SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT E S
CORPORATION 3
ANNUAL REPORT 2 A

=
1996 "*’i

AMOUNT DUE ON OR BEFORE B/7/36: $225 (IF DISSOLVED, MINIMUM AMOLINT DUE T REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Martharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WORLD WIDE ENTERPRISES, INC.

P95000097538 (9)

Principal Flace of Bus ness

2152 BLUE RIS PLACE
LONGWOOD FL 32779

Mailing Aﬁ(lress ’

2152 BLUE IRIS PLAGE
LONGWOOD FL 32779

N

i
f

AN

l 3a. Date of Last Reporl

3. Date Incerporated or Quakfied

12/27/1995

2. Principal Prace of Business

2 26

2a. Mailing Address 4.

FET Nomber

659-3249318

f\npli(eg‘ F o

Nat Applhcatile

Suite, Apt #, ete

22] 27}

Suite, Apt #, ol

$8.75 agditiona:

5. Certifizate of Stahus Desirad [] Fee Required

City & State City & State: 6. Election Campaign Financing {:J $5.00 MayBe
;:;l m i e Trust Fund Contribution ‘ JAddedto Fees |
ap | Country A ~ Country 8. This carporation has hahilily for intangime tax undor s 199 039
T;l 25] 2;| 30] Florida Statutes Yes No - )
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent |
81| Name
VIYULIE, SUBHASH
2152 BLUE RIS PLACE 82 Street Address (PO. Bax Number is Nol Acceptable)
LONGWOOD FL 32772 53 - —
84| Ciy

FL

BSI Zip Code

office or regislered agent, or both, in the State of Flarkda
agenl. lam lamilar with, and accept the

SIGNATURE

SIgEatant typedt o ot v ol fege e age L

11, Pursuant o the provisians of Sechions 607 0502 and 607 1508 Flonda Stabaiog

obhganons of. Sechan BO7 0505, Fianda Statutes

the above-named corporation submils this slalement for tie puriose of changing its reqstored
Such change was autharized by he corporation’s baard of diectors | heretry a~copt the appointment as registerce

Tant.

R D3 ALt FL G

TTIROTE R e A

12, OF FiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICE RS AND GIRECTORS IN 12 o
TILE D ) ) [T caere 11TILE ; L Crange [T Adanior |5
NAME VIYULIE, SUBHASH 1.2 NAME g
STREET ADDRESS 2152 BLUE IRIS PLACE 13 STREET ADDRESS g
CITY-§1-26 LONGWOOD FL 32779 , 140y 8171 g
THLE L] oeere 21mr (] crange [ ] Aawten |O
NAME 22 NAME

STREET ADCRESS 23 STREET ADDRESS

CiTy-ST- 2P ~ 24017V -51-71p O
THILE LT pecese 31T [ chenge T T Addiion
NAME 32NAME

STREE] ADDRESS 33 STAEEI ADORESS

OTY-$1-2IF : 34 CITY-5T-2IP

Tie [ ] peiete 41iIME L] crange [ ] Addiion
NAME 4 2 HAME

STREET ADOESS 43 STHEST ADDAESS

oTY-S1. 21 440ITY-5T-2P .

TImE [] oetere S1TILE [T Crange T ] aaditon
NAME 52 NAME

STREET ADDRESS 5 3STHEHS ADDRESS

CITy-51- 7P 54CTY-S1 7P

e [T okcere 61 1ML [T change

NAME 62 RAME

STALET ADDRESS 63 STREF) ADDRESS

CiTY-§1-21 B4CITy-51-2P ]

made under oath that | arrt an oft.cor or
that my name agpears in Block 12 or

SIGNATURE: .

%13 f

14. | do hereby certify that the infarmation sapphed wth this fung is voluntarily furnished and does nal qualify for the exernphon stated m Scct vn 119 07(3k). Florida Statute

turther certify that the informanan indicaled on ths anmal reporl or supplemental annual reportis troe and acourate E
rectar of e corparaton or the receaver or lrusleo empowered W0 execule this report as required by Chapter 617, Flanda Stat
it ghanged or on ag attaghment with an address

"SIGNATURE ANO TYPED DR PRINTED NAMEY

and that my aignature shal have the same legal eflo

(LeD333-0ys

oyt Frana #f

'SIGNING OFFICER OR DIRECTOR




