FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of Stalo

DIVISION OF CORPORATIONS

DOCUMENT # 334171

1. Carporalion Nama

WRAPS, INC. OF FLORIDA

6)

Principat Place of Business

Mailing Address

FILED
Feb 18 1997 8:00am
Secretary of State

M STRNAAO

P O BOX 2568 P O BOX 2568
955 MARIE CIRCLE 955 MARIE GIRCLE
ORMOND BEACH FL 32175-2568 ORMOND BEACH FL 32175-2568
3. Date Incorporated or Qualified 3a. Date of Last Reporl
08/23/1968 04/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-1231820 Not Applicable
|, Sule Al #.cle | Suile. Apt. £, et 6. Cerlificate of Stetus Desied [ $8.75 Acditional
22l 27] Fee Requlred
| Ciy & Staie City & State 6. Etection Campaign Financing $5.00 May Be
23} gl Trust Fund Contribution Added to Faes
ap Country Z1p Country 8. This corparation has liability for intangible 1ax under s 199.032,
24] E' 2_9| Ea Florida Statutes Yes L—_l MNo
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MALIS, EDWARD A. 81) Name
414 W. GMNADA BI-VD 82| Streel Address (P.O. Bax Number is Nol Acceptable)
ORMOND BEACH FL 32174

83

84| Gity

85| Zip Code

FL

11. Pursuanl 1o the provisons of Seclions 607.0502 and 607.1508. Florida Statules, the above-named corporation submits this statoment for the purposa of changing its registered
othee or registored agenl, or both, in the Slale of Farida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am lamiliar with, and accept 1he obligations of, Section 607 0505, Flonda Stalutes.

SIGNATURF

Siial vty el o phnled name o rogiste sd soarl and o f appl catle [NGTE Regsiored Agen: signalure envired when remstatog) DATE
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ pecete 1ATILE [Jchange [T Addition
NAME PORTER,EDWARD 1.2 NAME
s anoress | 955 MARIE CIRCLE 1.3 STREET ADDRESS
awv-st-ze | ORMOND BEACH FL 14 0¥ -51-21P
iTe: D [ DELEIE 23 TIILE [ change T Addition
NAME BABCOCK.S P 2.2 NAME
saeer aocaess | 11 SOVEREIGN LANE 2.3 STREET ADORESS .
orv-s1-ze | ORMOND BCH FL 24TV ST 2F
TIE ST [T oetEre A1 TMLE [ change [ Addition
NAME PORTER,JUNE 32 NAME
sweet anoness | 955 MARIE CIRCLE 43 STREET ADORESS
crv-sr-ze | ORMOND BEACH FL 24 CINY-ST-2P
I D [ DELETE A1 TITLE U] change  [J Addition
NAME PORTER, JUNE 4.2 NAME
swertaooress | @55 MARIE CIRCLE 4.3 STREET ADIRESS
ov-sr-ze | ORMOND BEACH FL 460105121
TITLE (] DELETE 51TTLE [ Jcrange [T Addition
NAME 5.2 NAME
S RELT ADDHFSS 53 5TREET ADIRESS
CITY-ST. 21 5.4 CITY-81- 2P
e [T oeLeTe 61 TIILE [T change [T Addition
Nkt 6.2 NAME
S"RELT ADURESS 6.3 STREET ADDRESS
CITY-ST- 2 6.4 CITY -ST- 2P

14. | do hereby certify 1hat the infarmatian supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | furthar cerily that the
inlormation mdicaled on this annual report or sugplemental annual report is true and accurate and that my signature shall have the same legal effecl as  made under caih; that
1 am an clficer o oircclor of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes, and 1hat my nama
appoars in Block 12 or BIU?LSM changed, or on an allachment with an address.
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