« FILENOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORBPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT #

. Corparabion Name

F21317 (5)

WIMAUMA TRADING POST, INC.
Frincipal Place of Busingss Mailing Adgrass "““"I“""II "“l ||||| “I" “ll |||“ |||“ '"" ||I|i III“ I‘I“ IIIl
610 HACIENDA DR P.O.BOX 5435
SUN CITY CENTER FL 33511 SUN CITY CENTER FL 335T-5435
3. Date Incorporated or Qualifiec | 3a. Date of Last Report
| 2. Principal Place of Business 28 Mailing Address 4, FEi Number Applied For
) _ 26} 58-2067444 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. N ) $8.75 additional
[?ﬂ 27\ 5. Certificate of Status Desired 0 Fee Required
Crty & State | City & State 8. Elaction Campaign Financing $5.00 May Bo
23 ] 251 Trust Fund Contribution Added to Fees
. ip ___ Country 2n Country B. This corporation has liability for imanglble tax under s. 199.032,
24| . 25] ?9—' 30 Florida Statutes vese [ JNo
8 Jf!ame and Address of Current Reglstered Agent 10. Name and Address of New Reglistersd Agemt
1
CHAPIN, LOUISE M 81| Name
10 HACIENDA DR. 32| Sueet Address (P.O. Box Number is Not Acceptable]
SUN CITY CENTER FL 33571 -
84| City FL B5| Zip Code
. Purstant 1o the provisions of Sactions 607.0502 and 607.1508, Florida S1atutes, the above-named corparation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Sugch change was authorized by the corporation’s board of diractors. | hateby accept the appointment as registered
agens. | ani famitae with, and accep the obligations of, Bection 607.0505. Florida Statutes.
SIGNATURE _ . i
Skpaitarn fyped of prnted name of regislersd agent &ndl title (| applicable (NOTE: Ragistered Aganl gignature raguired when reinstating) DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PD [ DECETE LITIILE U Change — {J Addition | &5
HAME CHAPIN, LOUISE M 1.2 NAME g
st annaess | 910 HACIENDA DR. 13 STREEY ADDRESS 8
B8l 2 SUN CITY CENTER FL 33571 14 CITY-5T-2P &
e T DECETE 21 TMILE [Ichangs™ ] Addition [©
NiME 2.2 NAME
STREEY ADDAESS 2.3 STREET ADDRESS
CHY-ST-2IF 2 4CITY-8T-2IP
L L] Decere 31 L] Crange L} Addition
NAME 3.2 NAME
STHEL? ADDRESS 3.3 STREEY ADDRESS
| _Ciny-ST. 7P 14, CITY-§T-280
n: 7 DELETE 41 TILE U1 Change  LJ Addition
NAME 4, 2 NAME
SIRLET ADDRESS 4.3 STREET ADDRESS
ony-st-me : 44 CITY-8T-20P
e ] DELETE 51TLE [ Change LT Addilion
NAME 5.2 NAME
STREF! ADDRFSS 5.3 STREET ADDRESS
CilY-51-21 5.4 GITY -ST- 2IP
g T orete §.1 TITLE [ Change [ Addilion
hAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
creseae | 6.4 CITY-ST-7iP
14. | do herehy certfy that the infarmabion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
informatior indicated on this annual reporl or supplemental annual report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an oflicer or director of the corporation or the receiver or trustee smpowered 10 executs this report as requirad by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 ar BFork changed or on an attachment with-an address.
SIGNATUREy_ _JC.eL.enl pp ), (“Ke o 4/8/97 813 634 1661
SUNATURE AND TYPED OR PRINTRD NAME OF SIGNING OFJICER OR INRECTOR Dare ' Daytirie Phone #




