FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 09, 1999 8.00 am

CORPORATION athetine Harris
ANNUAL REPORT eeroony o S Secretary of State

1999 DIVISION OF CORPORATIONS 03-09-1999 90047 028 ***150.00

DOCUMENT # Pg4000087950

1. Corporation Name

W P ENTERPRISES OF KEY WEST, INC.

0151630

AAVAUER W SR

Principal Place of Business Mailing Address

917 PACKER ST. 917 PACKER ST.

KEY WEST FL 33040 KEY WEST FL 33040

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/05/1994

2. Principal Place of Buginess 2a. Mailing Address 4. FEI Number Applied For

o G et Kense. 328, Boneunt Tt | e 06108 [ ot rpptcstie”
Suite, Apt. #, efc. Suite, Apt. #, etc. $8.75 additiona

5. Cerlifcate of Status Desired O ;
Fee Required

22] 7]
City & State City & State ﬁ : 6. Election Campaign Financing ] $5.00 may Be
m t{/ F é -2;| M Trust Fund Contribution Added to Fees
Zp ’ 8. This corporation owes the current year Intangible

Country

ip 4 i V4 ountry
mszigo W_ ;épj EI d/ 5 /4' EW —"’/:;;3 W ‘ é/‘% Personal Property Tax. OYes OONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name .
BROWN, WAYNE N 82| Street Addross (P.O. BoxNumber is Npt Acceptabie
ree ress (P.Q. Box,Number is cce -
917 PACKER STREET Ty L o B TEA A
KEY WEST FL 33040 33 i ‘
84| City 85| Zip Code S
FL || 320048
11. Pursuant to the provistons of Sectiofls 607.0502 and 607.1508, Flori atutes, the abovehamed corporation submits this statement for the purposg of chgnging its registered
office or registered agent, of bofk, jh jhe State of Florida,$uch charige fvas authorized b the corporation’s board of directors. | hereby acce) appointrfen] as registered
agent. | am familiar with, And e opligati Etion 8070, Flgrida Statufes. ) /
‘ ' ).
SIGNATURE

Signature, typedaefninted name of reﬁlemd agent and ttie i Epuﬁc’!ﬂﬂ - (NCTE: Registered Agent signature required when reinstating) DATE . a
12, OFFCERS AND DIRECTORS 13. ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TMLE DVT 7 [ DELETE 11 TILE TVF/ XChange  [Acdiion | =
NAME BROWN, WAYNE N 12 NAME 7"’ e
streeTapoRess| 917 PAéKER ST, 13 STREET ADORESS [¢ 3 7 / (A /MZ&VI/I/ ERL S7C %
crv-stze | KEY WEST FL 33040 14 CITY-5T-ZIP ./ 33050~ Y23 | 8
e PS [J ELETE 21 TIME 1 S . ] X Change O Addition |
NAME BROWN, PEGGY LEE P 22NAME j
sTReet aporess| 917 PAC':KER 8T. 23 STREETADORESS 18 2/ & Wifl’ o Z};M e - -
CITY-5T-2P KEY WEST FL 33040 2 4CITY-ST-2P 3 509’0 -# %23
e ] DELETE 31 TME : [jChange [ Addition
NAME 3.7 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZP
TME [ DELETE 41 TTLE COChange (7] Addition
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY.ST-ZIP 44 CITY-ST-21P
TMLE ) DELETE 51 TNLE O Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-5T-2IP 54 CITY-ST-2P
TME [ DELETE §.1TMLE [JChange [ Addition
NAME 82 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64CITY-ST-ZP

i
14. { hereby cerlify thal the informajion supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual #8portr supplementat annual repes is true and accurate and that my signature shall have the samg legal effect as if made under oath; that lam an
officer or director of th ation or the receiver or tru empowered to gxecute this report as required by Chapter,607f Florida Statutes; and that my name appears in
Block 12 or Block 13 jfcl . address. withy@ll other like empow ’

SIGNATURE: 4,_(.7)7'1 7 g WWMI%&M}E (/79 305 2‘7(/’} 23y

SIGNAITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



