" FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFI]
CORPORATION
ANNUAL REPORT

1996 E

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Sceretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # S22916

1. Corporation Name

WAWRIK ENTERPRISES INC.

(8)

Frincipal Place of Business

221 MAPLE AVE
PALM HARBOR FL 34684

O

Mailng Address

221 MAPLE AVE
PALM HARBOR FL 34684

3. Date Incorporated or Qualified

01/04/1881

3a. Date of Last Report

01/03/1996

2. Prircapal Piace of Business - 2a. Malling Address 4. FEI Number Applied For
I 58-3050120 Not Appiicabla
| Suite Apl #, ele. |~ Suite Apl s, ete. 5. Certificate of Status Desired O $8.75 Additional
221 271 Fes Required

City & State: City & Stale 6. Etection Campaign Financing 0 ssoo May Be
{giﬂ E] Trust Fund Gontritution Added 1o Fees
e _ Counlry _ap Cauntry 8. This corporation has liability for intangible tax under s 199.032,
Lul 25] ] 29\ ﬂ Fiorida Statutes O Yes [No
7" 8. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
81| Name
WAmes ANNE 82| Street Address (P.0O. Box Number is Not Acceptabie)
221 MAPLE AVE.
PALM HARBOR FL 34684 83
84| Gity FL lssl Zip Coda

1. Pursuant Lo the provisions of Sections B07.0502 and 607.1508, Flonida Statutes, the above-named corparation submits this statement for the purpose of changing its registered offic

T

o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

tamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ) - i e e
Sygnature. pert o printed arng of pegetered ageel a'njlllr' it apghCAD e MNOTE Registerad Agort signature redpsired when reinstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T P T ] DELETE 1 1T0LE [ Change [ Asdilion
HAME WAWRIK, ANNE 1.7 NAME
s azvarss | 229 MAPLE AVE 1.3 STREET ADDRESS
RN PALM HARBOR FL 34684 14 CIY-ST- 2P
Yme T - [ DELETE 2110 ™ ot [ Crange  Jebordoition
HAME 22 NAME Sovipunrybpteaynivieuidpts
STHEE ] ADUKESS 23 STREET ADDRESS m
Cly-s1-2 B 24 CITY-S1- 2
e ) BELETE 3 1TME v 7 [} Change [ Addilion
AT 3.2 NAME
SIREFT ANDATSS 33 STREET ADDRESS
| oy st e -~ - 34CITY-S1- 2P
TiLE [ DELETE 4. 1U0LE [ Change [ Addition
HAM? 42 NaE
SIHEE ! ATDRESS 43 STREET ADDRESS
| envesi-ar | o 44C/TY-5T-2F
WELF [ OELETE 5 1TILE [] Change  [] Addtien
RAKE 52 NAME
STHEE | ADDRESS 53 SIREET ADORESS
SURIR - B 54 CITY-SI-2IP
T ] DELETE 6 1TT:E [ Change [} Addition
HAM; 6.2 NAME
SIHERT ADORESS 63 STHEET ADDRESS
| civ-s1 7 ~ N 1 64 CITY-SF- 2P
14. | do hereby certify that the informatiog suppl \ihtarily furnished and does nol qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | furher

SIGNATURE%

caln; that | am an officer ¢
appoars in Biock 12 or Black 13 if

certify that the u\formahonpd;oaled @ this 4)
d o

n

SIGNATURE ANQNYPED OR PRINTED NAME OF SIGNING OFFIC|

eport or supplmental fnual report i true and acoutge
oot ke e Wk

L4
Loni [UCLLUD,L [ﬁ .

DR DIRECTOR

and that my signature shall have the sama
Teport as required by Chaptar 807, Florida Statutes; and that my name

legal effect as if made under

- Q’f}) g6 s fmx?/

CR2E034 (12/95)




