FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # S00717

1. Corporation Name

W R H ENTERPRISES, INC.

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

(6)

TSR EMARE

Mailing Address

417 GLENEAGLES CY
WINTER HAVEN FL 33884

Principal Piace of Business

BOX 1352
WINTER HAVEN FL 338828352

us
3. Date Incomparated or Qualified | 3a. Date of Last Re
09/17/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
[21] 126 59-3030339 Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Cerificate of Status Desired O $8.75 Adc!itional
@ ;l Fee Required
City & State City & State €. Election Campaign Financing & 35‘00 May Be
—2—3-1 m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporalion has liability for intangible tax under s 199.032,
24] 25 (20} 30 Florida Statutes ‘ﬂ_\fes CIns
9. Name and Address of Current Registered Agent 10. Name and Address ¢} New Registered Agent
81| Name
HAUEISEN, WILBUR R.
82| Street Address (P.O. Box Number is Not Acceptable)
417 GLENEAGLES CT.
WINTER HAVEN FL 33884 83
84| City FL |55| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named cerporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appaintment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE P S e e e i
Signature, typed or printed name of reg-stared agsnt and tile i eppicable (NOTE" Rpgislered Agont s gnature required when renstating! S BATE

12. OFFICERS AND DIRECTORS 13, ADD[TIONS-’CHANGE§J9_ QOFFICERS AND DIRECTORS IN 12

TTLE L [ DELETE 1.1 TINLE [ Change [ Addition

AN HAUEISEN, WILBUR R. 19 NAME

STREET ADDRESS 417 GLENEAGLES CT. 1.3 STREET ADDRESS

CITY-ST-2iP WINTER HAVEN FL 14CITY-$1-2P

TLE UVF [) DELETE 2 1TIIE [J Change [ Addition

NAME HAUEISEN, BETTY L. 2 2 NAME

STREET ADDRESS 417 GLENEAGLES CT. 2.3 SIREET ADDRESS

CITY-§T-2IP WINTER HAVEN FL 24 CITY-5T-2IP

TITLE {J DELETE 3 ATITLE [ Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREF1 ADDRESS

CITY-5T-2IP 34 ITY-S1-2IP e

TITLE [] DELETE 4 1TILE [] Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 GTREET ADDRESS

CITY-51-2IP 44 CITY-ST-2IP

TITLE [C] DELETE 5. 17ITLE [ Change  [] Addition

NAME 5.2 NAME

SYREET ADDRESS 5.3 STREEI ADDRESS

CITy-§1-2IP 54CIY-S1-2P

TIMLE [] OELETE 6.1 MILE [ Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITy-5T-2P - 640TY-ST-2P

appears

cartify that the information j
oath; that | am an officer gr director of

1Q anged, or on an attachment with an adcdress.

8 NAT{JREW ""ifg" PRINTED NAME OF STGNING OFFICER OR DIRECTOR

SIGNATURE.:

in Block 12

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemplion slated in Section 119.07(3)(k), Fiorida Statutes. | further
dicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
corporation or the receiver ar trustao empowered to execute this repart as required by Chapter 607, Florida Statutes:

o <4%rlé?'9l>

d that my narme

-2 735

Date

Dayme Phaae #

CR2E034 (12/95)

w




