PROFIT
CORPORATION
ANNUAL REPORT

1996

~FILE NOW: FILING FEE AFTER MAY 118 $225.00

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

' DOCUMENT # S18297

1. Corporation Name

WAGENFOHR CONSULTING, INC.

©)

Principal Place of Basinoss

424 MIDWAY ISLAND
CLEARWATER FL 34630

Mailing Addrass
424 MIDWAY ISLAND

CLEARWATER FL 34630

AR O

"3, Date Incorporated or Quaitied

12/10/1990

L

3a. Date of Last Roport

04/11/1995

familiar with, and accept the abligations of, Section BO7.0505, Florida Statutes
SIGNATURE |

2 F’unapa\ Plare of Business 2a. Mailing Addkess 4. FEI Nuniber Applied For
a| ]2 .. 090282185 [T]NotAssicabie”
Suite, ¥, etc, 4, iti
__ Suite, Apt. #, etc ___ Suite, Apt. 4, elc. 5. Cerificate of Status Dosrod 0 $8.75 Adc!ltlonar
[221 o o 27] Fae Raquired
B City & Stale | City & State 6. Election (,mnpuv]m F\rkuluﬂu 0) $5.00 May Be
29 28' Trust Fund Gontribution Added 1o Fees
| Zp L Country | Zp | Gountry 8. 1h|':.corporat|m has labity for intangible tax undar 5 198.032,
mzjl , . 25‘1 29| 301 [ ves No o
oo 8. Name and Address of Gurrent Registered Agent S DU 1 T New Regisiored Agent
- 81| Name
SMITH, DAVID L. (82| Street Address .0 Box Nuriber is Not Acceplaticy -
712 S OREGON —_— e
TAMPA FL 33806 83
8| ¢y T T T FL ‘asJ Zip Gode

11, Pursuant to the provisions of Sections 6070602 and 607.1508, Fiorda Statutes, the above named LUVDO(&IIOT‘I subimits s stateniant for the purpose of changng its registered office |
or regestered agenl, o bolh, in the State of Florida. Such change was authorized by the corporabon's board of drectors. [ hereby accept the appointment as regstered agent. | am

appears in Block 12 or Block 13 ¥ changed, or on an attachment with an acddress

SIGNATURE: Ca . ¥

SIGRATURE AND TYPED OR PRIN

NAME OF 5HGNING OFFICER OR DIRE§0H

Shgrar i, tyPend O Prniled name of reyisires agart and ke i apphoatie NOTE Registarnd Agenl sinarre rexured whey rensatn gh DATE

(1. OMICERSANDDIRECIORS X3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
A VDT [ DELETE LTmE [ Crange [ Add.ion
hasE WAGENFOHR, NANCY G 1.2 NAME
sirersooress | 424 MIDWAY 1SLAND 13 STREET ADORESS
Sv-ST- 2P CLEARWATER FL 14CITY §1-2
we P8 T T [ DELEYE 2 1TILE T [ Crange {1 Add tion
e WAGENFOHR, CARL F 27 NAME
st aoress | 424 MIDWAY ISLAND 2 3STREFT ALDAESS
| oivsizr | CLEARWATERFL e aagme-giae | e
TILE ] Detkre TTILE [0 Caange ] Addition
HAM: 37 NAME
SIREET ADDRE 53 33 STREET ADDRESS
Cili-81- 2 e e e e QL BACOYSUDE - . N e e
TITLE [JDEIETE 4 1 TILE [] Crange  [[] Addition
NaM: 47 NAME
SIRCHT ADDRLSS 43 STREET ATORESS

| CTy S1-zp L 44CNY-51-2IF - o e
TTLE [ BELETE 5 1TILE [] Change  [] Addition
hAME § 2 NAME
STREEY ADDRISS 53 STHEE! ATORESS
i ST-2F o e e e SACY-ST-2F e e s e e
TILE {7 DELETE 6 1TIILE [V change [} Addition
KaM 6.2 NAME
STRIET ADDRESS 63 STHEE | ADDRESS
| Chv-sl-ak 64CITY-51-2F
14. 1 6o horeby e it y that the information supglied with this Mmg is volunlanly furnished and does not qualfy for the exemption stated in Section 119.07(3)(x), Fiorida Statutes | farther

certity that the information indicated on this annual repod or supplarnemd\ annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | arm an officer or director of 1he corporation or the receiver or Trustee empowered 1o exacute this repon as required by Chapter 637, Florida Statutes; and that my name

ﬁR L F wﬁa-efdﬁoﬂﬁj

A ES 13 T 4 I?/‘?Q 213.446. S0o!

Drate Da e Prone &

CR2E034 (12/95)




