FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathersine Harrls
Secretz ry of State
DIVISION OF CORPORATIONS

1. Corpora ion Name

WENRICK & ASSOCIATES, CPA P.A.

DOCUMENT # pgg8000100126

Principal Plice of Business

K013 W. LINERAUGH AVE. #107
TAMPA FL 3324

Mailing Address

4013 W. UNEBAUGH AVE. #107
TAMPA FL 33624

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90183 048 ***150.00

M S

3. Date Inzorporated ar Qualifed

2. Principal Place of Business 2a. Mailing Address 41I¥I23£1238 Applied For
;l El \Y? J’J"ﬁﬁﬂ/c. Neot Applicable
El Suite, Apk. #, atc. ;‘ Suite, Apt. #, etc, 5. Centicets of Status Desired [ $8F;7ei;:::mnal

Gity & State Gity & State 6. Election Campaign Financing O $5.00 wayBe
E\ E‘ Trust Frind Contripution Added to Fees
Zip Counry Zig Country 8. This co poration owes the current year [tangible
m ‘2_5| ;;] |—3-0] Person:l Property Tax. [Jes L1No
9. Name and Addiess of Current Registered Agent 10. Name iind Address of New Registerad Agent
81| Name
WENRICK, JOHN C .
4013 W. LINEBAUGH AVE. #107 82| Street Adiress (P.O. Box Numbar is Not Acceptable)
TAMPA FL 33624 83
84! City 85| Zip Code

FIL

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named col poration submil; this statement for the purpose of changing its registared
office o registered agent, or bot, in the State of Florida. Such change was authorized by the corpora‘ion’s board of d rectors. | hereby accept the appsintment as registered
agent. | am familiar with, and ac :ept the obligations of, Section 607.0505, Ficrida Statutes.

BIGNATURI=
Signature, typsd or printed nan e of registered agent : nd titie if applicabla. {NOTE : Registered Agenl signature requi ed when reinstating) DATE
12. FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WNE D [] DELETE 11TTLE CJChange [ Addition
NAME WENRICK, JOHN C 1.2 NAME
streeTanores 5| 4013 W, LINEBAUGH AVE. #107 13 STREET ADORESS
orv-st-zp |TAMPA FL 33624 14 CITY-5T-2P
TME [ DELETE 21TITLE [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$T-ZIP 2 4CAY-ST-ZP
TIME "] DELETE 31TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP '
TITLE [3 DELETE 43 TITLE [JChange [ Addition
NAME 4, 2 NAME
STREETADDRESS 43 STREET ADDRESS
CATY-ST-ZIP 44 CITY-ST-ZIP
TILE [ DELETE 5.1 TTLE [jChange {3 Addition
NAME 52 NAME
STREET ADDRES 3 5.3 STREEYT ADDRESS
CITY-ST-2IP 54 CITY-5T-ZIP
TME [] DELETE 6.1 TIMLE CJChange [ Addition
NAME £.2 NAME
STREET ADORES S 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further ce-tify that the information

indicate 1 on this annual report or supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made uncler oath; that | am an
officer or director of the corporation of the receiver or trujlee empowered to e <ecute this report as required by Chapter 607, Florida Statutes; and that iy name appeais in

Block 122 or Block 13 if changed, or oA

SIGNATURE:

SIGHA

T, LTIy
: : L S

LR

an address, with al other like empowered.

A 2e. §9 (93] Fe2-10 67

2
'IE AND TYPED OR P UNTED NAME OF SIGNING GFFICER OR DIRECTOR

Dale aytime Phone #

CRZ2E034 (11/98)




