PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Businoss

8108 POND SHADOW LN
TAMPA FL 33635
us

2. Principal Piace of Businoss

21
Suite, Apt. #, etc

22

City & Stale
23]

Zip ~ Counlry

24] 26]

TAMPA FL 33835

P96000052492 (1)
WAGENBRENNER ENTERPRISES, INC.

FILED
Mar 02 1998 8:00am
Secretary of State

A O A

9. Name and Address of Current Reglstered Agent
WAGENBRENNER, KENNETH
8108 POND SHADOW LANE

© Mailing Address
P O BOX 262582
TAMPA FL 33685
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
an. Mailing Addross 4. FE} Number Applied For
2] 50-3387591 Not Applcstie
Suito, Ap. #, Blc, N ] $8.75 Additional
B 27] B 5. Cartiticate of Status Desired O Foe Required
| Cily8 Siate 6. Election Campalgn Financing $5.00 May Be
es] Trusl Fund Contribution Added 1o Foes
| w Cauntry &. This corporation owes or has palid the currerd year Intangible
20] m Persona! Property Tax due Juna 30. [dves [Jno
1(. Name and Addross of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

8

84| City

as] Zip Code

FL

1. Pursuant 10 the provisions ol Sections G07.0502 and 6071508, Florida Staiutes, the ebove-named corporation submits this slalement for the pUIpose of changing IS regisiersa
office or regustored agont, or botl. in the State of f lorida Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as registered
agen! | ar famitiar with, and accopit the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE . . . i i . e

Stgratine ypad o prntind r\_lztv:v_c:!_run_‘,!jj_\:l(.‘:_l_J?_-_;.i:!wr g.-:._t !\llf,“.wl LR abile {ROTL: Regstered Agent signature ragulred when relnstaling) DATE R-
12, OTF IGE RS AND DIRECTONS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TIE DP T bewene 11 TITLE [T change [T Addition | =
NAME WAGENBRENNER, KENNETH 12 NAME §
streer aoomess | B 108 POND SHADOW LAND 13 STREET ADORESS i
Y- ST-2IP TAMPA FL . 14 CITY-ST-2P g
TIE DS [ peeete 21TILE [Jchange L] Addition
NAME WAGENBRENNER, MARTHA L 22 NAME .
sineer anoness | 8108 POND SHADOW LANE 23 STREET ADDRESS
CTY - ST-21P TAMPA FL o 2 4CITY-ST-2P
L [JoeLete 31TME [ change [ Addition
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
CY-51-2P o ) 34,611 -§1- 7P
THLE T T T orieTe 41T0LE L) Change ™ [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-§1-2P B 440ITY-51-2P
TILE T T e 51TIFLE [T Change ] Addition
HAME 52 KAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-S1-2® ) o 54 LITY-57-2P
TITLE T DECETE 61TILE [ change ] Acdition
RAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
ervsz | 6.4 CiTY-5T-7P

SICNATIIRE:

i an address.

14. | hareby cerlify thal the inforrmation supplied with this fiing docs not qualify for the exemption stated in Section 118.07(3)(i), Floricia Statutes. | fuether cerlify that the Information
indicated on this annual reporl or supplemental anoual repart s rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
oficer or director of the corporalion ar the receiver o truglac empowered 16 oxecuts this report as required by Chapter 607, Florida Statules:; and that my name appears in
Block 12 or Blogk 13 if changed, or on an atlachment

S ARGR Ly gdp. @l e




