FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
"PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 : O O am

CORPORATION \
ANNUAL REPORT ey o St Secretary of State

1997 D!\{JSION OF CORPORATIONS

DOCUMENT # P95000083977 (5)

A ERREAR RS RMEA

WAWA, INC.
Malling Addrass

5100 NE 31 AVENUE 5100 NE 31 AVENUE

LIGHTHOUSE POINT F£L 33064 I.IgH'IHOUSEPONI'FL 33064-7639
us U
3. Date Incorporated or Qualified | 3a. Date of Last Report
I 11/02/1995 05/01/1996
2. Prncipal Pace of Business 2s. Mailing Address 4. FEI Nurnber Applied For
E‘]_ e e 26| 65-0818101 I Not Applicable
Sate, Apt#, et | Suite, Apt. #, etc. - $B.75 Additional
2 21 , 27] 5. Certificate of Status Desired (] Fee Required
— City & Stale Ciy & State 8, Election Campaign Financing $5.00 May Bo
(23] 28) Trust Fund Contribution 0 Added to Fess
LA { _ Codntry | b Country 8. This corporation has liability f ngible tax under . 199.032,
l2a] ] 20| |30] Florida Statutas o8 [ No
9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New]Rbgijtersd Agent
MVERN'A. VAN 81| Namo v
5100 NE 31TH AVENUE 82| Sreet Address (P.C. Box Number is Not Acceptable}
LISHTHOUSE POINT FL 33084
83
84| City FL 85| Zip Code

11, Pursuant o the provisiors of Secbons 607 0602 and B07. 1508, Flonda Sialutes, the above-named corporation sUbmits This slatement Jof 1he pUrpose of changing its registered
affice of regislered agenl, or both, in the State of Fiarida. Such change was authorized by the carporation's board of directors. | hereby accepl the appointment as registered
agent Tam familiar wolh, and accepl the obligations of, Section 607.0506, Florica Stafutes.

SIGNATURE

g tyoed of grnled e 0f ragstered agant 60 e 1 AppICATS NOTE: Registered Agant signatara equired when reinstateg] DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I [ - ’ |MERGES 1L . [J Change ] Addition
o LAVERNA, IVAN 1.2 NAME
siket i | 5100 NE 31 AVE 1.3 STREEY ADDRESS
CilY-S1 2F LIGHTHOUSE POINT FL 14 CITY- ST+ 2IP
i 18 e CTOHEE 21 TIILE T change [T addition
Nt FILIPPINI, NADINA 22 NAME
sweersocriss | 5900 NE 31 AVE 23STREET ADDRESS
arv-sr.2¢ | LIGHTHOUSE POINT FL 2 4TIFY-§1-2P
TR LT oeiETE TTIE LI hange  [J Addiion
PEME 32 NAME
STHEET ADIE LS 3.4 §TALET ADDRESS
34 GITY-ST-2p
7 (] peLETE 4 TmE T Change T Addition
NAME 4,2 NAME
SIKEET ALRESY 43 STREEY ADDRESS
L onest e 44 CITY-S]- 2P
It [ JDrete 51TITLE |f Ghange . L] Addition
HAM 52 NAME
STREET ADORLSS 53 STAEET ADDRESS
Gl ST ] 54 CITy-ST- 2P
T R [T e Tome T Faiim
NAME 6.7 NAME
STREED ADDRESS 63 STREET ADDRESS
evvstee | 6.4 CITY - ST- 2P
14. | do hereby cerlily thal the informalion supplied with this fling does no! qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. i further centify that the

inforealion inchicated on this annual report of supplemental annual report is frue and accurale and that my signature shall have the same legat effect as it matie under vath; that
I'am an olhcer or dioctorn of the corporation or the rgfkiver or trusiea amp%wéered to execute this report as reguired by Chapter €07, Florida Statites; and that my name
appears in Block 12 or Block f changed, or on tiachment with an address. [V !f- A V‘EA ” / 4

; L v
SIGNATURE: _ A ;g/ﬂ;.é’z ISy -4 27~005/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Oaytime Priona ¥

CR2EG34 (9/96)

0145799



