__FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

I 1996 St
DOCUMENT # K47032

1. Corporation Name

WRAPPIN' SUBS, INC.

FE

Principa' Place of Busingss

4644 W GANDY BLVD
TAMPA FL 3361t
us

| 2. Principal Place of Business
21|

22

~Couly
25|

CLASEN, THOMAS R.
2604 W WATERS AVE
TAMPA FL 33614

SIGNATURE

ot gl anidl

I HICERS AND.

DS

CLASEN, THOMAS R.

19702 LAKE OSCEOLA LN
ODESSAFL

NAME
STREET ADDRESS

CITr-5T-21F
TITLE

KAME
STREET ADCRESS

CITy-ST-2IP
TITLE

NAME
STREET ADDRESS

CiTy-§1-2¢
TITLE

NAME
STREFT ADDRESS
CITY-SI- 21
MLE

NAME

STRFE! ADDRESS

CITY-81-2IF
TITLE

NAME
STREET ADDRESS
CITY-ST-2IP

appears in Block 12 or Block 1

SIGNATURE: _,

. Name and Address of Current Registered Agen

E AFTER MAY 113 $225.00

FLORIDA DEPARTMENT OF STATt
Sandra B Mortham

Secretary of State

(3)

Maling Address

2604 W WATERS AVE
TAMPA FL 33614

us

| 2a. Maling Adhes
~ Suile, Apt. #, ete:
1zl

L3

Ciy & State

.[.i]..U[i.EIE.- U

I i1 3

L) UREE

.

Cioeceie

E

DIVISION OF CORPORATIONS

T a7 FelNunber

U

11/18/1988

8. Date Incorporated or Qualified

3a. Date of Lasi Aoparl

04/18/1995

59-2019841

Appied For

Not Applicable

8. Fiection Campaign Financing

5. Certificate of Status Desired

$8.75 Aaditional
Fec Required

u $5.00 May Bo

rust Fund Gontribution

Added to Feas

___ éOL’lﬂ.tW’ . This corporation has liagility for intangible tax under s 199.032,
Floricla Statutes Yes [INo
i o 10._Name and Address of New Reglslered Agent ]
B1| Namc
82| Strect Address (PO, Box Number is Not Acceptabic)
& . . -
fri ) ’ = L"']Bs Zio Code

1. Pursuant 10 the provisions of Sections 6070602 and 607.1508, Florda Statates, 1he above-nanod corporalion submits s
or registered agent, or bath, 1 tie State of Florida. Sach change was autharized by the corporalion's hoard of dircotors. | horgt
tamiliar with, and accept the obl gations of, Seclon BIY.0505, Fiorida Statutes,

staterment for the parpose af changing

ng iis registered ofiice
by accept tho appointment as registered agent

lam

CR2E034 (12/95)

63 STREEY ADDAESS

14. | do horeby certify that the in‘ermation suppliad with this fling is voluntarily farnished and does nol
cerlify that the informabon indcaled on this annual repant o supplemiental annual report is Irua and acclrate and t
aath; that | am an officer o direclor of the corporation or the receiver or buslea empawered Lo execute this

il bhanged, or on an aftachment with an address.

(LT L

IGNATURE AKD YYPED OR PRINTECQ NAME OF Slﬁdﬁ OFFICER DR DIRECTOR

Lioee QU Crey e

BALTESTOR

alify for t

Y0290
Date

i AQITIL S gralure: 13 e wher rernsategi "DaTE
1. ~ ADDIIONS/CHANGES TQ OFF IGE RS AND DIRECTONS IN 17
1 11HLE [7) Charge [ Addition
12 NAME
1ASIRET T ADDRESS
14CNY-81- 7F
e [l Change  [] Addilion
22 NAME
2 3STAEE ADDRESS
aenyest-ae
3 1THLE [] Cnange  [7] Addition
32 RAME
33 STREFT ADORESS
340TY-S1-2F . I e
4.1 UILE [ Chage 7] Addition
42 Nt
4.3 SIREE! ADDRESS
Aacnv-st-pe . R -
5 1TIE [] Change [ Additon
52 NAME
RISINEE! ALDRESS
sAGAY-ST-7e |
[RHI [7] Change [ Additign
&2 KAME

statod in Section 119.07(3)(K). Forida Statutes | furtner
At my signalure shall hava the same lagal effect as if made under
report as required by Ghapter 607, Florida Stalutes; and thal my name

(1) > 4565

Davptine Prione




