SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Nama

WAMPUM, INC.

#

L75607 /

4150 F OXEECHOBEE RD
FT. PIERCE FL 34847

Principal Place of Business

Mailing Address

4150 F OKEECHOBEE RD
FT. PIERCE FL 34947

FILED
Jul 16, 1999 8:00 am
Secretary of State

07-16-1999 90012 020 ***550.00

VAV AR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

05/24/1990
2. Principal Place of Business 2a. Matling Address . FEI Number Applied For
[21] 26 650200367 Not Applicable
Suite, Apt. #, etc. ~_ Suite, Apt. # etc. . Certificate of Status Desired D $8.75 Additional- -
22 27 Fee Required
City & State City & State . Etection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution [ Added to Fees
2Zip Country Zip Country . This corporation owes the current year
24] 25] 20] 30 Intangible Personal Property. Yes L _No

9. Name and Address of Current Registered Agent

10. Name and Address of New Ragistered Agent

NASH, PILIP J
" FT PIERCE FL

4150 ¥ OKEECHOBEE ROAD

34847

VA gs)  hirie T

82

Street Address (P.O. Box Number is Not Acceptabie)

83

84| City

Zip Code

FL

11.  Pursuant to the provisions of sections 607.0502 and 6071508, Flerida Staiutes, the above-named corporabon submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and tite If applicable. [NOTE: Regislerad Agen! signature requifed when reinstating) DATE
iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE 4 L ) DELETE 1TIE ¥ change [ ncdition
NAME NASH, ALICE L. 1.2 NAME
smeetaooress | 4150 F QKEECHOBEE RD 13 STREET ADDRESS
CITYSTZP FT. PIERCE FL 14 CITY-ST-2P
TmE ST [ oeLere 21TImE [ crange [_] Addition
NAME "NASH, PHILIP 22 NAME
sTReeT aopeess | 4150 F Q«EECHORBEE RD _ 23 STREET ADDRESS e
CITY-ST-2IP FT. PIERCE FL 24 CYST.ZP
TTLE v ‘ [Joecete 3ATME [] change ] Addition
NAME TULLEY, ELLEN 3IMAME
STREET ADDRESS 4150 F' OKEECHOBEE R()A-D 3.3 STREET ADDRESS
oTvsTzP FT PIERCE FL 34947 34 CITEST.ZP
TE (I oeLeve 45TmE (] crange [} Adtition
NAME 42NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-2if 4.4 CITY.ST.7IP
TITLE [ JoeLere 51TME [J crange [ Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21# 5.4 CITY-8T-ZIP
TmE [ oeeete 6.1 TME (] change ] Addition
NAME 62 NAME
' STREET ADDRESS 6.3 STREET ADDRESS
CYSTZP 64 CITY-STZP

14. Y hereby cerlifn that the mformahon supplied wnr this filing does not qualify for the exemption stated in section 113.07(3}i), Florida Statutes. | further cerify that the information

mdlcated on this annug

Teps

et dress.

A IRED 566\{ Teens

walyeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

7%0 /qq

SIGNATURE AND TYPED OR Pl

ED uAué OF SIGNING DFFICER OR DIRECTOR

7 Date Daytirne Phona #

0108971

CR2E034 (5/99)




