FILED

FILE NOW: FILING FEE

phorn
CORFPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J50806

1. Corperabion Name

WHISPER CREEX, INC.

(5)

[ Principal Place of Buscss
1980 HICKORY DR
LABELLE FL 33935

WMailing Adcirass

1960 HCKORY DR
LABELLE FL 338350420

RO

3. Date Incorporated or Qualified

3a. Date of Last Report

e 12/31/1986 03/16/1996
2. Prncipat Place of fus | 28, Ma:ing Address 4. FEI Number Appliad For
ol BT 65-0029301 Not Applicabio
Sunte, Apl #. ot Suite, Apt. #, elc. it
o ) - P 6. Certificate of Status Desired M $8'75 Add_lhonal
E‘ 271 Fea Requirad
- City & State | City 8 Slate 6. Election Campaign Financing $5.00 May Be
23 o 2a| i Trust Fund Cantribution Added to Fees
AP ... Gountry - 4D Country 8. This corporation has liability fog iptangible tax under s. 199.032,
B - 20/ 30] Fiorida Statutes Yos [ No
% Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CAVIN, LEO J. B1| Name
1800 POLLYWOG DRIVE B2! Streel Address (P.O. Box Number is Not Acceptable)
LABELLE FL 33835
83
84| Cily 85] Zip Code

FL

|11, Pursiant o the provisions of Seclons 667.0502 and 607, 1508, Florda Slatutas, he &

bove-named corporation submits this statement fof the purpose of changing its registered
oflce or registered agent. or bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agenl ! ani fanar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE . o R .
Blgeitae o praten nare G e Lered agent aad e i appl cable INCTE Rogastered Agent signature required when reinstating) DATE
h‘vlé QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
Tt 1PD ) [T oELETE LITIE DV A [Tchange X Addition
Net CAVIN, LEO J. 12 NAME Cnr }’I"A’, AN ) '-T:
snerr acniess | 1800 POLLYWOG DR, 13sTReEEr 00RESS | S F 20 AND AV Sed .
g | LABELLEFL 14 QY- ST-2¢ NARPLES Fl. 33935
K o SD o T D DELETE 2.1 TILE ” ] Change 1T Addition
Nakt: CHRISTENSON. CHER' (18“ 2.2 NAME
sinre1 aonsess | 571 SHADOW LN 2.4 STAEET ADDRESS
o st | HABELLEFL 2 4 CITY-ST-2P
e 7T o ) [ Torere I1TITLE [T change L] Addition
N SHIRLEY, JUANITA M. 32 NAME
st anciess | AT, 1 BOX 1510 2.3 STREET ADDRESS
CITi-S1- 2 LABELLE FL 34 CITy-51-21P
IETC R . [T DRETE 41 TITLE | ] Change ] addition
HAME SHlRLE'I'. WAI-TER A 4.2 NAME
sreeer anoness | RT, 1 BOX 1510 43 STREET ADCRESS
aw-srae | LABELLE FL 44CIIY-57-21P
B DVP T [:] DELETE 51TIMLE 3 Change |1 addition
Nk CHRISTEN, DARRELL L 52 NAME
stare aonss | 571 SHADOW LN 53 STREET ADDRESS
envsr.7e | LABELLE FL o &4 CITY-ST-2P
e T DEVP S [T oeceTe 61 TILE [T change [T Addilion
N CAVIN, MARIORIE J €2 NAME
st raonress | 1600 POLLYWOG DR I £.3 STREET ADDRESS
arsioe | LABELEFL £4 0ITY-SI-2P

L ar an ofhcor or dirgeton g
appears in Block 12 or B 13if

SIGNATURE AND TYPED DR

il an pddress.

Cay EAS A e BN

ot
inforrmaton ind-caled on this annual reporl or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as i mads under oath; that
He corparation or the recaiver or trugjee empowered 1o executa this report as required by Chapter 607, Fiorida Statutes; and that my name

changed, or od an, attachmer

Zfiter (G 6= cs89

PRINTED NAME GF SIGNING OFFICER O DIRECTOR

Dame

Datin @ FTdig #

Feb 27 1997 8:00am
Secretary of State

CR2E034 (9/96)



