04261999-20168-008-5150.00-5150.00

.o FILED
Apr 26,1999 8:00 am

PROFIT FLORIDA DEPAITMENT OF STATE
CORPORATION Kathorine Harris ecreta ry of State
ANMUAL REPORT Secretary of State
04-26-1999 90168 008 ***150.00

DIVISION OF JORPORATIONS

1999
DOCUMENT # Pg80000657275

1. Corporalion Name -

> WP SPEGALTE. N0 OGO

Principal Pluca of Business Mailing Address
339 TERESA DR. 339 TERESA DR
LARGO FL 3770 LARGO FL 33770
DO NOT WRITE IN TH!S SPACE
3. Data Inzorporated or Qualifed
06/25/1998
2. Principal Ptace of Business Za. Mailing Address 4, FE[ Nuinber Applied For
24] 26] 54, 352 0073 Not Applicabla
Suite, A L A, eic. Suite, Apl. #, etc. _ : »
uite, Afl. #. elc uite, Apl. #, & s Cenlfcste of Status Desired [T $8.75 Acditional
;ﬂ ?r] Fea ReqJired
City.& State, - _Ciy&Sale _  _ |6 _Bvection Campaign Financing $5.00 way Be
23] 28] Trust Fund Coninbution Added to Fees ]
Zip Couniry Zip Country 8. This co poration owes the cument year | itangible
;I rz?I 5[ I;I Personat Property Tax, [ves [INo
9. Name and Addiess of Current Registored Agent 10. Nama and Address of New Ragistere:] Agent
81| Name
LEGROS, MA 52| Stroel Ad rass (P.D. Box Number is Not ACCepiabl
ras: O
k<! TERESA DR tree! 3 ox Numl ccaplable)
LARGO FL 33770 -
84| City F| lss Zip Ccde

11, Pursuani ta the provisions of Se tions 607,0502 and 607.1508, Flonda Statutes, the ebove-named co'poration submut; this statement for the purpose of changing ils registared
office o registered agent, or bot 1, in the State of Fiorida, Such change was 2uthorized by the corporazion's board of d rectors. | hereby accepi the appointment ag regi-iterecd
agent. | am lamiliar with, and ac :ept the obiigatiins of, Section 607.0505. Ficrida Statules.

SIGNATUR S
Signanws, [ypod of Dhled nan of rogierad dgent ;nd Wi § appicaol. TNOTE  Reghtisred AQen: ignatsr® 16qU. 40 when rewncisting) DATE =

12. — JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TQ OFFICERS # ND DIRECTORS IN 12 @

ME RS, / Se, ] bELETE L1 TME OcChange [ Addiion | +—

A R iel. &5 LeghOS 12 3

sectanrets| PR G T oA , 13 STREET ADORESS a2

CITY-57-2P L, 2 £ 2L 14 CITY-ST-2P &

TRE T o Z [ DELETE Z1TME Cjchange  [JAddtion | ©

NAME p,f-./fa’ k%:PﬁL val 22RAME

swecraores| FAST A VE- Tk <5 2 STREET ADDRESS

avsze | TABLoD Bpintys P-FHERT |rovsize

e 4 < Ve [J DELETE IVTIRE CJChange  [] Addition

NAE 32HAME

STRE£T ADDRE! 5| — e e [N A3STREETACDRESS | —_ —_— e —

cy-st-z 34,CITY- ST-21P

TME 1 octeTe 4ITRE {OCrange [ Addition

NaE 4 ZNME

STREET ADDRELS 43 STREET ADORESS

cITY-S1-28 aacny.sT-ZP

TIRE [ DELETE 51 TME (Change [ Acdition

E 52NALE

STREET ADORES S| 5.3 STREET ADDRESS

CITY. ST-219 S4CITY.ST-2P

TE (] DELETE B1TINE [ Change [ Addition

HAME 6.2 NAME

STREET ADDRES S 6.3 STREET ADORESS

CITY-ST- 2P G4 CITY-5T-2P

14, 1 hereby certify thai the informati on supglied with this filing does rot qualify fo- the exemption statad in Section 119.0713)(i), Florida Stalutes. | further corlify that the information
indicata< on this annuat report o° supplemental annual repart is true and accl rate and that my signature shall have the- same legal effect as if made un ler cath; that | zm an
officer ¢ r diractor of the corporat on or the raceivar of trustee empowered 1o execula this repor as req Jired by Chapler 607, Florida Statutes; and thal ny name appeass in

Block 1. or Block 13 if changed ﬁ on an aftachinent with an address, with aJl other like empowsred.
N A?é/zéé'cf EgdL > eSS %z/&; S8l -22E/
e Date / 7 Daytma Phone K

SIGNATURE: / %
SIGNATUIE AND E OF SIGRIND OFFICER OR anEcTo_R




