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

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

___________ 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Narne:

WKPJ OF WINTER HAVEN, INC.

Mailing Address

03 US HWY 27 N
HAINES CITY FL 33344-3112

| Puincipal Place of Business
1507 HAVENDALE BLVD
WINTER HAVEN FL 33891

OGO

3a. Date of Last Report

3. Date Incorporated or Qualified

| 2. Funcipal Place of Business 2a. Maiing Acdress 4. FEI Numbet Applied For
E1 2] 50-3347283 Not Appicats
Suite Apt # ol Suile, Apl. #, elc. it
D o - " P o §. Certificate of Status Dasired O $i3.75 Adaitional
E2| e :El Fea Required
| Gily & Stale | City & State 8. Election Campaign Financing $5.00 may Bo
3ﬂ7 e 2lﬂ Trust Fund Contribution Added to Fegs
A | Country Zp Country 8. This corporation has ligbilily for intangible tax under s. 199.032,
Ed] 2_51 ;ﬂ ;0—| Florida Statutes vos [ No
-~ 9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
POU WILLIAM K JR 81 Name
803 US HWY 27 N 82} Street Addrass (P.O. Box Number is Nol Acceptable)
HAINES CITY FL 33844
&3
84 Ciy FL 85| Zip Cade

SIGNATURE

ns of Soclions 6070502 and 607.1508, Florida Statutes, the above-named corpcratlon submits this statement for the pur
stored dgom or both, n the Stale of Flonida. Such change was authorized by the corporation’s board of direclors. | hereby accept the
agent | am fanoilar with, and accept the obligalans of, Section 607.0505, Florida Statutes.

6 of changing its registerad
appointment as regisiered

CR2EQ34 (9/96)

SISt -f\ill'ag-ar-l ana i it applcabile (NOTE: Registered Agent signature required whan reinsiating) DATE
OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
D [CToeeE 11TILE I Change [ Adaition
POU, JR., WILLIAM K I 12 NAME
srer aceres | 903 US HWY 27 N 1.3 STREET ADDRESS
cnv-si-ze | HAINES CITY FL 1ACITY-ST-2IP
ET [T oeeve 21TIRE [T thange ] Addition
NARF 2.2 NAME
SIREEL ADDAESS 2.3 STREET ADDRESS
CHy-§1- 2 o - 2 4CITY-5T-2F
hfﬁ?ﬁ"w* e [ peLene 31 TILE LJ Change ] Addition
NAMF 32 NAME
SIREET ANDRLSS 3.3 §TREET ADDRESS
R 34, CITY-ST- 2P
i [J DELETE 41TIMLE [.) Change ] Addition
NAME 4.2 NAME
STRFET ADDRIESS 43 STREET ADIDRESS
TSP e 44 CTY-5T- 2
T ] peLeTe 51 TITLE [ change [ Acdition
HARE 52 NAME
STRELY ATDRESS 53 STREET ADDRESS
ey &1 5.4 CITY-51-2IP
T ’ i [T DECETE 8 TILE [ Change L] Addition
e 6.2 NAME
STRFLT ANDRESS 6.3 STAEET ADDRESS
Clv-§1 00 6.4 CITY-51-2IF

"4, [ do hereby cerbfy that the information supplied with this tiing does not gualily

I'am an officer or director of the corporation or the recever or
i e d,

SIGNATURE:

information indicated o this annual repor! or supplemental annual report is true and accurate and that my signature shall have the sarme legal efect as if made under cath; that
rustge empowered to execute this repor as required by Chapler 807, Florida Statutes; and that my name
h an adtress.

b

or the exeription stated in Section 119.07(3Ni}, Florida Statutes. | further certify that the

D

e/ /é’é] DY 42 3144

SIONATURE AND TYPED OR PRINTED NARTE OF SI

[fiNING OFFICER OR DIRECTOR

Daytime Phone #

004113



