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

ANNUAL REPORT
I 1997
DOCUMENT # H403

1. Corporation Name

WACASASSA INVESTMENT CORPORATION

Secrelary of State

OVISION OF GORPORKTIONS Secretary of State
(9)

(LT

Principat Place of Busingss Mailing Address
255 COREY AVE 255 COREY AVE
F.0. BOX 61128 P.C. BOX 67120
ST PETERSBURG FL 33736 §7 PETERSBURG FL 33736-1120
3. Date Incorparated or Qualified | 3a. Date of Lasi Report
01/30/1985 05/01/1996
2. Frincipal Place ol Business i 2a, Mailing Address 4. FEI Number Applied For
_211__..“, e 1‘—5-' 59-2661898 Not Applicatile
Suite, Apt w1, elo Suite, Apt. #, elo. i
vt ApL T @ e A ¢ §. Cerificale of Status Desired ] $8'75 Additional
22 27] Fea Required
 City & Stale | Ciy & State 8, Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Cantribution 0 Added 1o Fees
_p | Gounlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] ..... 25| ?*ﬂ ;EI Florida Statutes Oves One
9, Mame and Address of Current Registered Agent 10. Name and Address of Now Regisierad Agent
SKIPPER, PAUL 81} Name
255 COREY AVE 82| Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG BEACH FL 33708
83
84| Ciy FL Bs[ Zip Code

11. Pursuant 10 the provisions ol Sections 607.0502 and B07.1508, Florida Statutes, tha abgve-named corporation submits this statement for the purpose of changing its ragistered
office o registorod agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent |am lamiiar with, and accap! the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

S it Iyped o prded Aanve of regotered agant and tiic  appicabla, {NOTE- Regrsterad Agent signaturd required when reinstating) DATE
1. OFFICT AS AND DIRECTORS 1. ADDITIONG/GHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 7 DELETE T1TE [ Crange 1] Acdition
hANE SKIPPER, PAUL J. 12 NAME
stiel nooress | 265 COREY AVE 1.3 STREET ADDRESS
ez | ST PETERSBURG BCH FL 14 CITY-51-2P
e [311) L} OFLETE Z1TMLE Ll Change [ Addition
NAME SKIPPER, LYNN L. 3 22uame
surer aovaess | 265 COREY AVE 2.3 STREET ADDRESS
crvsize | ST PETERSBURG BCH FL 2.4 CITY-S1-2P
10LE 1] [ pecere 31 THLE T change 3 Addition
HedE HARRINGTON, ROBERT W. 32 NAME
siers ancress | 255 COREY AVE 3.4 STREET ADDRESS
crv-sor | ST PETERSBURG BCH FL 34, CY-S1-29
TKE 4] [T oeLene 41TINE [T Change T[] Addition
HAME HARRINGTON, LINDA A. 4.2 NAME
e anoiess | 255 COREY AVE 43 STREET ADDRESS
orv-si e | ST PETERSBURG BCH FL 44 CIY-§T-20
L I DELETE 51 TIILE T change L} Aadition
HANK 5.2 NAME
SIHEL T ADDRESS 5.3 STREET ADORESS
CIrY-S1.77 SACITY-5T-2P
VILF ] DELeTe 6.1 TITLE [Jchange L] Addition
HAME 6.2 NAME
STRFEI AJDRESS 63 STREET ADDRESS
CHY 817 64 C1Y-ST-2IP

w1 this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
afghlementa’ annuial report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that
¥ recever or Trustee empowsiad to execute this report as required by Chapter 607, Florida Statutes; and that my name

fon an attachment with an address.

V2 W EyRaul J. '
SIGNATURE: ’\5 y}__ ‘ %E...F“"{E.Bﬁl Skipper April 17, 1997

IGRATOIRE AND TYPED OR PRINTED Date Daptine Frore #

14. 1 do hereby cerily thal the information supplig
wilormabon indicated on this annual repont p
| am an oficer or dircator of tha carporals
appoars in Block 12 or Block 13 if chgafg

ROFIT Y0y :
corroraron WA Apr 23 1997 8:00am

CR2E034 (9/96)



