FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathetine Harris

Secretiry of State

DIVISION OF CORPQRATIONS

1. Corporation Name

WKP, INC.

DOCUMENT # P94000042513

Principal Place of Business

1750 TAYLOR AVENUE
WINTER PARK FL 32789

Mailing Address

1790 TAYLGR AVENUE
WINTER PARK FL 32789

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90050 012 ***150.00

IR

DO NOT WRITE IN THIS SPACE

KINGSLEY, WAYNE B
1790 TAYLOR AVENUE
WINTER PARK FL 32789

3. Date Ircorporated or Qualifed
06/02/1994
2. Principa. Place of Business 2a. Mailing Address 4. FEI Number Apglied For

121} 126 59-3248110 Not Applicable
2] Suite. At #, ete ) Suite. Apt. # etc. 5. Certifcite of Status Desired [ $i';5R:(' t’i'r‘;”a'

City & State City & State 8. Electior Campaign Fnancing O $5.00 May Be
EI ;] Trust Fund Contribution Added tc Fees

Zip Courtry Zip Country 8. This corporation owes the current year ntangible )
;‘ [;l m Persor al Property Tax. Oves im

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Acdress (P.O. Box Number is Not Acceptable)

83

84| City

ss| Zip Cade

FL |

SIGNATUFE

11. Pursuznt to the provisions of S«ctions 607.050Z and 607.1508, Florida Statutes, the above-named ct rparation submi's this statement for the purpose of changing its registered
office ¢ r registered agent, or dorh, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apf ointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signalure, typed or printad na na of registered agent and tlle if applcable {NDT =: Registerea Agent signalure raqt ired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE D [} DELETE 11TIME []Change  [7] Addition
NAME KINGSLEY, WAYNE 8 1.2 NAME
streer onaess| 3006 WEDGE COURT 1.3 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32817 14 CTY-ST-2IP

TME {J DELETE 24TIMLE [JChange [ Addition
NAME 22 NAME

STREET ADDRE 55 23 STREET ADDRESS

CITY-5T-2P 2.4 CITY-ST-2P

TITLE [J DELETE J1TITLE [ Change [ Addition
NAME 32 NAME

STREET ADDRE S5 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2IP

TTLE [] DELETE 41TITLE [JChange  [] Addition
NAME 4,2 NAME

STREET ADDRE 58 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZP

TMLE ] DELETE 51TIMLE [OcChange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TME [T DELETE §1TINE [IcChange ] Addition
NAME 62 NAME

STREET ADDRE 3§ 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-8T-2IP

14. | hereby certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the in‘ormation

indicat:d on this annual report or supplemental annual report is frue and accurate and that my signatiire shall have the same legal effect as if made under oath; that 1 am an

officer ar director of the corporation or the receiver or trustee empowered to 3xecute this report as reciuired by Ch,
Block - 2 or Block 13 if changec, or on an attact ment with an address, with ¢

SIGNATURE: W‘;}ﬂf_ﬁ—ﬁ

w.!l other like empowered.

éz? s
OFFICER OR CTOR /

ter 607, Florida Statutes; and that my name appears in

Date

CR2E034 (11/98})

[ |



