FILED

FILE NOW: FILING FEE

PROFIT SR FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 . OOam
CORPORATION % $ B Sandra B. Mortham '
ANNUAL REPORT & i Sacretary of Stae Se Cretary of State
1998 T DIVISION OF CORPORATIONS
DOCUMENT # ( )
DQCUMER P95000029670 (3
WPAJ, INC.
Principal Piace of Busmess Mailing Address ”mml "I mll I"" III” III" IIl" Il"l m‘"m IW III“"“ ||||
HWY, 27, MAIN STREET HWY. 27. MAIN STREET
MAYQ FL 32088 MAYO FL 32066
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/10/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
’;l m 59'3307526 Not Applicable
Suite, Apt. 4, etc. Suite, AplL. #, elc. iti
Hie, AP T e v AP 7. ele 6. Cerlificate of Status Desired  [J $8.75 ddiional
22 ;I Fee Required
City & State __ Gity 8 State 8. Fiection Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country op Country 8. This corperation owes or has paid the current year Intangible
m —El m - ;o—l Personal Property Tax due Jung 30, Yos No
9. Nams and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
THOMAS, WAYMON W JR. 81 Name
HWY- 27: MN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MAYO FL 32068
83
84| City FL B5| Zip Codo

office or registared agent, or both, in the State of Flonda. Such change was authorized by th
agenl. | am familiar with, and accept the obligations of, Section 6070505, Fiorida Stalutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Flarida Stalules, the above-named cor

poration submits this slalement for tho purpase of changing its regislered
e corporation’s board of directors. | hereby accept the appointment as registered

Signalure, lypod o proled name of rogistensd agenl amd b Faphealie (NCTE. Rogisterad Againl s gralure roq wred when ranstabing] DATE <
12. OFFICERS AND DIRLCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE PO T beLeTe L [T Change [ addiion | £
NAME THOMAS, WAYMON W JR. 1.2 NAME 3
seeranoaess | HWY. 27, MAIN STREET 1.3 STREET ADDRESS o
CITY-57-2IF MAYO FL 32086 14CI1Y-§1-2I7 &
ME L310] Joitee 21Tk [ thenge” TH Addiion | O
NAME THOMAS, PAULA O 22 NAME
sweeraporess | POST OFFICE BOX 58 N/A sagteeraooeess | HWY 27, Main Street
CIfy-5T1-21P MAYO FL 32000 2 4CI1Y-81-2P
TINLE D T pereté 3ILE [Tchange [ Addition
NAME AMANDA K. THOMAS 32 NAME
saeer aoress | HWY 27, MAIN ST, 33 STREET ADDRESS
CITY-S1-2P MAYO FL 24 GITY-§1-2
TILE 1] [T orere 41 T0LE T Change LT addition
NAME JENNIFER S. TAHOMAS 4 2 NAME
sweeraoress | HWY 27, MAIN ST, 43 STREET ADDRESS
CITY-S1- 2P MAYO FL 44 CTY-S1- 7P
TITLE [T oeleiE 53 1I1LE [ Change L] Addition
NAME 5.2 NAME
STREET ABDRESS 53 STREET ADDRESS
GTY- 5T-21P - 54 CITY-ST-7IP
TiTLE T oeLete 61 TIILE TTChange ] Addition
HAME B2 HAME
STREET ADDRESS .2 STREET ABORESS
CiTY-S1- 2P 54017317

indicaled an this annual report or sppplemental annug_tepart is rue and accurate and that
officer or director of the corporg) the receiver or

tri
Block 12 or Biock 13 if ch?oe n an atlacth an

A

14, | hareby certify that the information supplied with this filng does nat qualify for the exemplion stated in Section 119.07(3)(). Forida Statutes. | further certily thal the information

empowored 1o exgggite this report as required by Chapter 807, Flonda Stalutes; and that my name appears in
ress. / / éo I.Pa
P 5.

my signalure shall have the same lagal eflect as if made under calh; that | am an

//_(4.? Y TR Y e



