PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000075877 (8)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

BIVISION OF CORPORATIONS

WAIPANO ENTERPRISES, INC.

i’rincipal Place of Busingss Mailing Address
7600 N. FEDERAL HWY 7600 N. FEDERAL HWY
BOCA RATON FL 33487 BOCA RATON FL 33487
us us 3. Bate kg oratod a’c_.';m.az:'—[ 8a Dalool LAt Aol
2. Principa’ Place of Busiess T 7 2a Maimg Address T a v NGmber T [T Tasplied For
21 28| i 60527367 o | Mot Applicatie
ite, L H, . ) o . {
- Sulte, Apt ele Suite, Apt. #, 61 5. Cerificate of Status Desred ] $8'75 Adqnmnal
221 ;‘ Fee Required
City & State | City & Stale 6. Election Campaign Financing 0 $5_00 May Be
23—! 281 Trust Fund Conlribution Added to Fees
i 2ip Country 21p B Cournitry 8. Ths comporalion hag Failpor intangible tax under s 199032,
24] 25 29 30] Florda Statutes | Yoz [JNo
| 8. Name and Address of Current Registered Agent R 10. Name and Adq@:ﬁjﬂﬂ_e_ﬁ_u egistered Agent T
81| Name
DELUMEAU, LAURA E (85| Stroot Address (P.0. Box Numibor 1 Not Accepiabiel o - 7
4270 N.E. 18TH AVENUE S
POMPANO BEACH FL 33084 63
84| oy T o FL IBS[ Zip Code

3. Pursvant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave ramed corporalon salimits this statement for the pupose of changng its registered office
or registered agent, or both, in the State of Florida. Such change was aulhorized by the corparation’s board of direclors. | hereby accepl the appaintmenl &s registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e e o o . . L B .

. Sgnahire, bped of v of reg sied agent o 3be appicabie WO Hoguatvrd Agord s udae oy b when onsalind ) ‘ i 15
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGE S TG OFFIGERS AND DIRE GTORS IN 12 44
TiLE D D DELETE 1 -irTliT[éiir [ D ChanE‘”*ETAdﬁitiﬂr §
Hakit DELUMEAU, LAURA E 12 RANE 3
steer aooress | 4270 N.E. 18TH AVENUE 13 SIHEEN ADDRESS &
oiTy -5T-2P POMPANO BEACH FL 33084 aetesto | B 4
L [} DELETE 7 1TIILE [ Change [ Addiwon 1O
HNAME 27 NAME
STREFT ADDRESS 2 3 STREE) ADRRESS

| Cinv-s1-2 24 LIN-S1- 7P N . . ) B
THLE (1 DELETE 3 1TILE [J Ghangs [ Addition
NAw 32 NAME
STREET ADDRESS 33 SIREL | ADDRESS
CiTY-§F-2F .  Mssowvesiwe | i
THLE [ DELETE 4 1TIILE [] Cnange [ Add-tion
NAME 42 KAME
STREE] ADDRESS 43SIRCET ADDAESS
AY-SI-2P } ] B 44CTV-51-717 R B
TITLE [] DELETE 5 1 TIRE [ Change [ Addition
NAME ‘ 52 NAMI
STREFT ADDRESS 53 SIAFFT ADDRESS

| QITY-51-2P B Qsacmestae Vo L |
THTLE [} DELETE & 1 1TLF [] Change [ Addilion
NAME 52 NAME
STALET ADIDRESS 67 STHEED ADCRESS
CITy-S1-217 64 CilY-SL2IF

14, | 0o horaby certily that the mfarmation supplied with this filng is voluntarty furnished and does not Quretily for t 1 slated m Sechan 119.0743)ik), Florida Statutes. | further
certify that the information indicated on this annual repon or supplemental annual report is Truc and accarato and that my signature sttt have the sare legal effect as f made undar
aath; that | am an officer or director of tie corparation or the receiver or trustee empovacred 1o execute this repart as required by Cnapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachmenlwith an address,
SIGNATURE: ___ WL AAA— ‘_"“;\\Q,\Qb | |
S OR DIRECTOR Lot Dz Plore £

IGNATUREEID FYPED OR PRINTED NAMPOF SIGNIM




