£

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

WRPOFIT
CORPORATION
ANNUAL REPORT

1997

POSMENT ¥ (UOOOCHHCA
e Yron /J;C '

BEO ' Cor

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

Card é7 Y 4/ J;a.r S3L
Brish/, FL 323y Bristo/, FL 325/

3. DEWporated or Qualified 3a. Date of Las| Report

2. Principa! Piace of Business 28. Mailing Addrcss 4. FEI Nurber Applicd For
21] 26 SP-32SY2yR Noi Applicablo
Sulte, Apt. 4, etc. Suile. Apt #, etc. i
uie. AP uie. A 5. Certificato of Status Desred [ $8.75 Addiional
El m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 m Trusl Fund Contribution |} Added o Fees
Zip Counlry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
m 25 29] ;] Florida Statutes B Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
61| Name

Theaes ean OWog/
A0 Box S3

Co X 67 L
Bregtel, FL 32321 84| Cly FL [®] 7o

82| Street Address (P.O. Box Numbar is Not Acceptable)

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Forida Slalutes, the above-named corporation submits this statement for the purpase of changing its regislered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the sppoiniment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607 0505, Fiorida Slalules.

SIGNATURE -

Slgnalwre. typed of prinlod namn ol regislered agent and o r aprr'ncaan {NQTE Regsiored Agont signalure requirea when re nelaling) DATE -
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
MLE ﬁW‘;ﬂl’ [T bErete 11 ML LJChange  [L] Additien
NAME TJ"' Mﬁ‘ 0"’0‘/ 1.2 NAME
STREET ADDRESS | " é Y 13 STREET ADDACSS
LiTY -ST- 2P rr 14C0Y-5T-27
TME Viea f‘ly”f’ [ pecETe 21TILE [T change [T Addition

NAME pex*’ J"’”, 2.2 NAMI

STREET ADDRESS 23 STREET ADDRESS
Yo / oy 73 S,
CITY-57-2P 2 4CITY-SI- 21
” 3 OELETE .

TIRE 31 TALE [J Thange ™ [T Addilion
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

oITY-ST- 2P 34.C0Y-5T-7p

TTLE T becene 411me [Tchange [ Addition
NAME 4 2 NAME

STREET ADDRESS 43 $THEET ADDRESS

Gty -1-21p LATITY-ST- 7P

TILE [T DELETE 5110LE [T chagge Addilion
NAME 52 NAME

STREET ADDRESS 53 STAEE) ADDRESS é / 0

CTY-5T-2P 54 1Y~ 51-2P 9
T ] DELETE 61TILE L4 “TJ change " ] Addition
NAME £.2 NAME San0z221 1053

STREET ADORESS 63 STALET ADDRLSS ~15/1397--01 003142

LTy §T-2P £4.001. 2P w55, O

14, | do hereby certify that the information supphed with this filing doos not gualify for the exemption slaled in Section 119.07(3)i). Florida Slalutes. | furlher certify that the
informaticry indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under palh: thal
I am an olficer or director of the corporabion or the receivor or trusice empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address

SIGNATURE: Zbbirens 2. . Otlasc Y A Jo1dvs 2247

"7 "BIONATUURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Dato Daytimo Prowe #

FLORIDA DEPARTMENT OF STATE J un 1 O 1 9 9 7 8 0 O dm

CR2E034 (9/96)



