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

ronemmseaome | Apr 17 1998 8:00am

CORPORATION
Secratary of State

N iese o1 SoveomTons Secretary of State

DOCUMENT # FQ7000006314 (5)

1. Corporation Name

W.P. INDUSTRIES INTERNATIONAL, INC.

G0N ST

Principal Place ol Business Mailing Address
615 A UNITY DR 6015 A UNITY DR
NORCROSS GA 20071 NORCROSS GA 300M
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 2] 58-2319935 Not Appiicabie
Suite, Apt. ¥, etc Suite, Apt. #, etc. " . $B.75 Additional
22 ;] 6. Certificate of Status Desired ] Foa Requirad
City & Stato City & State 8. Elaction Campaign Financing $5.00 Mmay Bo
E‘;‘ ;ﬂ Trust Fund Contribution ] Added to Fees
2ip | __ Country Zip Country B. This corporation owes or has paid the current year Intgngible
24] 28] 20] 20 Personal Proparty Tax due June 30. L] Yes No
9. Nama and Address of Current Regisiered Agent 19. Name and Address of New Reglstered Agent
GLADDEN, DICK 81 Name
1]
1007 N.E. 28TH TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34972
83
84| City FL ss—l Zip Code

11. Pursuant lo the provisions of Sactions 807 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing s registered
ofiice or registered agent, or both, in the State of Florida. Such changg was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and a [ tha ohhigations of, Section 607 0505, Florida Statutes.

SIGNATURE __ . __.. "l , _ Moy, 9 3
Sigratuie. typed or prniad name of ragisterad agent and fitie i apghcable (NOTE Ragistered Agent signalure required when reinstating} DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 12
L PD LT DeLeTe 11THLE [J'Change [T Addition
NAME PALMQUIST, ROBERT 1.2 RAME
sreerappeess | 6015 A UNITY DR 1.3 STREEY ADDRESS
CHlY-S1-2P NORCROSS GA 14 CTY-§T-2IP
TILE SD [T pELETE 21TIMLE T change [ &ddition
NAME WILLIAMS, JOY 2.2 NAME
sreer aopaess | 6015 A UNITY DR 23 STREET ADDAESS
CITY-S1- 2P NORCROSS GA 24 CITY-5T-2
imE CcD | R ITTOLE [J change [T Acdition
KAME WILLIAMS, GEOFFREY 3.2 NAME
stacer apoatss | G015 A UNITY DR 3.3 STREET ADDRESS
CiTy-S1- 2P NORCROSS GA 34, GITY-ST-2P
TILE 7 DeteTe LTITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oiTY-5T- 2P 44 CATY-ST-ZIP
TITLE JoeLere S1TIILE TJthange ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ITY-5T- 2P S.4.CITY-5T-2P
TITLE T bELeTE 61 TMLE [T change 1T Addition
NAME : 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 64 CITY - 51-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under gath; that | am an
officer or dirgctor of the corporation or the recoiver or trustee empowaered 10 execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachment with an address.

SIGNATURE: “ A AN ARY oy vasuoiedam N_IUSY 720 .2LS- %0497

CR2E034 (10/97)



