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

~ PROFIT FLORIDA DEPARTMENT OF STATE 8 9 9 8 . O O .
CORPORATION _ Sanen 0. Mortiom Apr 28 1997 8:00am
ANNUAL REFPORT N LA Sacretary of Stale Secreta Of State
1997 g DHVISION OF CORPORATIONS I y
DOCUMENT # ( )
1. Corporalion Name K3294 6
W P B CLAMS CORP.
1509 N MILITARY TRAIL P O BOX 17006
P28 W PALM BEACH FL 33416-705
W PALM BEACH FL 33400 us
us 3. Date Incorparated or Qualified | $a. Date of Last Report
09/07/1968 04/10/1996
2. Pringipal Place of Busingss 2a, Mailing Address 4, FEI Number Appliad For
2] 26 650072136 Not Applicable
Suite. Apt. #_clc Suite, Apt. #, etc. - 58.75 Additional
22] ;l 5. Cortificate of Status Dasired . Fee Roquired
| Ciy & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] - Trust Fund Contribution ] Addad 1o Fass
| 2w Counlry Zip Country 8. This corporation has Nability fog iflangible tax under s. 199.032,
24 25 20] 30) Florida Statutes Yes [ No
i g, Name and Address of Current Raglstered Agent 10. Name and Address of New Hegisiered Agent
STURGEON, KENNETH W. 81} Name ,
4160 CLEARVIEW TER 82| Street Address (P.O. Box Number is Not Acceptable}
W. PALM BCH FL 33417
83
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607,0502 and 8071508, Florida Statutes, the above-named corporation submits this statemant lor the purpose of changing its registered

aoffice o regislered agenl, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agoent. | am famihar with, and accept the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE _ ..
Sgutas typed o prined name of regisiered agent and titte if applcable [MOTE: Registerad Agent signature required when rairatating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I D T DELETE T1TLE [T Crange [T Adation | &5
NAME STURGEON, KENNETH W. 12 NAME §
sl anokiss | 4180 CLEARVIEW TER 13 STREET ADDRESS o
crv-srar | W, PALM BCH FL tACIY-ST-2P - &
e N T DELETE 21 TMe Y o [JChange L Additien |©
NAME 2.2 NAME - o
SIREET ADORESS 2.3 STREET ADDRESS i
CITY-51-2IF 2.4 CITY-ST- 2P
miF i | AT 31TMLE [ trange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
iy -51- 2P 3.4, CITY-3T-2IP
Twme | | AT 41T [T Change ] Addition
hAME i 4, 2 NAME
STREET ADDRESS. 43 STREET ADDRESS
CIrV-51- 2 44 CITY-5T-21P
Tili T oeLese 511k T Change [ Addition
NAML 5.2 NAME
STREFT ADDRESS 54 STREET ADIRESS
LIy -sr- 7| 54 CA1Y-81-2IP
i ] oecere 61THLE ' [T Change [T Addition
NANE 62 NAME
SIMEED ADDRESS 6.3 STREET ADDAESS
CITY- 5121 6.4 CITY-5T- 2P

14, | do herchby certify that the information supplied with this filing dees not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cestify that the
infarrnation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| arm an officer or director of the corpora#éhn or tho receiver or trustee empowered to execite this report ag required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 ngead, of on an attachment with an ddresss .
57— ReiShme” Gk
B 7 'Dalo

SIGNATURE: ./ #& "= *
ATHHE AND TYPED OR PRINTED NAME OF S8IGNING DFFICER OR DIRECTOR




