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

< PROFIT £33 FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 : Ooam
f CORPORATION 3 2 \ Sandra B. Mortham ay )
A Secray o St Secretary of State
1998 NG DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Neme P970001 03253 5
WLP ENTERPRISES, INC.
Princlpal Place of Busioss Maiing Addross “I'"m ”I ‘I”“"""’“ Illl’"m ”I"IMI MII ||||| I'lII ||" IIII
7§ §. ORLEANS AVE. 718 5. ORLEANS AVE.
TAMPA FL 33608 TAMPA FL 33606
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/08/1897
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Appflied For
;] ;ﬂ 56242920 Not Applicable
pos Suite. Apt. #. slc. ;[ Suie. Apt. #, ete. 6. Cerlificate of Status Desired O sBF';SR::;":;%MI
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
_27' m ;—B-I -:;6} Personal Property Tax due Juhe 30. [ Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PLACE, WILLIAM L B1} Name
718 8. ORLEANS AVE. 82| Street Address (P.O. Box Number is Nol Acceptable}
L TAMPA FL 33608

a3

Zip Code

84| City FL B5
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Ficrida Stalules, the above-named corporation submits this slatement for the purpose of changing its registerad

office or reglstered agent. or bolh, in the State of Florida_ Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the chligations of, Secton 607.0505, Fiorida Slatutes.

SIGNATURE R

Signiture, tynad o pried neie of 1ogutered agont and G § appleatle INDVE - Ragicterad Agonl ignature requiad whon renstaling} DATE e

12. OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIE T DELETE 11 TILE Witlieenn Place [ Change ol Acdition | 2

AME 1.2 NAME Pred §

STREET ADDHESS 1.3 STREET ADDRESS 7P 5. Orleanms Mue &
©L_cimy-st-zp 14 CITY-5T-2IP s . L. 2R/ o
~ | Tme T DELETE 217I1LE Sie Lﬂﬂ-_’ [Tchange  [X Addition | ©O

NAME 2.2 NAME viF

STREET ADDRESS 23 STREET ADDRESS 718 %. Orleans Ave,

CTY-ST-2P 2 40ITY-S1-21P Tampa L B0

TLE ] DELETE 31 TILE 7 ~ [Jchange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CiTY-S1-2P 34, 0Ty -ST- 2P

TME T peLere 41TLE "1 Jchange [J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3STREET ADDRESS

CITY- ST-2P 44 CITY-ST-2P

TOLE [J oecere 5.1 TILE CJ cnhangs™ [ Addition

MAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-21 §40/TY-51- 2P

TMLE [ DELeTe 6.1 TMLE L] change T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST-2¢ 6.4 SITY-5T-2IP

14, | hereby cerlify that the informabion supplicd with this iling does not qualify Tor the exemplion stated in Seclion 119.07(3)(i), Fiorida Statutes. | further carlify that the informalion
Indicated on this annual report or supplormental annual report is true and accurale and thal my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of tho corporation ar the receiver or fruslee empowered 10 oxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Blogk 12 or Block 13 d changed, or on an atlachmont with an address.

i gl o . YA A

o



