PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOéUMENT #

1. Corporation Name

Princpal Place of Business

19355 TURNBERRY WAY
N. MIAMI BEACH FL 33180

548023
WEINAPPLE ENTERPRISES, INC.

(3)

Mailing Address

19355 TURNBERRY WAY
N. MIAMI BEACH FL 33180

NI O

3. Date Incorporated or Qualified

04/25/1991

3a. Date of Last Repart

05/19/1995

2. Pancipal Place of Busi h o _2a ‘Malling Address 4. FEI Number Appliad For
1 2] 3 650257568 Not Appicabic
_Sule, AL @, eta. Suite, Apl. #, etc. §. Cerlifcate of Status Desired 0 $8.75 Adqnionat
22J ;] Fee Required
~ City & State | Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23[ — 25' . Trust Fund Confribution Added 1o Feas
L ... Gountry . dp __Country 8. This corporation has liability for intangiole tax under s 199.032,
| o [es] o l=e] 30] Florida Statutes P ves [InNo
r_':___ 8. Name and Address of Current Reglstered Agent _ 10. Name and Address of New Reglstered Agent

81| Name
WEINAPPLE, RITA 82| Street Address (P.O. Box Number is Not Acceptable)
19355 TURNBERRY WAY
N. MIAMI BEACH FL 33180 8
84| Ciy FL 85| 2Zip Code

|11, PUrsianit 1o the provisions of Sections 6070502 and 6071508, Florida Stalites, the above named corporation subrits this statement for the purpose of changing its registered off.ce
or registerad agenl, or bolh, in the State of £ larida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farrilior with, and acaept the obligations of, Section 607 (505, ‘glorlda Statutes.

SIGNATURE . - . e e e . .
b Tyiend of D el e of re getored agent @ed Bt it A abiv: {NDTE - Flegizlerad Agect signature oo ired whern ranslat iy DATE
[ 12, o CFHICERS AND DRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Ml D [C) DELEIE 11 TILE [ Ghange [ Addition
hAM: WEINAPPLE, RITA 12 NAME
ShAfF 1 ADDRESS 18355 TURNBERRY WAY 135THEE] ADDRESS
| anyestae N. MIAMI BEACH FL B 14CNY- 51- 2P
T [} DELETE 2 1TIILE [ Change  [] Addition
HAME 22 NAME
ST ADDRESS 2 3SIREET ADDRESS
Crv-srnm o e o 24 CITY-§1-2P
MLk [ DELETE 3 11IME [ Charge [ Adddtion
NAME 33 NAME
SIRELD AIDAFSS 33 SIREET ADDRESS
| Glvstre | ) 34CIY-81- 2
TF [JOEiere 4 1TIRE [] Crange 7] Addition
nAs 42 NAME
STHEE | ADVIRESS 43 STREET ADDRESS
| orestae o . . 44 CITY-51- 2P
L Tk 7] DELETE 5 1TILE [ Change [ Addilion
. NAME 52 NAME
STREFT ARDRESS 53 STREE] ADDRESS
a0 ST AP o e 54 CITY-51-2IP
Lk [) DELETE & 1TITLE [ Change ] Addition
HAME 5.2 HAME
STREE™ AZDRESS 63 STREET ADDRESS
| GTY Si-ap 64 CITY-S1-20P

4.1 do hereby cerlify that the information sapplied with Tris filng i valntarily furnished and 6oes nal qualy Tor e exemplion stated in Beclion T 19.07(3)K), Florida Statutes, | further
certify that the information indicaled on this annual report or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal Lam an oficer or direclor of the corparation or the receiver or trustee empowered (o execute this raport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢chg . or on an attachmert with an address.
314194

Caytime Phoos §

SIGNATU RE: - %mw HAME chchW CoTm T

CR2E034 {12/95)




