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

PROFIT
CORPORATION Sandra B, Mortham
-ANNUAL REPORT

1997 Dlvrsrc?ricéelfacri):fpsci;l;'lONS Secretary Of State

POCUMENT # S00717 (6)

poration Name

W R H ENTERPRISES, INC.

I.’rinol'pal Place of Busingss Mailing Address ”I”u" I.I Ilm IIm l|||| "l" IIII I‘I“ Illll I'I” I'l" I‘I“ IIII’ ’II’

1 BOX 1352 417 GLENEAGLES CT
WINTER HAVEN FL 338828352 WINTER HAVEN FL 338841222
Us
‘ 3. Date Incorporated ar Qualifiad 3a. Date of Las! Reporl
. ) 09/17/1990 03/19/1996
2. Principal Place of Business 2a. Mailing Adciress 4. FE) Number Apptied For
1] 25 590-3030339 Not Applicable
; Sufte, Apt. #, elc. Suite, Apl. #, elc. it
Bt ute. A e e ap o 5. Certificale of Slalus Desired O $B'75 Additional
3 ?2—] _2;] Fee Raquired
., City & Stale | City& Stete 6. Election Campaign Financing $5.00 May Bo
23] - _23] Trust Fund Contribulion Added fo Fees
Zip ... Country | dp __ Gountry 8. This corporalion has liablity for iptangible tax under s. 199.032,
: m 2?' 2‘9] 301 Florida Statutes ves [JNo
9. Name and Address of Current Reglstered Agent 10, Name end Address of New Registered Agent
HAUEISEN, WILBUR R. B1] Name
‘17 G-ENEAGLES CT‘ B2! Strect Address {P.0. Box Number is Nat Acceptabla)
WINTER HAVEN FL 33884
’ a3
84| City

B5 | Zip Codo
FL

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalules, the ab:ove-namecad corporation submits this statement far the purpose of changing its registerad
office or regislered agent, or both, in the State of Florida. Such change was autharized by the corporalion's board of dircclors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statules.

SIGNATURE - e R — e S
) Bignaiwe. lypod o prnlec name of /0gisleron agent nd W | 8pp-cablo (NOTE - Registercd Agunt signature roauinod whan reinstating’ DATE
12, OFFIGERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMILE DP 7 priene 11MLE [Tehange  CF Addtion
NAME HAUEISEN, WILBUR R. 1.2 NAME
| - staeer aporess | 417 GLENEAGLES CT. 1.3 STREET ADDRESS
-omv-stze | WINTER HAVEN FL 14C0Y-51- 2P
wf e T BGE 21 TIE [T crange L Addition |
o] wawe HAUEISEN, BETTY L. 2.2 NAME
smeer aporess | 417 GLENEAGLES CT. 23 STREET ADDRESS
] onv-sr.ae | WINTER HAVEN FL 2 40TY-§1-21
i RILT: [T perere 3170LE [J change [ Addition
HAME 37 NAMIE
| - STREET ADDRESS 33 STRELT ADDRESS
o |_CHY-5T-2P - 3£ CNY-S1-21P
[ e [ oecete PRRCIE [ Chiange [ Audition
1 HAME 4 ZNANE
" GTREET ADORESS 43 STREET ADDRESS
A cny-st-zp 44CIY-51-2
[Time T DRLETE BT [ thange LT Addtan
NAME 5.2 NAM
| STREET ADDRESS 53 SIALED ADDRESS
1 omv-sr-ze 54001 S1-2F
¥4 Tme TTorkte GATILE [ changs™ [ Addilion
NAME 6.2 NAME
<] sTReE appREss 63 STRE(T ADDRESS
| eay-sr.ze 64 CY-SI-71p

14. 1 do hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that tho
Information indiceled onAhis annual roporl or supplemental gnnual report is fruc and accurate and that my signature shall have the same legal effect as il made under oath; that
1 am an officer or direc f the corporation or the i rustoe empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 g X 3 if changed, ar on (in alehNEN! with an address.

PR T /w1087 A 291-9252

OSILMATIIDE.

FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 Ooam

CR2EQ34 (9/96)



