FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ¥ , y TLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 Ooam

CORPOHA“ON Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secr etal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000063664 (1)

1. Corporation Name

WIPPER/HAIMES ENTERPRISES, INC.

] o 100 A A

sy e

—h g Ry

Princlpal Place of Business Mawllng Address
105 MINNEHAHA CIR, 105 MINNEHAHA CIR,
: MAITLAND FL 32751 MAITLAND FL 32751
B DO NOT WRITE IN THIS SPACE
T_ 3. Dale Incorporated or Qualified
e . 07/23/1997
: 2. Principal Place of Busincss 2a. Maiting Address 4. FE| Number Applied For
1] o] 59 -~ 3460293 Not Applicabi

: Sulte, Apt. #, elc. Suite, Apt #, elc. iti
! P — o 5. Cerlilicate of Status Desired L $8.75 Additiona)
|22 o ) 23] ) ¥ee Requirad

City & Stato | City&State 8. Election Campaign Financing $5.00 May Be
L o e 28| o Trust Fund Contribution ] Added to Fees
: Zip Counitry I £ip Counry B. This corporation owes or has paic the current year Inlangible
; E;J 25 . _______J?B ;0-! Parsonal Property Taxdue Juna 30.  [Jyes [ No
| 9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent
} GORNTO, LA. JR. 81| Name
i

148F S. RIDGEWOOD AVE. 82| Sireol AGdress (P.0. Box Number 16 Nol Accepiabie)
DAYTONA BEACH FL 32114
83
84| Cay FL 85] Zip Code

11, Pursuant to the provisions ol S(ecliqm's_"(i[l?.OhU? and G607.1508 Florida Statutes, the above-named corporalion submits this statement for tho purpose of changing its registered
offica or registerad agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the abligations of, Scclion 607.0505, Flanda Stalules.

CR2E034 (10/97)

BIGNATURE ___ . .. . - -
Sigaature. typred o prres-c oannds O 1t e ey al 1le gl alde (NOTE: Regslerad Agen signature reruired whan reinstating) DATE
12,  OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME DPST T DeLEre T [T Crange L Adoition
NAME WIPPER, DENMIS J 12 KAME
smeeraponess | 105 MINNEHAHA CIR. 1.3 STREET ADDRESS
CITY-S§T- 2P MAITLAND FL 3275!7 L B 14 Ciry-81- 7P
e (] oeLeTE 21TILE [Jchange T Addition
NASE 2.2 NAME
STREET ADDRESS 22 STREET ADDRESS
CITY-ST-7P : S 2.4 Y- 5T-2IP
THLE T T oELeTe 31TINE [JChange [ Addition
NAME 3.2 NAME
STREET ADOPESS 33 STAEET ADDRESS
CITY-81-2IF R ) 34, CITY-51-2P
e T okLeTE 41 TILE [ Change [T Addition
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS
" | crvegrze ) o L N 440ITY- 81 7P
TME I peLETE 51HILE [T ¢hange ] Acdition
NAME 5.2 NANE
STREET ADDAESS 53 STREET ADDRESS
GITY-ST-2IF o 54 CITY-S1- 7P
TILE CTpeete 6.1 TILE [J thange  [J Addition
HAME 6.2 NAME
STREET ADCRESS 6.3 STREE ADDRESS
CITY-ST- 1P 64 CITY-S1- 2P
14, | hereby certify thal the information supplicd wilh [his filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

1 of supplemental annual roporl is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an
ion or Ihe receiver or liuslee enipowerad to execule Lhis reporl as required by Chapter 607, Florida Statutas; and that my name appears in
deQr 0N AN altachment with an address.

Indicated on this annual r
officer or direcior of the g
Block 12 or Block 13 f

PV AT L T gy 9 ) N Y T L o A’/A-/A.‘\? A L efi S £E T 3



