FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V28921 (7)

1. Corporation Name

WENGAYE, INC.

FLORIDA DEPARTIMENT OF SYATE
Sandrg B Martaam
Secrelary o State

DIVISION OF CORPFORATIONS

B T

3. Dute Insorporated or Quaified Aa. Date of Last Report

Principal Place of Business Ading AqJ.LM

i

1046 BRIELLE AVE 1046 BRIELLE AVE
OVIEDO FL 32765 OVIEDO FL 32765

-I f\.l,ﬂ. ’! _—
Rkt ( * 5. Cerihcate of Status Desired |

ﬁjlﬁﬂﬁ__mmgﬁuh&mEM- . 04/06/1992 (041011985
. ) L2a. ,3:: Al n F‘Q .’(D‘Z FEN Narmber Applied For
‘A 2] 5, i ,;1 hy 4 50311483 ot ATl
Suite, Apt. #, etc $8.75 Addiional
!!li!} ,, L ) Fee Rogured
Cry & State Crt; R State . 6. Electin Campaign Fuoancing $5.00 May Be
;l ORL ﬁl\) Q rL_ 281 o R LA Nm 'F L" - Trust Fund Contribution - Added to Feas
Zi (,oﬁr.lry é I _' Couritry 8. Tris corporation has hapilitgor intangble tax under s 199.032,
Mq (‘ ' _“S a\ gaﬁ 35[ M S H Fiorida Statutes %es [CINa
9. Name and dress of Current Regnslered Agent ) 10. Name and Address of New Registered Agenf';"
11 | ASCERAES, PenaliS GAYE
WENSEL’ HARRIET B2 Susgl Ac Gregs [P O, Box Number is N Acceptable; ’
1046 BRIELLE AVE VO g é, PEE. FOUNTAN DR .|
SUITE 100 83
OVEDD FL 2218 APT. 433
| "B e LANDO. FL [*|55580h
wida Stattes e umw'mmwi cOrporation submnits this s ment for the purpase af changing ils rex ered office

1. Pursuant to the provis:ons of Saatons 807 0702 and 607 150

or registered agenl, or L oth, i the State of Plorida So " i autharicand by the carparatiun's boasd of drectors, T hereby accept the appointment as regsterad agent. 1 am
familiar with, and ac t_:_h alilig: mnm of, Secton GO7 0505, Fiorida Statutes q

\SWGNATUHE T e e " 4 . . Nttt Frnpea il A e 3ot o i e o é ‘ :1[ o é) —_
12, QF FiC A!\ 1 DIHL(JOF\S 13 ADD\TIONS C_.HANCF‘S TO OFF \(‘EF-\S AND DIRECTORS IN 1 g
TITLE PD o ' CIuecie B R T [ Chare [ Addton E
NAME GAYE, LASCELLES DENN 12 NAKE 3
SIREET ADDHESS 1948 LAKE FOUNTAIN DR #423 13 STRFET ATDRCSS 2
OrTY 577 ORLANDO FL i . 40y ST &
WHE STD o ’Nﬁ— X anne - [ Change  [] Adaition: O
NAME WENSEL, HARRIET 37 hanE
STREET AODRESS 1046 BRIELLE AVE 34 STREET A0TRESS
CiTy-S1-2k OVIEDO FL - | FAIET
TITLE [ DELEIE KRR B [ Changs [ Adduion
NAME 32 NAME
STREET ADDRESS 33 SIREFT ADDRESS
Ciiy-ST-21P . o 34010 -51-2F ]
TILE “7./ [ Dseete £ 1HILE [ Crange  [] Additan
NAME 47 NAE
SIREET ADURESS 43 STREET ADDRESS |
CITY -5 2IP | 4401y ST-7F
THLE o e "Tf]i[iﬁﬁ?h N FEET - (7] Cnange [ Addon 1
Nt ME 52 HAML
STREET ADDRESS 54 ETHEFT ADDRESS
CaTy-§I-7F AT 5T-219

T R o 0! | B 100001 85950k [ Adin
NAME 621N —DB.ZED."SB"“DID‘“"—DIQ
SIHEFT ANDRESS GASTHIET ALDRESS ***2?_5 . DU

€410y -5 AIF

A ot hhm T volantaarily formenesi and does not qualll‘, for the exemption stated in Section +19 073Kk, Florida Statutes. | further
certify that the infarmation ind:ated on this aanual repart or supp antal aqnual report is true and accurate and that my sgnature shall have the same legal effect as if made undar
oabh; that | an an officer o director 6f the Corprration or thes rede ar trustos ernposered b e <ocutn this repnn as recgaited by Chapter 607, Florida Statutes, and that my nane
appears in Block 12 or Block 1341 changedd, or on an atactimenl wilhy an acidiess

SIGNATUREMN — - - < DmL —~ N % \O L uer- BU2FY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER T

[ T Y 0 T A Ny ﬂﬂa.»—lé! ﬂ% ¢ /E/’/‘c/(é

CITY-57-2iF e R
14. | do hereby certfy that the informaton suppl




