SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

1997

AMOURT DUE ON OR BEFORE 9/17/27: $550 (W DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTIENTAOF SJATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Cotporation Name

WPIK; INC.

(©)

Principal Place of Business
#1 PIECES OF EIGHT RD

Mailing Address
PO BOX 420243

FILED
Aug 18 1997 8:00am
Secretary of State

OO O

2]

7]

SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 53042
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
04/13/1990 04/26/1
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
21] 26] 650183044 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc, $8.75 Additional

O

: ii .
5, Certificale of Status Desired Fee Roquired

City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
?3] gﬂ Trust Fund Caontribution Added to Fees
Zip Country Zip Counlry 8, This corporation owes or has paid the current year intangible
Fl ;5_] ?ﬂ m Personal Property Tex due June 30. es [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PARRISH, THERESA P. 81| Name
56 JOLLY ROGER DR, 82( Street Address {P.O. Box Number is Not Acceptable)
CUTTHROAT HARBOR ESTATE
CUDJOE KEY FL 33042 [
) 84| City 85) Zip Code
., FL

agent. | am'f

11. Pursuant to the provisions of Soctions B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regig}ered agont, of both, in tho State ol Flarida Such change was autharized by tho corporation's board of directors. | hereby accept the appaintment as regislered
mitiar wilh, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE Sigratare. typod or printed rame of registeind agent and ik 1 apicabio NOTE. Rogisiored Agem signalre required when reinstaing) DATE

12, OFFICERS AND DIRECTORS 1. —_ ADDIJIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12 =
e FU |8 PEGE AT PO CTEO T Change LT Adaiton | &
SAME PARRISH, THERESA P. 12 NAME CPRLTSH THERES A s
smeeraooress | 96 JOLLY ROGER DR 1asmweeranoness (S DO LL l? Roé &K PR g
CITY-ST-2IP gUDJOE KEY FL - uors.ze |0 WO S08 KEY P le 3%('( Z/D g
TILE DELETE 21 TINLE CLUN & > Change Addition
e PARRISH, JERRY 2am E’}a AL ESR , SERY

smeeranoncss | 98 JOLLY ROGER DR 2asiren aoness | 98 SOLLY Lo oD Y2

ITY- T2 CLDJOE KEY FL sacvsrze QO gPFOE ¢ é-“f L= 3 30 ,

TMLE D R TEieTe 3V TILE £4 S(,;%f O Change (e Kudition
RAME ST CLAIR, SALLIE W. 32 NAME PE-Tézso 1 % ﬂl—fg %

streevaponess | 190 46TH ST 33STRETT ADDRESS |2 2 DO PR el %S o0 RGHT At

CITY-ST. 2P MARATHON FL sovsze GUDSTOE K&Y  FL BBo¥I—

TMLE 7 DELETE 41T I [T Change [ Addition
NAME 42 NAME

STAEET ADDRESS 43 STRECT ADDRESS

CiTY-51-2 L 44 0TY-ST- 7P

TMLE O peteae 610LE LUl Change 1] Addition
NAE 5.2 HAME

STREET ADORESS 5.3 STHEET ADDRESS

CITY-ST-2P §4ITY-5T-2F

TTLE TJ DECETE 61 TILE [J Change ] Aadition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

ITY-5T-2P BACITY-5T-2IP

14. | do hereby certify thal the information supplied wilh this filing does nol qualily

appears in Block 12 or

1 am an officer or director gf the corporalion or
13 if changed, oy
o “h

Hflachmer

|
3

if an address.

or the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify 1hat the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
@ ecgiver or trusteo empowered 10 execute this report as required by Chapter 607, Fiarida Statutes; and that my name

44

e g N



