FILE NOW: FILING FEE AFTER MAY 1 15 $225.00

PROFIT |
CORPORATION

ANNUAL REPORT

1996

DOCUMENT # @
1. Gorporatian Narme

WASP INVESTMENTS, INC.
L

Priraaipal Piace of Business Mailing Address

8087 SUMMIT RIDGE LANE 8087 SUMMIT RIDGE LANE
JACKSONVILLE FL 32256-7107 JACKSONVILLE FL 32256-7107

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrotary of State

DIVISION OF CORPORATIONS

AWTRTMIAI

3. Date Incorporated or Qualified 3a. Dale of Lest Report

12/16/1986 03/17/1995

) ) S - N E— -
2. Frinzipal Place of Buosiness “2a. Mailing Address 4. FEI Number Anplied For
) S e 59-2756907 Not Appicable
| Suite, Apt H ol | Suite Apt. 4, et 5. Certificate of Status Dosired O $8.75 Add.llional
”i o . 27J o Fee Requirad
Cty & Stale: ity & State 6. Election Carnpaign Financing O $5.00 May Be
s N Trust Fund Contribution Added 10 Feas
Zipy Country | g . Country B. This corporation has liability for intangible tax under s 199.032,
24 ] |29 30| Flarida Stalutes O ves [INo
_ 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81| Name
HECHAVARHM: LUIS DE 82| Streot Addross (P.O. Box Number is Not Acceptable)
8087 SUMMIT RIDGE LANE
JACKSONVILLE FL 32256 83

B4| City FL 85| Zip Code

1. Farsaant to the provisions of Seclons 6070507 and 6071508, Fionda Slaiules, e ahove-named corporalion submits this staternent for the purpose of changing Its registered ofice
or registored agen?, of both, in the State of Florda Such chiange was authionizad by the corporation's board of directors. | hereby accept the appointiment as registered agent. | am
Tamubar wilh, and acoeqit the obligations of, Section 607.0605, Florida Statutes.

CR2E034 (12/95)

SIGNATURE o e et oo e o
gt re Byl o pui e (NOTE - Roegisteren Agent sigialure required vaien revistating: [
[ 12 T o 13, ADDITIONS/CHANGES TO OF HIGERS AND DIREGTORS IN 12
1 ilf I -DP TToTTTTTe o B T D DELEIE 1T 1HTLF D Change D Addition
Hat HECHAVARRIA, LUIS D 12 NAME
SIRES T AOLRESS 8087 SUMMIT RIDGE LANE 1.3 STRFET ADDRESS
Cly 124 JACKSONVILLE FL S 140TY-ST- 7
Wi D e mGEE 21U [ Change [ Addian
Wik HECHAVARRIA, JOAN N. DE 22 NAME
SIKEFT ATDRESS 3087 SUMM’T RIME LANE 2ISIREET ADDRESS
R JACKSONMVILLE FL 7 240ITY-§1-2p
Higk ) V D S . - _-[j-bE_L_FT 3 1TITLE D cnanﬂﬂ [:] Addition
Nt HECHAVARRIA, LUIS DE JR. 32 NeME
SIEE T AT 5% 8087 SUMMIT RIDGE LANE 33 STREET ADDRESS
Y ST A JACKSONVILLE FL 340V 517
Lo B ) N S T 151 BRI [ Crange [ Adddtion
Batt HECHAVARRIA, ANNE DE 42 NAME
5 BT ADURESS 8087 SUMMIT RIDGE LANE 43 STREE ADORESS
iv-sE JACKSONVILLE FL I ETICTn
e D B EI DELETE 5 1TILE D Change D Addilion
HECHAVARRIA, SUSAN DE 52 KAME
STHER] ADCRESS 8037 SUMMIT RiDGE LANE 53 STHEET ADDRESS
Sy 4o JACKSONVILLE FL - 54CY-51.21
| 111t D V D D DElF]E_ ] _6 1TTLE D Change E] Addition
N HECHAVARRIA, PAUL DE &2 NAME
SIHEY | ALITEESS 8087 SUMMIT RIDGE LANE 6 3STREET ADDRESS
Cly st7p JACKSONVILLE FL - E4CTY-SI-2F

14. | dn heseby cendi'y that the infornmation supphed with this filing is voluntarity furnished and doas not qualiy for the exemption slaled in Section 119.07(3)(k), Florida Statutes. | further
corlity that the information indicated on this annual report or supplemental annual report is ue and accurate and that my signature shall have the same legal effect as if made under
oati; that Tani an officer or director of the corporation or the receiver gr trustea empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 if chepiged, or o1 an attach itgan adcress,

SIGNATURE:

1mm_m"mm”%$mufbﬂggjﬁk3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ima Phone 4
. » g




