|
1

[ 2. Principal Piace of Busingss ["Za. Waiing Address 4. FEi Humber Applied For
£ I | 50-20195841 Not Applicable
Suite, At # elc Suile, Apt. #, elc. iti
ey ' : P 6. Cortificate of Status Desired [ $8.75 Additional
2?! ) 27 Fee Required
| Cily & State | City & State 8. Election Campaign Financing $5'°° May Be
e 23—1 Trust Fund Contribution Added to Fess
___ Caunlry | Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
3§]..u,,,_..‘n.,__.,.___._m__,_ 3_[] ?Dl Florida Statutes E’ vas [} No
| 10 and Address of Current Registered Agent 10. Name and Address of New Ragisisred Agent
CLASEN, THOMAS R. 81) Name
2604 W WATERS AVE 82| Street Address (P.O. Box Numbar is Not Acceptabie)
TAMPA FL 33614
B3
84| City FL Jas Zip Code
| 117 Pursiiant 1o rovisions of Sections 607 0502 and 607, 1508, Florida Statules, the above-named corporation submits this staternent for the purposs of changing its tegistered

DOCUMENT # K4703 (3)

e

WRAPPIN' SUBS, INC.

I—Pnn:rpa ‘e Of HUSInGss Mailing Address
4644 W GANDY BLVD 2604 W WATERS AVE
TAMPA FL 3061 T‘SMPA FL 33614-1835
us U

SIGNATURE

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

T PROFIT 3 FLORIDA DEPARTMENT OF STATE ‘ Apr 1 6 1 99 7 8 : O O am

CORPORATION Sandra B. Morthsm

ANNUAL REPORT Secretary of State ' Secretary Of State

1997 DIVISION OF CORPORATIONS

(T

3. Date Incorporated or Qualified 8a, Date of Last Report

11/18/1988 05/01/1996

office or registered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of direciors. | hereby accept the appointment as regisiered
agent. [am familiar with, and accep! the cbligalions of, Section 637.0505, Florida Statutes.

e, m;ﬂb o p-.r.";ii:;i amie o ant v W apphicable {NQTE- Regisiered Agant signatuce saguired when reinalatng) DATE
N o OF FICE RS AND DIRECTORS 13, ADDITICNS/CHANGES TO DFFIGERS AND DIRECTORS IN 12
I T T DECETE 1A TTLE [Jthange [ Addition
hAME CLASEN. THOMAS R. 1.2 NAME
siaeer poomss | 19702 LAKE OSCEOLA LN 13 STREET ADDAESS
orv.si-ze | ODESSA FL $AEITY-5T-2P
T [T DELETE 21 ML 1 Change LT Addition
At 2.2 NAME
STHEET ATPIRESS 2.3 STREET ADDRESS
R A 2 40iy-5T-2p _
i LT DELee 31 TI1LE T [ change ] Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ghy-stLaF [ L 34, CITY-ST-2IP
e | T [T DecETE 41TME [T Ghange [J Addition
H2ME 47 NAME
STRIED ADDRESS 4.3 STREET ADDRESS
Lomsear o 440my-ST-2P
LE L) DEETE 59 TITLE T change [ Addition
ALt 5.2 NAME
STRFTADIHESS 5.3 STREEY ABBRESS
ol sae _ ] 54 CITY-T- 24P
[T e [T vEcere 6.1 TITLE D Change T Addition
KA 6.2 NAME
STREFY ADDRTSS 63 STREET ADDRAESS
CiTY-51-0% €4 DITY-ST-21P
4. | do hereby certify 1hat the snformation supplicd with 1his filing does not quality for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the

SIGNATURE: .~

inforrmation ind.Cated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
Vam an oftcor ar director of The corporation or the receiver or frustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an ajhmem wilh an addrass

i it

TURE AND T¥PED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR T Daytine Fhone #
0381740

CR2E034 (9/96)



