SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1897,

PROFIT

1997

CORPORATION
ANNUAL REPORT

' R FLORIDA DEPARTMENT OF STATE
1. Sandra B, Mortham
Secietary of State
DIVISION OF CORPORATIONS

AMOUNY DUE ON OR BEFORE 8/12/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

1. Corporalion Name

WRAP-TECH, INC.

DOGUMENT #  P98000001980 (7)

Princlpat Piace of Business

24 LYNN WAY
MADEIRA BEACH FL 33708

Mailing Address

24 LYNN Way
MADEIRA BEACH FL 33708

" FILED
Sep 19 1997 8:00am
Secretary of State

00 A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporaled or Qualified 3a. Date of Lasi Reporl

Suite, Apt. #, elc.
22]

Suile, Apt. #, elc.

2. Pgincipal Place ¢f Bysingss 2a. Mailing Addross 4. !ﬁ@%{gggj Applied F
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5. Cerlificate of Stalus Desired |

$8.75 additional
Fee Required

27|
| City

City & St ] & Slate 6. Election Campalgn Financin 5.00 o
R ST G%TE S Ba R G,,E":ﬁ 2_?_| SrjETEkS &Rb F L Trust (;und Cc?ntfbution ‘ 0 s;ﬁddad lrl‘::ess.
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B. This corporation owes or has paid the current year Inlangible
Parsonal Property Tax due Juna 30. Oves [Omno

9. Namo and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

24 LYNN WAY

ANDERSON, BRIAN K
MADEIRA BEACH FL 33708

[

" T ANDERSEON BRIAN K

83

Stree d%l-e.s’sstbo. Boy\lam 'j\lﬁ@ablen ! :. Na L

“ ST PETERS BURG FL [*|45410 |

agent. | am fggiliar v..;llh. and agcepl the ohligations of, Sechon BG7.0605, Florida Statutes.
smwmum“ﬁ?&%,«ﬁq {.‘M” 1 L
phnli

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its regisiered
office or registerad agont, or both, in the State of Florida. Such change was authorized by 1he corporation's board of direclors. | hereby accept the appoiniment as registered

9-15-97

CR2E034 (4/97)

Signale., typo Yre o agisinted agont and Wen applhoatle TTINOTE- Rég stered Agent signaturs roquired when reirstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme T O T e oy BR ERSON [t [eidiuen |
NAME 1.2NAME){ RES DﬁIJ
$TREET ADDRESS 13 STREE ADORESS | W,y YARD LAY AVE nNo
CITY-5T-21P 14CITY-51-2 T PETERS HuR 10 |
TE [T oFeTe 21 TILE Change Addition
NAME 27 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CiTY - 5T-2iP o ACITY-5T-21P
TMLE O orsiE 31TiILE [T change T Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREEY ADDRESS
CITY-ST-2P 34, 0TY-ST-21P
TIRE [T peteTe 41 T0LE [T Crange — T_] Adtition
NAME 4. 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CiTy-S$T1- 2IP 4.4 GITY-§1- 7P
TILE T oecene 5.1 TITE ] Change [T Addition
NAME 52 NAME
STREET AGDRESS 5.3 SIREET ADDRESS
CY-ST-2P 5.4 0ITY-5T-21P
e O oeiere 6.1 T1LE [Jcnange [CJ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-2p
14. | do hereby certify that the information suppliod with this filing does not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the

Infermation indicated on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath. tha
I am an officer or director of tho carporation or the recaiver or truslee empowered 10 execute this réport as required by Chapler 607, Florida Siatutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an allachrrent with an address.
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