Do

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

PROFIT ; ." : g FLORIDA DEPARTMENT OF STATE Apl‘ 29 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

R . e Secretary of State

POCUMENT # PQ7000057066 (7)
WENSEL INC.

OO 0 W

Principal Place of Business Mailing Address
4490 COLLINS ROAD 4499 COLLINS ROAD
MARIANNA FL 32448 MARIANNA FL 32448
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 28, Maiing Address 4. FEI Numbar Appliad For
m 28] ;?"'3 457 73‘4" {Not Applicable
Sukta, Apt. ¥. elc. Suite, Apt. #, slc. M i
P P 6. Certificate of Status Desired O 58.75 Additional
?2] ;';1 Fee Requlred
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
;;I 28 Trust Fund Contribution 0 Added to Fees
Zip Country 2wy Country 8. This corporation owes or has paid the current year Intangible
;‘ 2—5I 2;1 m Parsonal Property Tax due June 30. OvYes WNo
9. Hame and Address of Current Regislered Agent 10. Name and Address of New Reglistered Agent
BRANDENBURGER, WILLAM F 1] Name
400 oou'm ROAD 82| Street Address (P.O. Box Number is Not Acceplable}

MARIANNA FL 32448

a3

84| Ciy FL IasJ Zip Code

11. Pursuant (0 the provisions of Sections 807 0502 end 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent. of both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regsstered
agen. | am famitar with, and accept tho obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE R ..
Signature typed or ponted name of sngesinned Boent anc Gie § appicaic (NDTE Registered Agant signature fequirag when reinstaling) DATE
12. OFFICEHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [T peene 11T |3 [T Change DSl Addition
HAME 12 NaiE wWilliam £ and&néumr
STREET ADDRESS rasteer aoovess | 44 Coo [l NS Rooel
OITY-S1-2P wcre-si-2e | Aourd
THLE T OELETE 21THILE [J change 1 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
COY-S1-2iP 2 4 CITY-S1-2P
TIE T DELETE 31TITLE 0 Change [ Addition
NAME 22 NAME
STREET ADORESS 3.3 STREET ADORESS
CITY-S1- 2P . a4.CITY-51-21P
e [J orcete 41TIME [J Crange (] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2¢ 44CITY-ST-2P
ITLE I DECETE 51TILE [ Change [ Addition
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-ST-20 5.4 CITY-ST- 2P
THLE T DELETE 61TNLE T Change ] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Y- S1-21P 64 CITY-ST-2PP

14. | hareby cerhi?:_!hat the informabon suppiied wilﬁmﬂlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
incicated on this annual repont o supplemantal annual report is true and accurate and that my signature shall have the same lsgal effect as if made under ath; that 1 am an
officer or dwactor of the corporation or the raceiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 il changed. or on an atlgchmont with an address.
L. b ol April 198 BEo-442- LL29

SIGNATURE: y.

CRZE034 (10/87)



