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FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFORT

Sacretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

4. Corporation Namg

WJP, INC.

P95000094201 (7)

Principal Place of Business

3182 SOUTH BLACK MOUNTAIN DRIVE
INVERNESS FL 34450

Mailing Address

3182 SOUTH BLACK MOUNTAIN DRIVE
INVERNESS FL 34450

Apr 20 1998 8:00am
Secretary of State

(AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26] 59-3349491 Not Applicable
Sulte, Apt. 4. alc Suile, Apl. #, etc. . iti
'—-l v — uie AL 8. ole 5. Cerlificata of Status Desirad ] $8.75 aadilonal
22 2ﬂ Fee Requlred
City & State | City & State 8. Election Campaign Financing $5.00 May Be
2lﬂ Trust Fund Contribution Added to Fess

Zip Counlry Zip

Country
25] 2| 30]

2} (8]

8. This corporalion owes or has paid the current year Intangible

Personal Property Tax due June 30. E ves [no

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
PICKREL, WILLARD J 81} Name
3182 § BLACK MOUNTAIN DR 82| Sieet Address (P.00. Box Number is Nol Acceptabie)
INVERNESS FL 34450
83
v 84| City FL 85[ Zip Code

agent. | am ([@miliar with, and accept the obligations of, Section 607.05056, Florida Stalutes.

11, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-namad corporation submits this stalement for the purpose of changing its registered
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I heraby accept the appointment as registered

dh et vt e e B St

SIGNATURE —

Slgnature. ypod o piniad nama of regustered agen and Wi * applicanlc (NOTE.: Aogisiered Agent signaturs required whan reinstatng) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [T GeCETE TITE OJ Crenge L] Additon |2
NAME PICKREL, WILLARD J 12 NAME §
smeeraporess | 3182 SOUTH BLACK MOUNTAIN DRIVE 13 STHEET ADDRESS
CITY-$T-21p INVERNESS FL 34450 : 14CITy-ST-2IP §
T VSD [ DECETE 21TME [T change . LJ Addition | O
NAME PICKREL, JEANNE O 2.2 NAME
swreer ADoRess | 3182 SOUTH BLACK MOUNTAIN DRIVE 23 STREET ADDRESS
CATY-§T-2IP INVERNESS FL 34450 2 ACIy-ST-2P
THLE [T DELETE 31TE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34, GITY-ST-ZIP
TME T ofLETE 41 THLE [T change ] Addition
NAME 4.2 NAME
SYREEY ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44 CITY-S7-2IP
TITLE [T DECETE 51TTLE TJchange ] Addilion
NAME 57 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-ST- 2P
TmE 7 oELete BATILE T change [T Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-$T-2p 6.4 CITY-ST- 1P

Block 12 or Black 13 i changed. o]w 7 atlachmonl with an addrass.

S A N e Y |

14. | hereby certify that the information supplied wilh this fiing does not quality for the exemption staled in Section $19.07(3)(i), Florida Statutes. | furlher certify that the information
Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
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