FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S 0 FLORIDA DI FARITMENT OF STATE
CORPORATION '
ANNUAL REPORT

1996
DOCUMENT # P94000089627 (1)

1. Caorporation Name

WRAP [T UP, INC.

_%. Sandra B Mortham

¥ Seorclary of State
t}.-‘ﬁf DIVISION OF CORPORATIONS

kY

B A

Principal Place of Business -“I\-A“;'w-lum Adche-s_sm
C/oMART GRADY ¢/oART GRADY
5600 SW MAPP ROAD 5600 SW MAPP ROAD
Ty
ﬁgl.“ CITY L 349%0 EASW CITY FL 345% 3. Date Incorporated or Qualifiedd 3a. Date of Last Report
L 12/09/1994 02/22{1995
2, Principal Place of Business 2a. Maling Adkhess 4, 7Ei Number 65'.- D084 2P %26 Applied Far
2l 5600 SW Magy Koad [l Sboo. SW_MAPP ¥D APPLIED FOR N Appiblc
Suite, Apt. 4, ete. ... Suite, At ¥, elc. 5. Certificate of Status Desired [l $8.75 Adc!itional
22 2TJ Fee Required
Cily & State | City & State 6. Election Campaign Financing $5.00 May Be
Mﬂi\{igwﬁ PA N ?aJ M& ryi" OLI1DA Trust Fung Contribution | Added to Fees
Zip . Counlry | dp ~ Country 8. This corporation has liability. for intangible tax under s 199.032,
H344 90 [x) S oA e e b Lo
9. Name and Address of Current Reg B T 10. Name and Address d N eglstered Agent
81| Name
GRADY. ARTHUR 82! Streel Address {P.O. Box Number is Not Acceptable)
§800 SW MAPP ROAD
PALM CITY Fl. 34980 83
84| City - FL Ias Zip Code
11, Pursuant 1o the provisons of Sections G07.0602 and 607.1508. Fiorida Slalules, the above named corparation submils this statement for the purpose of changing its registered office

ar registered agent, or both, in the State of Flanda. Such change was authonzed by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Horida Statutes.

SIGNATURE _ - L e e . e e i
Sigrnataru typed o prnled nane of roghleaws a e 8 Ul i apphial e INGTE eggsternd Agenl sgnariee recpined vl g rerstalingh aTE

12. OFFicERS AND DIBECIORS Y. T ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TITLE PVST T Y eLee e [ Change (] Addition

NAME CARPENTER, CARMEN 1.2 NANE

et aookess | % 5600 SW MAFP ROAD 1.3 SIRELT ADDRESS

CITY-5T-2IP PALM CITY FL o AATIN-51-21

TITLE D [7] DELEIE FRRAI [ Change [ Addilion

NAME CARPENTER, CARMEN 27 Namt

seeraoaess | % 5800 SW MAPP ROAD 23 STAFET ADDRESS

CiTy-51-2¢ PALMCITYFL e pacryesrae |

TLE (WL 3 1TINE [ Change  [] Addition

NAME 3% NAME

STREET ADDRESS 23 SIREET ADDRESS

CiTY-S1-2iF R 34CY-S1-2F

TITLE [ DfLEzE 41T [ Change  [] Addition

NAME 42 NAME

STREET ADORESS 4.3 STREET ADDRTSS

CIY-51- 71 L S 44C0Y-ST- 2P

TILE [ DELETE 5 1100LE [J Change [} Addition

KAME 52 NAME

STREE| ADDRESS 53 STREE] AJDRESS

CTY-§T- 7 N sacy-sT-e

TILE ) DELETE 61 TILE [] Change  [] Addition

NAME 6.2 NANE

'STREET ADDRESS 6.3 STREE] ADDRESS

CNY-S1-2F 64 CITY-51-7IP

14, [ do horeby Gerlify thal the infarmation suppicd with this ling is volunaniy furiished and does not qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
carity tha! the information indicated on this annual report or supplemiental annual report is rue and accurate and that my signatura shal: have the same legal effect as if made under
oaln; 1hat | am an alficer or drrector of the cory: wen O 1ne receiver or Lrustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Bl 13 if changed, o | attachimen) a2ty an address.
SIGNATURE: - $A7-9¢ o7-28 0097
e Daytin:e Phore: #

CR2E034 (12/95)




