FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

CORPPRO%FA'THON FLORIDA DEPARTMENT OF STATE FILED
ndra B. M .
ANNUAL REPORT s”s@c’r:‘aw O:S::::m Apr 20,1998 8:00 am

DIVISION OF CORPORATIONS

1998 ecretary of State

DOCUMENT #

1. Corperation Name

WP SERVICES, INC.

P94000071845 (9)

Principal Place of Business

0 0O 00T 8 00 0

Mailing Address

8200 TARSIER AVE.
NEW PORT RICHEY FL 34653

8200 TARSIER AVE.

NEV/ PORT RICHEY FL 34653
DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

09/27/1994
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
2 26| §9-3271111 No: Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. N ) $8.75 Additional
"_‘2\,7 N ;] L iEen|f|cE?21ffatus II_)eswed O 7 - Foe Required._ i
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI a m Personal Property Tax due June 30. Oves Ono
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PURNELL, RICHARD T 81] Name
8200 TARSIER AVE. 82| Siest Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34653
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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 directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatura. typed or printed name of registered agent and titls | applicabie. {NOTE. Registered Agent signatire requirad when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TITLE D 7 DELETE 1.1 TILE [Tchange [ Addition
NAME PURNELL, RICHARD T 1.2 NAME
stheeT aporess | 8200 TARSIER AVE. 1.3 STREET ADDRESS
CITY- ST- 2P NEW PORT RICHEY FL 34653 14 CITY-ST-2P
TLE D L DELETE 21 THLE (T change [ Addition
RAME WOQOLLARD, JOHN D 22 NAME
streer apDREss | 6700 - 150 AVENUE, N. #135 2.3 STREET ADORESS
_omve-st-ze— + CLEARWATER FL . .. . o .2 4cimy-sT-2e_ | . - S
TIRLE [T oELETE 21 TILE Fichange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY- ST- 2P 34,07V -5T-2P
TILE {1 DELETE 41 TRLE [Jchange [ Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
GITY-ST-ZP 4.4 CITY-5T- 7P
TITLE LI DELETE 5.1 TITLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T- 2P
TLE (1 DELETE 8.1 TITLE ] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-ST-2IP 64 CITY-57-2P o

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annua' report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that  am an
officer or director of the corporation or the recelver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in

Block t2 or Blgck 13 if changed, or on an attachmeni with an address.
SIGNATURE: ~\C 217 - Ai=D 2//%;’
Date

L g Ay T L -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(33)372-220%F

Daytima Phone 4 0472133




