FILE NOW: FILING FEE AFTER MAY 1 IS $550.

00 FILED

it G
Nl §
&,

ROFTT
CORPORATION
ANNUAL REFPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

' Secretary of State

"s\_ﬁ.”’ ﬁg\;«:‘ DIVISION OF CORPORATIONS

Feb 17 1997 8:00am
Secretary of State

DOCUMENT # 274524

WIMPEE DISTRIBUTING COMPANY INC

8)

Principal Place of Business.

1842 KINGS AVE.
JACKSONVILLE FL 32207

Maiting Address

1842 KINGS AVE.
JACKSONVILLE FL 322078728

AR

3. Date Incorporated or Qualified

3n. Dale of Last Report

|2 Principa’ Place ¢ Bosiness | 2a. Mailing Address 4. FEf Numbar Applied For
. o2l 68-1020814 Not Appiicable
Suite. Apt. #. ¢to Suile, Apt #, etc iti
A ‘ Lw . P 6. Certificate of Status Desired O $5'75 Additional
22] ) 271 Foe Required
City & Stater Gy & Stale 8. Election Campaign Financing $5.00 May Be
EL__ e ) 28] Trust Fund Contribulion Added to Fees
| Zip . Country & Country 8. This corporation has liability for intangible tax under s. 199.032,
24 26] 28] [90] Florida Statutes Yos [ No
__®. Name and Address of Cutrent Regislered Agent 10. Mame and Address of New Registered Agert
CHAMPEAU, DANIEL LLOYD 8] Name _
1842 K'NGS AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 u
84| City FL 85| Zip Code

T Pursiant 1o 1he prowisions of Sections B07.060 and 6071608, Fiorda Stalutes, the 4

office or rogistered agenl, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and acsepl the obligations of. Section 6070505, Florida Statutes.

bove-named corporation subrits this slatement for the purposge of changing its registered

intormation indicated on s annys
I am an officer o director of the
appears ir Block 12 ar Block]

SIGNATURE:

55, »

SIGNATURE . . e .
Slgnatune byped o proled K ol rag :d agont and boe i apphicanie {NOTE: Rngistered Agent signarure fretuired when reinslatng) DATE
1z, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk PT [T DELETE 11TILE [T Ghange [ Addition &
NAME CHAMPEAU, DANIEL L. 1.2 NAME
strerr aporess | 1842 KINGS AVE 1.3 STREET ADDRESS
o5 ze | JACKSONVILLE FL 32207 140ITY- §T-2P
T .3 RPN ZITMLE U Change™ ] Addition |&>
Naw: CHAMPEAULANNA W, 22 MME
stiest aoukens | 1842 KINGS AVE 23 SYREET ADDRESS
arv-s-2e | JACKSONWLLE F 32207 i 2 4TI1Y-ST-2P
TIRE [T CELETE 31 TILE [JChange  [] Addition
NAME 32 NAME
STHEET ATHIRESS 3.3 STREET ADDRESS
CTY-51-70 . 34, CITy-ST-2IF )
HMF [T DECETE 41TIMLE [T Grange L[] Additian
HAME 4.2 NAME
STREE | ARESS 4:3 STREET ADDRESS
GIlY-ST-2i . 44 CITY-51- 1P
e [T DecEre 5.1 FITLE T Change — [ Addition
NAME 5.2 HAME
STREFT ADDRERS 5 3SIREET ADDRESS
| Ciyestae 1 54CITY-8T-2P
it [T] peete 61 TITLE Tl change [ Addition
NAdE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIT¥-51- 75 o 64 CITY-SI- 2P
14, | do hereby cerbty that the yiformaltion suppliod with this filing does nol qualify for the exemption stated in Seclion 119.07(3}i), Florida Statutes. | further certify that the

eiOrt or supplemental annual report is rue and accurate and that my signature shall have 1he same legal effect as if made under oath; thal

R

report as required by Chapter 807, Florida Statutes. and that my name
L Chnmpanv

?

it

T4 TUAE AND TYPED OR PRINTE

ME' OF SIGNING OFFICER OF DIREGTOR

I-9-27

Date

¥

Daytime Frons
OMA24D



