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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of Slate S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # F21317 (5)

1, Corporation Name

WIMAUMA TRADING POST, INC.

VTR ISR MO

Principal Place of Busingss Mailing Addross
810 HACIENDA DR PO.BOX 5435
SUN CITY CENYER FL 33511 SUN CITY CENTER FL 3351
DO NOT WRITE IN THIS SPAGE
3. Date Ingorporated or Qualified
. (2/26/1981
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2 28] 59-0067444 Not Applicabla
Sulta, Apt. ¥, elC. Suite, Apt #, elc.
P ) . ° 5. Certificate of Status Desirad E $8.75 Acditional
E— - ﬂ Fea Required
City & Stato | _ Cily & Sate 6. Election Campaign Financing $5.00 May B
23] I Trust Fund Contribution O Added to Fees
Zip Country L 2p Country 8. This corporation owes or has paid the curren year ntangible
;;l a 2;| ;T)] Personal Property Tax due June 30. COves [OnNo
8. Name and Address of Current Registerad Agent 10, Name and Address of Naw Registered Agent
CHAPIN, LOUISE M 81| Nema
910 HAC'ENDA DR 82| Street Address (P.O. Box Number is Not Accaptable)
SUN CITY CENTER FL 33571 53
84| City FL ss] Zip Cede

1. Pursuant 1o the provisions of Soctions 607 0502 and 607 1608, Flonide Stalutes, 1he above-named corporalion submits this slalement for the purpose of changing its regislered
office or ragisterod agent, of both, in the State of Flunda. Such change was authorized by the corporation’'s board of directors. | hergby accep! the appointmant as ragistered
agant. | am tamiliar wilh, and accepl the ohhgations of, Section 607.0505, Florida Statutes
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SIGNATURE __ e U R
Signatule typed of protad name ol regetenod et & Bk i agppeshie (NQIE - Ragistered Agant signature required when reinslatiog) DATE
12, OF 1ICERS AND DIRIC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] btk 11TME [T change T Addition
NAME CHAPIN, LOUISE M 12 NAME
streer apoess | ©10 HACIENDA DR. 1.3 STREET ADDRESS
CITY-ST-2P SUN CITY CENTER FL 33571 14 CITY-ST- 2P
TILE 1 DELETE 21TITLE [T changs [T Addition
HAME 2.2 NAME
STREET ADBRESS F 2.3 STREET ADDRESS
CITY-8T-2I _ 2.4 CITY-51-2IP
TITLE [ oerete $1TLE [T change ] Adition
NAME 32 NAME
STREET ADDRESS 33 STREF] ADDRESS
Y- §1-2p 34.CITY-51-2IP
MLE [T DRLETE 41T0LE TJChange [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7P e A4 CITY-5T-2IP
TME [J oELeTe 5.1 1IMLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-21P %4 CITY-ST-2IP
TINE T DELETE 61 TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST-2P £.4 CITY-5T- 2IP

14, | hereby cerlify that the informalion supphed with this hling does not qualify Tor the exem‘[‘)lion staled in Section 119.07(8)(i), Florida Statutes. | further certify that the information
indicated on this annual repant or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under ealh; that | am an
officar or diregter af the corporation o the receiver or trustee empowerad 1o execute this reporl as required by Chapler 607, Florida Siatutes; and that my name appears in

Block 12 or Block 13 if (:hﬂfid,ﬁn a9 attachmeny with an address,
-~
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PROFIT 5 E FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 Ooam

CR2E(34 (10/97)



