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

PROFIT 4l
CORPORATICN
ANNUAL REPORT Sacretary of State

1997 ‘___,. - DIVISION OF CORPORATIONS Secretal'y Of State
POCUMENT # PG6000079096 (9)

WISP-NET, INC.
Principal Place of Business Mailing Address lmml' lll II“I l"“ |||H ||H| "m "II”IIII II'" "“”Illl I'll III’
2609 SWEET CREEK GROSSING 2009 SWEET CREEK CROSSING
CHULUOTA FL 32768 CHULUQTA FL 32766-6547

8. Date Incorporated or Qualiied | 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
211 ;gl M ﬁ' Not Applicable
Suie, Apt #.ote. Suite, Apt. &, elc, -
_ e Art b e e A 5. Conticate of Status Desied (] 9879 Addiona
22] ) ;l Fee Requlred
| Cily & Sate | City & State 6. Elsction Campaign Financing $5.00 May B
23] 28] Trust Fund Contribution O Added to Fees
| 2w __ Counlry Zip Country &. This corporation has liabifity for inanglble tax under s. 189.032,
7 R 20] [30] Fiprida Statutes Yes [ JNo
.. Nameand Address ol Current Reglsterad Agent 10. Name and Address of New Rogisiered Agent
81} Name
WILSON, GHENT W
2600 SWEET CREEK CROSSING 82| Sireot Address (P.0. Box Number is Not Acceplable)
CHULUOTA FL 32766 5
84 City FL 85| Zip Code

1. Pursuant ta the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
oflce or reg-stered agent o both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agent Fanm farmliar wilh, and accept 1ha obhigations af, Section 607.0505, Fiorida Statutes.

SIGNATURE Sigriture, fysed or prinied nama of 1ogistered agen: and Wi § applcatie (NOTE. Reglstered Agent signature requirad when reingiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D I DELETE 11TME L3 crange ™ [T Addition
HEME WILSON, GHENT W 1.2 NAME

strees Anness | 2808 SWEET CREEK CROSSING 1.3 STREET ADDRESS

crvseor | CHULUQTA FL 32766 14 CITY-57-2P

un D L] DECETE 21 V1L [ change T Addition
(W% ANKENY, MARGARET J 2.2 NAME

smeeraoorsss | 1037 WHITTIER CIRCLE I 2.3 STREET ADDRESS

coest-ae | OVIEDO FL 32785 2.4 CiTY-SI-2IP

e 7 orLETE 3.1THLE ] Crange ] addition
hAN A2NAME

STREED ADORESS 33 STREET ADORESS

cy-stae | 34.CITY-ST-2IP

TIHF [T DELETE ALTNLE L) change  T_T Addition
fid 4.2 MAME

STRELT ADDRESS 43 STREEY ADDAIESS

CHY-ST- B 44CITY-ST- 2P

i T DLETE 51TIILE LJ Change ] Addition
HAME 5.2 NAME

STREET ADDRFSS 53 STREEF ADDRESS

Y- &1 20 54CiTy-S1-2p

TiILE CToEETe 61 TLE ‘ [J Crange 1] Addition
HAME £.2 NANE

STALET ADDRESS £.3 STREET ADDRESS

Gy 51 2iF 6.4 CITY-81- 2IP

14, | do hereby certify that tho information suppliad with this filing does nol qualify for the exemption slated in Sechion 118 07(3)(i), Flonae Statutes. | lurther certily thal the

informabon indicated on this annual report or supplemental annual repor is true and accurale and that my signature shall have the same legal elect as i made under cath; that
I am an oflcor ar director of the corporation or tha receiver or trustee empowered 10 execule this rept as requirad by Chapter 607, Florida Statutes: and Lhat my name

appears in Block 12 or Block 13 it changed, or on an attachment with an address.
SIGNATURE: 7 N AGET TTERUIRED ‘7[/523/4‘“1 %7)245-010¢
T L Daytire Prono #

PHATURE AND TVPED DR PRINTED NAME OF BIGNING GFFIGER OF DIRECTOR T 1 cas

D Gondee . Mo May 15 1997 8:00am

CR2E034 (9/96)



