e

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 Dlwsror\f OF CORPORATIONS
DOCUMENT # §18297 (9)

WAGENFOHR CONSULTING, INC.

Maiting Address

424 MIDWAY ISLAND
CLEARWATER FL 34630

Princlpal Place of Business

424 MIDWAY ISLAND
CLEARWATER FL 34620

FILED
Jan 16 1998 8:00am
Secretary of State

RO WARERA B R

DO NGT WRITE IN THIS SPACE

., Date Incorporated ar Qualitied

S

3
) 12/10/1930 -
2, Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-3952195 [ INot Applicatie
Suite, Apt, #, etc. Suite, Apt. #, efc, ,
—]_ F _:I_ v 5. Certificate of Status Desired O $8.75 Adc!lllonal
22 27 - . ~ — Fee Required
City & State City & State 6. Electlon Campaign Financing $5.00 may Be
23 20 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corparation owes or has paid the curient vear Intapgible
m 33 7 G’ 7 25 . 29 33—7 CD 7 30 Personal Proparty Tax due June 30. [ ves |¥] No ]
9. Name and Addrezs of Current Reglstered Agent 10, Mame and Address of New Registered Agent N
81| MName

(A PIRESS CHANGE aneY

712 S OREGON
TAMPA FL 33606

32| Steel Address(P.O. Box MumBer s Noi Acceriablg)
LU

Jol EAST KEwwedY

%33

S lTE | T7ks _ _
| S rgmen FL [*| §8¢0n

11, Pursuant 1o the provisions of Sections 807.0502 and 647.1508, Florida Statutes, the above-named corporation SubMits this statement far the purpose of changing its registerad
ofilce er registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors, | hereby accept the appointment as regtstered

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

CR2EQ34 (10/97}

SIGNATURE .
Signature. typed or prnted name of ragisterad agent and ke if applicabls. {NOTE, Registered Agen! signature required when teinstating) DATE L _

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE VDT I DELETE 11 TMLE [ Change L Addition

NAME WAGENFOHR, NANCY G 1.2 NAME

streeT aconess | 424 MIDWAY ISLAND 1.3 STREET ADDRESS

LiTY-ST-3P CLEARWATER FL 1.4 CITY-ST-21P N ~

TITLE PDS T CELETE 21TME [JcChange  [J Addition

NAME WAGENFOHR, CARL F 22 NAME

sreer Aporess | 424 MIDWAY ISLAND 2.3 STREET ADDRESS

CITY-57-2P CLEARWATER FL 2,4 GITY=57-7Ip S ———

TILE T DELETE 3TTME [Tchange [T Addition

NAME 3.2 NAME

STREET ADORESS 33 STREET ABORESS

GITY-5T- 2P 3 34, CITY-S7- 2P .

TILE [T pELETE 4.1TITLE T TChange [ Addition

NAME 4.2 NAME

STREET ADDAESS 4,3 STREET ANDRESS

CITY-$T-2IP 44 CITY-51-2P

e [T oelsE 5.1TIME [ fchange LI Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CiTY-§T-2P

TTLE [ ] DELETE 6.1 TILE 7 chenge [T Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2P ) 6.4 CITY-$T-2P

14. ! hereby certily that the information suppiied with this fiing does not quaiify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. { further certify that the information

indicatéd on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madé under cath: that | am an
officer or director of tha corporaticn or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(/3/e8 &3 44¢ §8oJ

Block 12 or Block 13 if cm an attachment with an address. ‘
=AY
SIGNATURE: Sl | b

Date Daytime Phone # QAS1E




