SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

Sandra

FLORIDA DEPARTMENT OF STATE

Secretary of Slate

OF c?({@wows

B. Mortham

DOCUMENT #

1. Corporation Name

W.F.P. CO., INC.

(9)

Principal Place of Business Mailing Address

§33 STEVENS ST 533 STEVENS ST.
l‘.s-h\('}l'{SON\n“lLLE FL 32254 JACKSONVILLE FL 32254
us

R

3a. Date of Last Report

04/03/1995

@

Date Incorporated or Qualified

03/18/1988

2. Principal Place of Business
21]

2a. Mailing Address
261

4. FEI Number

53-2663703

Applied For

Nat Apphcable

Suite, Apt # elc Suite, Apt #, elc

27}

$8B.75 additional

. Cerlihcate of Status Desired Fee Requirad

]

22
Cily & State | City & State 6. Election Campaign Financing 0 $5.00 MayBe
2—3} 2;[ Trust Fund Centribution ) Added to Fees
Zip Country L Country 8. This corparation has iatity for mlangible lax under s 199 032
24 2_5] 2_9—| _m Florida Stalutes Yos No
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Reglstered Agent A
81| Name
FAGAN, M L (ATTORN P J
SOXrHARTLEY-RD-ST | San UO e age 82/ Street Address (PO Box Number is Mot Acceplable)
"ee— S Ed -
JACKSONVILLE FL 3898 Saam S 7/
841 City FL le Zip Cade

11. Pursuant to the provisions af Seclions 607.0502 and 607 1508, Florda Siat.
office or registered agent. or both, 11 the State of Flonda Such change was
agent. | am familiar with, and accept the obhgations of, Section 6070505, F

SIGNATURE

ites. the above-named carporation submits this statement lor (e purpose of changing its registered
authorized by the corporation's baard of deectors. | hereby accepl the appointment as reg-sterad
ionda Statules

Signature Iyped or printed Rire of regritened agent ared it 1 gl A [MOTE Fregmiciod Agent gl ra 6 ireed whis real B 7
12. OFFICERS AND DIRECTQRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 N g
TITLE D L] oetere THTIILE L] change [_] Addion )
NAME HAMM, RALPH 12 NAME 3
stheet aoofess | 533 STEVENS ST. 13 5TREL T ADDRESS &
CTY-§T-2F JACKSONWILLE FL §4CITY-5T-20 &
HILE [ ] preere 21T [ ] changs [ ] addition [O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GY-ST-7P 2 4078121
THLE ] oELere 39 TIMLE ] crange [ ] Adgnion
RAME I2MAME
STREET ADDRESS 3 35TREEN ATGRESS
CiTY-51-2P 34 G512
TITLE ] petere A1TTME U] change” L] Addiion
NAME £ 2 NAME
STREET ADDRESS 43 §TREET ADDRESS
CTY-S1-P 440Tr-ST- 2P
TILE [T oruete 51TLE [T crange [ Adaition
NAME 52 MAME *
STREET ADORESS 53 STREET ATORFSS
CITY-S7-2P 5401V ST 2P |
e [ oeLere 61TITLE L crang: [T acdition
NEME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CTy-ST-20 E4CITY-S1- 7P

14. | do hereby cerlify thal the information supplied with th
further certify thal the informatian indicaled on
cer or director of the corporation or 1ne recoiver or trustee empowered to execute

34f change

made under oath 1hat | ar an off.
that my name appears in Bloc

SIGNATURE: __

r Bl

s fiing 1s valuntarily furn:shed and does not qualify for the exemplion sl
this annual report or supplemental annual report is true and accurate and |h

or on an altachment with an address

aled in Seckon 119 07{3)k). Flonda Statutcs |
atmy signature shall have the same legal eflect as it
ths repart as required by Cnapter 617, Fionda Statutes: and

“SIGNATURE §
[P S

el

s I 424 A

DTYPEG OR PRINTED NAME OF SIGNING OFFICEW OR DIREGTOR

- 7-FC Ty 782752

[EEH

i




