s |

EE AFTER MAY 1 1S $225.00

R FLORIDA DEPARTMENT OF STATE

] Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996 LW

DOCUMENT # P95000018311 (7)

1. Corporation Name

WIPPEL CORPORATION

D

(T

Principal Place of Business Mailing Address
4500 N'W. 83TH CT. 4500 NW. 89TH CT.
201 #201
MIAMI FL 33178 MIAMI FL 33178 3. Date incorporated or Qualified 3a. Dale of Last Report
03/07/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Numi:sg‘ Applied For
21| JOYS Kane (odtousrSE EI [OY%T KAwE Conviay 256 od- 0.(‘9 l(l l Q Not Applicatile
Site, Apt, #, etc. Sulte, Apt. #, etc. 5. Certificate of Status Desired 0O SB'TS Adqitional
22| ere. spg 27] s 2or Feo Required
City & State City & State 6. Eloction Campaign Finanging $5.00 May Be
23| BAY (A0Gon 16LAMS, FiL (28] 87y y4rxBes 180 grps  FL Trust Fund Gontribution O Added 1o Feas
| op Cauntry Zip Country 8. This corporahon has liability for intangible tax under s 199 032,
24] 33154209 [28] USH 20] 3384 209 30 (A A Florida Stalutes 0 ves Oho
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
W|PPE|.., RUl 82| Street Address {P.O. Box Number is Not Acceplabie)
4500 N.W. 99TH CT.
#201 8
MIAMI FL 33176 . 84 Gy |35I Zip Code
L, FL

11. Pursuant ta the provisions of Sactiopd 647.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpase of changing ils registered ofiice
or registerad agent, :}?th. in the'Stdtd Jof Florida. Such change was authorized by the carporation's board of directors. | hereby accep! the appointment as registered agent. | am

familiar with, and accepf the obligatiopd &f, Section 607.05056, Florida Statutes.

SIGNATURE L e . e e _
Signatrg, typod or prted ndne of rfg.smma agert and litle i appheatle NOTE Ragstered Agan: signature requred wiien restahng! DATE &

12, OFPICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

LE PD ] DELETE 1 1TIME [g¥Cnange [ Addition [

NAME WIPPEL, RUI 12 NaME 3

stec aocress | 4500 NW. 99TH CT. #201 vasteTaporess | 47380 cotlivs pve. Al 03 g

CIFY-5T-2IP MIAMI FL 33178 14CITY-ST-2P MtAm! Beddy | FL 33160 - 2836 &

MLF [J DELETE 21D [ Change [ Addition |©

NAME 27 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY -ST-2IP 74 CITY-§T-21F

TITLE [ DELETE 3 1TITLE [ Change [ Addition

NAME 32 NEME

SIREET ADDRESS 33 STREFT ADERESS

CiTY-51-27 340TY-§T-2

TITLE [ DELETE 41711 [T crange  [C] Addition

NaktE 42 NAME

STREET ANDRESS 4 3STREET ADDRESS

CITY-§T-2iP 44 CITY-§T-2IP

TITLE [] DELETE 5 1TILE [C] Change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-g1-7 54 CAY-ST-2P

TITLE [CJ CELETE 6.1 TiMLE [J Change [ Addition

NAME 6.2 NAME

STHEET ADDRESS 63 STREET ADDRESS

OITY-§T-21P i\ 64 CITY-§T-21P

g is voluntarily furnished and does not qual fy for the exemption stated in Section 1 18.07{3)(k}, Frorida Statutes. | furlher
supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
'e receiver or trustéa empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name
ment with an address.

14. ! do heraby certify that the information supplied with thig
certity that the information indicajed on this annual repdrt
oath; that | am an officer or diregtor of the corporatioy
appears in Block 12 or Block 13 if changed, ar on

SIGNATURE: _ Rov witel  y/efal (3es)sel 790

" BIGNATURE AND TYFED DR PRINTEQ NAME OF GIGNING OFFIGER DR DIRECTOR Daytore Phone #
"




