FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE.

Sandra B Mortham

Sacrotary of State:

GIVISION ©OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WGP, INC.

Frincipal Place of Business

6800 SILVER STAR ROAD
ORLANDO FL 32818

J49281

(5)

Mailing Adclress

6800 SILVER STAR ROAD

ORLANDO FL 32818

L

NV

. Date incorporated or Qua'itied

12120/1986

3a. Date of Last Aeport

05/01/1995

No! Apr )hcabe

11, Pursuar 1o 1o provisons of Seclans GO7 0002 &nd 6A7. 1508, Flonod Stalutes, the abave nanad coraralon |

or reg-stered agent, or both, in the State of Florida

Such cniangs was autnorized by the corparation’

farmihar with, and azcept the obligations of, Section G07.0505, Floida Statates,

SIGNATURE

Siran e tyaed 0 pr Dlasd et 6 Py ene:

el g

S0
& Loard of chroctars, | rt’m ac

2. Principat Place of Business ’ ga ‘Maing Address ‘4. FEI Numiber Applied For
Al el 502744534
Sure, Apt. #, 616, | Sulte ADLE el §. Certificate of Status Desiroc [} 58 75 Additicnal
'El 271 Fee Required
City & State ity & State 6. Eloction Campaign Financing O $5.00 May Be
23 28] Trust Fund Conlrmutlon Added to Fees
Zip Country | 210 Country 8. Ths corporation hds I}arnl ty fcu F!‘lt»U'l_J\tﬂE‘ tclx under s 199.032,
m EI 29! 3—0| Florida Statutes [ ¥es [INa
9. Name and Address of Gurrent Registered Agent 10. Narne and Address of New Registered Agent -
81| Name
ANTHONY- CHRISTOS 82| Street Address (FP.O0 Box Number is Nol Acceptable)
6800 SILVER STAT ROAD
ORLANDO FL 32818 83
84| City

bt Ayl scpat e « e W el

(s

8}
the appmur\[u €ul as reqm He(I a_]Prwl I an,

CR2E034 (12/95)

12. OTFICE RS ANG DIREETONS o '17:3” ADD\ 1 IONS CHANGE S TO OFFICERS AND DIRFCTORS IN 12
TITLE PD [ DELETE 1T [1 Charge [ Adduon
HAME ANTHONY, CHRISTOS 2 e

STHEET ASDRESS 6800 SILVER STAR ROAD ) ISIREET ADDRESS

CITY - §T.20 ORLANDO FL 1acesae | i } o

TITLE [7] DELETE 2 1Tt [J Change  [] Additon
HNAME 23 NAME

STREET ADORESS 23 8T 1 ADDRAFSS

CiTy-51 7P 2401y 5128

e I JUATAE: 1ATE ‘ 7 thawge [ Adoion |
NANE 32 NAME

STRECT ADDRESS 33 SHREL ALDRESS

CITy-51-2IF 3l -5l 2w

TILE [ DECENE 4 1TTE [7] Chang= [ Addition
NAME 42 NAME

SIHEET ADDAESS 43 SIREL] ADUIRESS

CTY-S1- 200 440 TY-51-BF

TITLE [ DECETE 5 1 TIiLE [ Chang2 [ Addition
NAME 52 NAME

STREE? ADDRESS 53 STHEEY ADDRESS

CINY-ST-2P S4CITY-5T- 07 ) o -
TIE ) DELETE & 1TI1E ] Change [ Addition
NAME 62 NAME

STREET ADDRESS 6 3STHER | ADDRESS

CITY-51-2P B4 CIly- 51 2IF

14, i do hereby certify that the information su..pplr < vt this fil g s volunlarily Turnished and does not qm m, Tor the exen iption stated in Seclaon 1 19.07(2)0k), Flonda Statutes. | furtiar
5 annual report o supplemental annual repart is rue and accusale and thal niy suignature shall have the same legal effect as it made under
aatn; that | am an officer ar director of the corporat on or the receiver or trustes enpowered to exacate this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed,

certify that the information indcated on th.s

SIGNATURE:

+ on apattachment with an address.

- SN . - .
MD TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECYORA

« -30 G4

Pt

Jo T3 2D

Cluyt v e iz o




