Y 118 $225.00

» ANNUAL REPORT

(| omm 99

DOCUMENT #
1. Corporation Name

FILE NOW: FILING FEE AFTER MA

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sangra B. Mortham

Secretary of_%ate
DIVISHON Of CORPORATIONS

V564976
WAINWRIGHT ENTERPRISE, INC.

(8)

FILED
Jun 17 1997 8:00am
Secretary of State

Principal Place of Business Malling Address
11244 N.W. 16 PLAGE 124 KW, 16 PLACE
QORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071
us ’ us 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/30/1992 05/01/1995
2. Principel Place of Business 2a. Malling Address 4. FEI Number Appliad For
21 26 650349935 Not Applicable
Sufte, Apt. #, ete. Suite. Apt. 4, ete. 5. Certificate of Status Desirad O $8.75 adaitional
’5‘ El Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
i E] ?a—l Trust Fund Contribution Added to Fess
: Zip Country Zip Counlry 8. This corporation has lablity for Intaﬂj?hle fax under s 198.032,
m ;ﬂ 2‘9] Eﬂ Fiorida Stalutes O Yes §AMo
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent N

s Y

REINFELD, STUART G

BARNETT MORTGAGE CENTER SUITE 100A
. 8551 W SUNRISE BLVD

FT LAUDERDALE FL 33322

81| MName

82| Street Address (P.O. Box Number is Not Acceplable)

83

B4: City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the abova-name

d carporation submits this slaternent for the purpose of changing its registered offica

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

tarmiliar with, and accept the obligations of, Section B07.0505, Florida

Statutes.

SIGNATURE — e e I -
Signatues, typod o prinled name of ragistersd agenl and tle If angicabia (NOTE: Registared Agenl signalure reduired when rainstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D (] DELETE 1LATNE ‘ [] Changs [ Addition
NAME WAINWRIGHT, EMMETT P i 12 NANE
STREET ADDRESS 10619 W ATLANTIC BLVD 1.3 STREET ADDRESS
‘OTY-$T-2 CORAL SPRINGS FL 14 CITY-ST- 2P
TITLE D [ DELETE 2.1 TITLE {7 Change ] Addition
NAME WAINWRIGHT, ANN 2.2 NAME
STREET ADDRESS 10619 W ATLANTIC BLVD 23 STREET ADORESS
CHY-ST-2P CORAL SPRINGS FL 2401Y-51-2Ip
mE [} DELETE 3 1ILE [ Change  [3 Addition
NAME i 32NAME
STREET ADDRESS 33. STREE] ADDRESS
CITY-§T-2IP 34 CITY-51- 1P
TITeE [ DELETE 4171 [J Change  [] Acdition
KAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- §T-2P 44 QITY-51-2IP
TOLE JbeLet 5 1 TILE hange  [C] Addilion
NAME 5.2 NAME '/l
STREEY ADDRESS 53 STREET ADDRESS , \\
Cry- §1-21P e 5.4 CITY- 51-24p (>
e * [ DELETE 8 1TTLE
NAME : 62 NAME e L LI | ey
STREET ADDRESS 63 STALET ADDRESS ST R Y -0
CITY - §1.21P €4CTY-81 1P a1t D

| SIGNATURE:

cenlify that the Information indicated on this annual repert or supplemental annua! rey

oath; thal 1 am &n officer or director of the corporation or tha recaiver
appears In Blook 12 or Biogk 1

changed, or on an ttachmZi:tmjdress

14. | do heraby certlfy that the Information suppliog with this fiing is voluntarity frnished and does not qualify for the examplion statad in Section 110.07(3)(k), Florida Stalutes. | further
pert is frue and accurate and that my signature shall have the same legal effect as if made under

or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name

NATUBE AND TYPED OR PRINTEG NAME OF BIGNING OFFICER OR DIREG

5/ 9547253571/

Daytima Piovia #

CR2E034 (12/95)



