FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

A

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M87617

1, Corporation Nanie

WAPITI, INC.

FLORIDA DEPARTMENT OF STATL
Sandra B. Morthain
Secretary of Siate
DIVISION OF CORPORATIONS

()

Frincipal Place of Business

Mailing Addrass

420 ALCAZAR PO BOX 16
DELEON FL 32130 DELEON FL 22130
us us
2. Prnciped Place of Business ”W"L'gg.mﬁi ) T
21 N ol - B
~ Sulle, Apt # ete . Suile, Apt #, elc
2| e _
- City & State Gy & Srate
23] e . |28] __
| 7 Country o Zip
2l . k—ﬂ LT -
I 9. Name and Address of Current Registered Agent o
81| Nare
HANSON, MARLAINE C [62
211 N. MAGNOLIA AVE. L1
ORLANDO FL 32801 83
81| Oty

T, Purstant o he srovisons of Sections 607 0607 and B07.1508, fionda Slatutes, the abave
or registored agenl, ar both, in the State of Florida. Such change was autharized by the corporaton’s

familiar with, and accepl the oblgations of, Section 607 05604, Florida Statutes.

Sreal Address (B0, Biox Numibor is Nol Acceptahie)

1A

73 Tate incorporated or Ounifved | 38, Date of Last Ropar
06/29/1988 ] 05/01/1995

meer Appled For

F

1 a FEI Numt:a
Not Applicable

_59-2001813 . e |
$8.75 additional

5. Certficate of Status Doesred 8
Fee Required

O

é.mErlecllon C;nilpiaigrn FlﬁanC|ng T $5_00 May Be
Trust Fund Contribution - Added to Fees

B. This corporation has Imtni‘u‘.;ig;linit;ﬂg.]irt;ié tax undler s 199.032,
Fiorida Stalales. % ves [MNo

10 Name and Address of New Repistered Agent

85| Zip Code

CFL

A Corporation sabmits s stavement for 1he purpose of changing its registered office

voard of direstors. | horoby accept the appantment as registered agent. | am

SIGNATURE _ oL - R -
Slpatre, typed 2 printed NAS € S agisiee ] /et ana it Lol (NLHE B st Agger DS ) st bl : g DAL

["12. ' CFTICERS AND DIFECTORS T8 "~ " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTS [ DELEIE IRRRI; [ Change  [] Addtion
NAME WHITAKER, JOHN C 12 NAME
sreer annress | 420 ALCAZAR 1.3 STRLET ADDRFSS

| ovsize | DELEONFL S 1.1 11520 B R
TITLE [C3DELETE 213508 [ Changs  [] Addilion
HAME 22 RAME
STHEE ADDRESS S3GIRMH ADDRI 55

| Oy ST-2P e pebmSTER L . _
i [C] DECETE 3 1ICLF [] Change  [C] Addtion
HAME %3 NAME
STRTET ADDRESS 33 STRET RTDRESS

LChy-s-ze | - . e o[ BACIY-SIZF A
TLE [T DELETE 4 1TITLE [] Change  [] Addition
NAME 47 NN
STHEED ANDRESS 43 518001 ADDR:ISS

| GITY-S1 TP o AACTST2E | o _ o ]
m.f [ DELETE 5 UTNLE [ Change [ Addition
NAME 52 NAME
STREL | ADTRESS 5 3G KEFT ATDHE SS

| Gy st-2ip e gBACTYSTEAR L e e
TILE ) DELETE § 1 THILE [ Changz  [] Addilicn
NN 62 MANE
STREFT ADDRESS £ 3 STRLE | ANDRTSS 2 Z ; Qé

— —_
_CIY-ST. 2P I IS S

14, | do haroby certily that the information supphec with this filing i voki
certify that the infermation ind-cated on this annual repart or suppiemental arnual repor is trac and ac

wilk

appears in Block 12 or Block 1‘3 if Thaﬂge

SIGNATURE: __ :

ar 0? an attachm

tarily furnished and does r'-c-l_(il,.b‘ify for the éxs}r]pl;wi slales

T Section 119.07(3k), Florida Stattes. | further
curate and that niy signature shall biave the same legal effoct as if made under

oatn; thal | am an officar or direchn, of the corporalian o the recaivor or bustee empawi od o execote th's repart as regorad by Chapter 607, Flonds Statutes; and that my name

(904) 985-0816

[rame [yt e Praoe: #
5

CR2E034 (12/95)



