FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
"ROFIT FLORIDA DEPARTMENT OF STATE
mORA Sandra B. Mortham * Feb 27 1997 8:Ooam ‘

CORPORATION
Secretary of State

ANNUAL REPORT
- 1997 DIVISION OF CORPORATIONS Secretary Of State

' DOCUMENT # S8770 ()

1. Corporation Mame

W.P. VENTURES, INC.

O A

| Poacipal Place of Gosiness Meiling Address
13450 CORAL DRIVE SW. 13450 CORAL DRIVE SW.
FT. MYERS FL 33508 FT. MYERS FL 33800-6904
3. Date Incorporated or Qualified 3a. Date of Last Report
- 07/22/1991 02/27/1906
T3 Prncipal Pace of Basmoss | 2a. Mailing Address 4. FEI Numbear Applied For
|21] 26| 65-0276980 Not Appiicable
T suie Apr e T T Suite. Apt. #. otc. . . i
e o f== e §. Certiicate of Status Desired N $8'75 Adc!monal
@J o 27 - Feo Required
_ Gy s | City & State 8. Etection Campaign Financing $5.00 May Be
@L” S 28] Trust Fund Contribution ] Added to Fees
e _ Country Zip Country B. This corporation has liability for intgngible tax under s. 199.032,
I-Q_GAL_W e 2§]_ 29} Eﬂ Florida Statutes ﬂ;\:’GS (o
.8 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
WALLACE, GARY F. 81] Narne
13450 CORAL DRIVE S.W. 82| Street Address (P.0O. Box Numbar is Not Accaeptable)
FT. MYERS FL 33908
83
84| City FL 85| Zip Code

|11, Pursuant to 1he provisions of Sections 607 0507 and 6071508, Fiorida Statutes, the above-named corporaion submils This staterment for e purpose of changing 1is registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Larn familao with, and aceen the obiligations of, Section 607.0505, Flarida Statutes

SIGHNATURL

Sl ate b G et e ol ogstered gt aod Tl ¢ sgieatle hOTE: Regstered Agent signature required when reinslating) DATE
2. ORNCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
1Ll D LT DELETE LATILE LT Chenge [ Addtion | G5,
HAME WALLACE, GARY F. 12 NAME 3
st s | 13450 CORAL DRIVE SW 13 SIREET ADCRESS &
oiv-sire | FT. MYERS FL 14CI1Y-§1-2 &
" 10 o CToecere 21 TITLE [J Change L] Addition | O
HAME WALLACE, TERRY L 22 NAME
sineeraponess | 13450 GORAL DRIVE SW 2.3 SIREET ADDRESS
givsize | FT. MYERS FL - 2 4CITY- §T-2IP
Lt D [T DFLETE 31 TILE [Jchange LT Addition
HamE PAUL, JEFFREY T. 32 NAME
wineer aoonrss | 13450 ALMOND DRIVE SW 33 SIREET ADDRESS
crv-siow | FT. MYERS FL 34 GITY-1-2P
P D [T DRETE G1TIE [Tchange ] Addition
HART PAUL, KATHERINE M. 4.2 NAME
sigrer anoniss | 13450 ALMOND DRIVE SW 43 STREET ADORESS
| cresize | FTMYERSFL 440I0-51-2¢
e [ DEiET S1TILE [Tthange [ Adaition
HAME 5.2 NAME
SIRTEL ADDRESY 5.3 STREET ADDRESS
CHY-S1 20 54 CITY- 51-21P
AT R I NV TA T 51TIME |l Change 7T Addition
HAMF 52 NAME
SIREFE ADHESS 53 STREET ADDRESS
54 CITY- 5T-2IP

L the snformation supplicd wilh this Hling does not qualify for the exernption stated in Section 119.07(3)), Florida Statutes. | further certify that the
ook ancthig annual report or supplamentat annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
Lor of the corporahion or the receiver or trusloe empowered to execute this report as required by Chapter BO7, Flarida Statutes; and that my name
appeass B ack 19 o Block 13 if changed, or onoan atlachment wih an address

SIGNATURE: (\‘.EMr IERNLYA TR, 2 |2347 A4L-US4 otz
SIGhATUR A PE) OR PRINTED NAMA OF SIGNING OFFICER OR DIRECTOR 1 | Tiate Daytime: Friore #




