FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLOAIDA DEPARTMENT OF STATE
Sandra B Morlnam

Secretary of State
DIVISION OF CORPORATIONS

 DOCUMENT # L20386

1, Corporation Name

WOP, INC.

Frincipat Ptaco of Buqmess

1831 E EDGEWOOD DR
LAKELAND FL 33800

(3)

Md\\mg A )drs S5

183 E EDGEWOOD DR
LAKELAND FL 33803

2. Principal Place of Busingss _‘2};_ ¥P\'/~Eiai\|-nfj Address
21 . 26
Suite, Apt. #, etc. SLM@ Apl u alc
City & State - City & State
23 i
2p - Country | 2p
4] ) 2|
g, Name and Address of Current Registered Agent
SCARPA, MARIO J
1853 VILLAGE COURT
MULBERRY FL 33860

3,

4.

- 7 E}d:lnir;“

81| Name

5.

0.

LR (T

10/02/1989

Diate Incorporated or Qualficd Iaa ‘Date of L

04/14/1995

TTENNunber
...593028%66
Cerlihoate of Statas Desired 1
. Flection Campaign Fi[l";"]CiHE‘]_._-- T
Cl

1 rust Fund Oomnbuhon

This E,orpomh()f‘n has hat»lty

Floricka Stalutas Yes [1No

Name and Address of New Registered Agent

Applied For

Nol‘Appncahlc

$8.75 Additional
Fee Requn‘ed

$5.00 May Be
Added to Faes

mlmg«hle 1a>< melcr s 109032,

B2

B3

& O

11, Pursuant to the provisions of Seclions 607, 0502 and BQ7. 1508, Florida Stalutes, he ahove-narme sutn <
or regislered agent, or both, in the State of Florida. Such change was aothorised by the corporation’s board of direc tors | he Lh,f accent the appointment as registerad agent I am
farnilar with, and accept the obligations of. Section 607.0505, Florida Statutes.

corp(-

)

SIGNATURE AND TYPED OR PRINTE

SIGNATURE
Signeture, byped o printed nacio of regrsternd agent s 1 gl s

2. OFFICERS AND DI E

TIILE bP " oilete Yo

HANE SCARPA, MARIO J. 32 NAkF

stzeraooness | 1831 E EDGEWOQD DR T3 SIREET ADDAESS

oily-81- 2 LAKELAND FL B 1411Y-61-75

e DV ] DELETE 2 T

NAME SCARPA, GLENN J. 25 NI

st anoeess | 1831 E EDGEWOOD DR 24 SIHEE T ATDRESS

CITY - 51. 7P LAKELAND FL  besonesae

it DSY [] DELETE 3 1TILE

NAME SCARPA, JANE E. 37 HAME

sireer aooress | 1831 E EDGEWOQOD DR 33 SIREET ANDRESS

CiTY-ST-21p LAKELAND FL

I B TOoeee |

hAME &3 tiemE

STREET ADDFESS £ STRHT ATDRTSS

CITY-S1- 7 £ACHY-§1-Bp

TILE Cooeee  fsiwme

NAME 53 NAME

STREE] ADDRFSS 53 STHEET ADDHESS

CITY-S1- 7P SACY-SI-7F

L 3 DELETE B 1TILF

NAME 67 HAME

SUHEE T ADDRESS B3 STREET ALDHESS

OTV-S1-2P 6.4 CITY - 51217

E OF SIGNING OFFICER OR DWECTOR

Street Address (.0, Box Nomben is Not Acceptabley

ratio

et e

RN 13

FL ] J"Zq:) Code |

) ADL}I'I FONS’CHANGFS 10 C)F f IC,LR‘; AND DIRECIORS IN 12

he puspose ol chcmcpng its regrstered office

{JChangs [ Addition
o [J Change  [] Additian
T T T [ Cnange [ Acdition
T Ocnae [ Adeton
T T T T T T eange. ©] Addition |
) o [ Crange  [] Addition

Chate

14. | do hereby centify that the informatan supplied with this fring is volum[aml,ﬂ furnished and dogs not qualfy Tor 1he exer np ion stated n Section 119, O/l i)!k» . Floricla Statutes | further
certify that the information indicated on this annua: report or supplemental annual repoarl is true and accurale ancd thal my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the (,Or[.iOrdTIOH or the recaver or frustec empowered 10 execuale this report as required by Chapter 637, Florica Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address

SIGNATURE:

Lia, s re Pasre @

CR2E034 (1 2/95)



