FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CoRPORATON ARy rionoADEre o STaT May 08 1998 8:00am
ANNUAL REPORT Secretary of State

1998 " | DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PQ7000081182 (2)

1. Corporation Name

W.P. FINANCIAL SERVICES OF FLORIDA, INC.

D

Prircipal Place of Business Mailing Addrass
9542 104TH AVE N 9542 104TH AVE N
SEMINOLE FL 23177 SEMINOLE FL 33777

DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified

09/18/1997

2. Principal Place of Bugigess 2a. Mailing Address 4, FEI Number Appliad For
21] ?ﬁ? By ™ Aocque A - 95%’3 /pi‘“ﬂvamod/ 59~ 3494145 ot Applicable

Suite, Apt. #, elc Suite, Apt. ¥, etc. i
P P 5. Coertificate of Status Desired O $8.75 addiional

;l ) Fee Required

22]
City & State Ciy & Siate 8. Etection Campalgn Financing $5.00 May Be
;El ZMKI é m m y é Trust Fund Contribution O Added to Fees

2p Country 2 Country 8. This corporation owes or has paid the current year Intapgible
@ ?’??? ;l “54 ;‘ ?g;? ? ?0] u;ﬂ Personal Property Tax due June 30, D Yes No
9. Name snd Addreas of Current Registered Agent 10. Name and Address of New Reglistered Agent
WILSON, DAVID B 81| Name
BHEAMTHAVEN ma quw m’u' 82| Strest Address (P.O. Box Number is Nat Accaptable)
SEMNOLE-F-087H LyWEsp, Fo 33777 ‘3
84| City FLJssJ Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registerad agont. or bath, in the Stato of Florida_Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

sgent. | am familar with, an pt the CllJLIgﬂhOHS of, Section 607 0505, Florida Statutes.
M!Af
DATE

SIGNATURE

CR2E034 (10/97)

Bignatins. hypod of femtad numh of fegaternd agel and ftie | Bppin abld (NOTE- Registered Agent signature taquirad when reinstaling} -
12. OFFICERS AND DIRECTORS 13, ADDITIONSTHANGESTO OFFICERS AND DIRECTORS IN 12
TTLE D [T peLere 11 TITLE T — B Change [ Addition
NAME POWER, JOE 1.2 NAME
sTreeT aporess | SN HOTH-AVEN- 13 smmmmiss'?; 33 ~ 104V Avosps A -
CITY - §1- 2P SEMNOLE-FL-83T 14CITY-ST-2P L0, A 33209
TIE 1) T OELETE 2.1 WILE B Change L Addition
NAME WILSON, DAVID B 2.2 NAME
saeer aponess | “DSARHOATH-AVEN st ooness | F5 B = 104F A awicos A/
oy-51-7¢ SEMINOLE-FL33T I+ 2aciv-sr.oe | &/NRE0, A P3PP7 -
THLE [T pELETE 31TIRE [T Change ] Addition
KAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-51-2IP
TIMLE [ DeceTe £1TI1LE [ Crange ] Addition
KAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1-2IP 44 CITY-$1-2IP
e T oeLete 51 TMLE [Jchange [T Additian
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 5.4 CITY-ST-20P
TLE [T oELETE 61 TITLE T JChange 1 _] Addition
NAME £2 NAME
STREET ADDRESS €3 STREET ADDRESS
GImY-§1-21P 6.4 LITY-ST- 2P
14. 1 hereby cerlify thal the information supphad with this filing doos not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual roport ar supploemantal annual raport is true end accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of tha corporalion or the raceiver or lrustoe empowsred to execute this report as Tequired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 1 chan . »n an attachment with an address.

SIGNATURE: _._ - Qv B smson) $-29-9¢  B7393-328¢




