it

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

" PROFIT
CORPORATION
ANNUAL REPORT

1997 i

OMSon OF CORPORATIONS Secretary of State
DOCUMENT # P95000000127 (7)

« Corporatin Name

W.P.A. ENTERPRISES, INC.

j

Principal Piace of Business Mailing Address
7847 NW. 54 STREET 787 NW 54TH 8T
FORT LAUDERDALE FL 33351 LAUDERHILL F{. 33351-5056
us
3. Date Incorporated or Qualified | 8a. Date of Last Reporl
12/30/1994 05/01/1996
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
E]m D . 26 65'0548571 Not Applicable
Suite, Apt ¥, oic ) Suite, Apt. #, elc. » ) $8.75 addiional
E’_ZL._,.,,, - 2;’-1 6. Certificale of Status Desired O foo Required
| City & State City & State 6. Election Campaign Financing $5.00 May B
af 28 Trust Fund Contribution 0 Added to Feos
- 24 | Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
2] 25) 20] 30] Florida Statutes DOves CIno
9. Name and Address of Current Registered Agent 10, Nama and Addross of New Ragistored Agent
PIEHRE. WILLIAM 81| Nams :
7671 NW S4TH ST 821 Street Address (P.O. Box Number is Noi Accaptable)
FORT LAUDERDALE FL. 33312 ‘
83
841 City FL 85| Zip Code

1. Fursaant 16 the provisans of Sectons 607,0608 and 607 1508, Fiorida Statues, the above-named corporation submits this Staiement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am lamihar with, and accept the obligations of, Sechon 607.0505, Florida Statutes. '

SIGNATURE

Gt st 1yped o printed name of regiskated Ag6el ano Wlle 1 apphcabio (NOTE Registerad Ageni signalure requined when rainstaling) DATE

12, T OFFICERS AND DIREGTORS I ADDITIONS/CHANGES TO OFFICERS AND DIREGTCORS IN 12
K A ¥ DECETE LITITLE ' [T change L] Adaition
NAME WILLIAM PIERRE 1.2 HAME
STRELY ADDRESS 787’ N'w' 5‘ STREET 1.3 STREET ADDRESS
CITY - §T-71F FORT LAUDERDALE FL 14CITY-ST-21P
T [T DELETE ZHMLE ‘ - [T change [ Asdition
HAME 22 NAME
SIKEET ADDALSS 23 STREET ADDRESS
CIr ST g1 2 4 0iTY-5T- 2P
T [ eLeie ST TLE o [J change L] Adsition
KANE 32 KAME
STREET ATIDRE G4 3.3 STREET ADDRESS
CiY-51- 7 . 34.CITY-5T- 2P ‘
TILE [T DELeTE 41TTLE [Tthange ] Addition
NAME 4, 7 NAME
SRS [ ADRESS 43 STREET ADDRESS
Ciy-S1- 2 44 0ITY-ST- 1P
TILE (T oeLeTE 51 10tE [T Crange L Addition
NAakdt 5.2 NAME
STREET ALDAESS 5.3 STREET ADDRESS
Iy ST 7P 54 CHY-ST- 1P .
R T[] DELETE 6.1 TWILE LT change ™[] Addition
N 6.2 NAME
STAES T ADDHE S5 6.3 STREET ADDRESS
CTv-8T 20 6.4 GITY-5T-2IP

14, | do hereby certify that the infermalion supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further carlify that the
informiation incheated on this annual report or supplemental annual report s trug and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an afficer or direcior of the corporation or the receiver or rusteg.em, fed to execute this report as required by Chapter 607, Fiorida Statules; and that my name
appears in Rlock 12 or Block 13 if chal , or on an altachment Wi address.

sigNaTuRE: W KW L

$IGNATURE AND'TYPED DR ERINTER

d-1-9)

Date Daytime Prong #

e

FLORIDA DEPARTMENT OF STATE Apl‘ 1 8 1 99 7 8 O O am

CR2E034 (9/96)



