statutes: and that my name aBpears in

Block 12 or Block 13 If changed, of on an eitachment with ap address,
‘ 5// X‘/%/ ﬁ%ﬁ_/iz

SIGNATURE:




