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

PROFIT
CORPORATION
ANNUJAL REPORT

1999
DOCUMENT # pgg000071453

1. Corporaticn Name

-

Katherine Harris ecretary Of State

Secrelar’ of State

DIVISION OF C ORPORATIONS 04-26-1999 90266 002 ***150.00

WULP, INC.
3399 PONCE JE LEON BLVD. #202 3399 PONCE DE LEON BLVD. #202
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS: SPACE
3. Date Incorporated or Qualifed
08/14/1998
2. Principal ’lace of Business 2a. Mailing Address 4. FE! Nunber Appliad For
[21] 26] - O8C9ERL Not £ ppiicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
uie. °p e uie. A e §. Certifcale of Status Desired 0 $8'75 Ad(!lllonal
;z—l m Fee Required
City & Stute City & State 8. Election Campaign Financing - $5.00 May Be
E‘ ;8-1 | Trust Fund Contribution Added to “ees
Zip Country Zip Country 8. This corooration owes the current year Ir tangible )
m El EI ;ﬂ Personz| Property Tax. O ves ?!No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerec Agent
81! Name
BAUMBERGER, HANS -
3909 PONCE OE LEON BLVD. #202 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 23
84 City FI 85| Zip Ccde

11. Pursuart lo the provisions of Sections 607.0502 and 807.1508, Florida Statul 3s, the above-named corporation submit:. this statement for the purpose ¢ f changing its re gistered
coffice or registered agent, or both, in the State of Florida. Such change was aJthorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Flo-ida Statutes.

SIGNATURE _
Slgnature, typed or printed nan e of registered agent £ nd lite if applicadle (NCTE Registered Agent signature requi &d whan reinstating) DATE

12. NFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 31TME [IChange  [] Addition
NAME BAUMBERGER, HANS 12 NAME

sreeTanoress| 3399 PONCE DE LEON BLVD. #202 13 STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 33134 1§ CTY-ST-2P

TTLE ] DELETE 21 TITLE [ Change [ Addition
NAME 22 NAME

STREET ADDRES S 23 STREFT ADDRESS

CITY-ST-ZP 2 4 CITY-5T-2P

TMLE [ DELETE 31TIME ClChange [ Addition
NAME 2.2 NAME

STREET ADDRE! S 33 STREET ADDRESS

CITY-§7-ZIP 34 CAY-ST-ZIP

TITLE [[J DELETE 41TITLE JChange  [] Addition
NAME 4 2 NAME

STREET ADDRE! i3 4.3 STREET ADDRESS

CITY-5T-2IP 44 CITY-5T-ZP

TITLE [ DELETE 51TITLE [IChange (] Addition
NAME 5.2 NAME

STREET ADDRE' S 53 STREET ADDRESS

CITY-ST-2IP 54 CiTY-S8T-2IP

TTLE [ DELETE 6.1 TITLE [Change  [] Addition
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADCRESS

CITY-ST-ZP 84 CITY-ST-ZIP

14. | hereb/ cerlify that the informalion supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report ¢ r supplemental an| report is true and acc rate and that my signature shail have th2 same lega! effect as i made ur der oath, that | am an
officer or director of the corpora ion or the receis erfor thystee empowerad 1o execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in
Block 12 or Block 13 if changed. or on an attackmént wikh an address, with &l other like empowered.

- o

FLORIDA DEPAR TMENT OF STATE i A r 26, 1999 8:00 am =

CR2E034 (11/98)

SIGNATURE: SN nf&{umbﬁwg(‘ ‘1’,"20/5‘5 s bl - Y

SIGNATLIRE AND TYPED OR *RINTED NAME OF SIGNING OFFICE'? OR DIRECTOR Date Daytima Phone #

TN
i




