FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corvoraron  AERER L™ | Apr 17 1998 8:00am

ANNUAL REPORT Secretary of State

1998 OMISONGF GOmOMTIONS Secretary of State

DOCUMENT # P85000000127 (7)

1. Carporation Name

W.P.A. ENTERPRISES, INC.

A0 A

CR2EQ34 (10/97)

Princ:ipal Place of Business Mailing Address
Te4? NW. 54 STREET 7871 NW S4TH 6T
FORT LAUDERDALE FL 33351 LAUDERHILL FL 33351
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitiad
2. Pyincipa! Place of Business 2s. Mailing Address 4. FE! Number Applied For
21 |26] 65-0548571 Mot Applicable
Suite, Apt. #, otc Suite, Apl. #, elc. iti
o i ‘ P 6. Cenificate of Status Desired O $3.75 Additional
—;ﬂ _EFI Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;;l Trust Fund Contribulion D Added to Fees
Zp Couniry ap Country 8. This corporation owes or has paid the current year Intangible
;;] 5;] ;] ;6] Parsonal Property Tax due June 30. OvYes [One
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PIERRE, WILLIAM 8] Name
7811 Nw 5““ ST B2| Street Address {P.C. Box Mumber is Not Acceptable)
FORT LAUDERDALE FL 33312
83
a4| City FL 88| Zip Code
11, Pursuant to the provisions ol Soctions 607.0502 and 607 1508, Flori tatutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registared agent, or v, in the State of Fiorida. 4 ange was authorized by the corparation’s board of directors. | heraeby accep! the appointment as regisiered
agent. | am familiar w:rjan dftept to obligations gf, Secuor‘l 607.0505, Florida Statules.
SIGNATURE N IAS oy Lang L,
Sigrature. typnd o payl | name of regisifrad a ard e f gppfltalie (MOTE . Rogistered Agent signature raquired when reinstaling}
2. - OFI‘ICE]‘S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE P f TJ OfLETE 11TITE T change [ Adaition
HAME WILLIAM PIERRE Y2 NAME
sweer aooeess | 7871 N.W, 54 STREET 13 STREET ADDRESS
CITY-ST-21P FORT LAMAI.E F'.. 14 CITY- 5T- 2P
T [T DELETE 21TITLE [T Change  [7 Addition
NAME 2.2 NAME
STREET ADGRESS 2.3STREET ADDRESS
CITY-§T-2IP 2. 4CITy-8T1-2IP
e [T oevere 31NE [J Change [ Addition
NAME 3.2 NAME
STREET ALDRESS 33 STAEET ADDRESS
CITY-S1- 70 L o 34 CITY-ST-2IP
T T DELETE FRRLT L] change [ Acdition
NAME 4.2 RAME
STREET ADDRESS 4.3 5TREET ADDRESS
CHY-ST-2IF 44 CITY - 51- 2P
TLE "1 DELETE S1TIMNE [Jchange [ Adaition
NAME 5.2 NAME
STAEET ADIDRE 55 5.3 STREET ADDRESS
CITY-SI- 2P ) 54 CIY-ST-21P
TISLE T OkCETE 6.1 TITLE [Tchange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ip 64 Cly-57- 2P

14, | hereby cerlity that the information supgpliod with this hhing doas not qualily for the exemﬁhon stated in Section 119.07(3)(i). Florida Statutes. 1 furthar certity that the information
indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an
i'vcr or trustee ompowerad-1o execwte this repon as required by Chapter 607, Florida Statutes; and thal my name appears in
"M TER A 55, T

ofthcer or director of the corporation or {he ra
Block 12 or Block 13 11 changod, of on an

b s w1748, Ms”/)?[/é'??k

WE OOF 1IN TIEEINED N NEETOD I'EY 79 ri L e

SIGNATURE: _ (|

T



