FIL.E NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ8000082756

1. Corporation Name

L.B. WHITTAKER, INC.

FLORIDA DEP£ RTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

325 DANE LANE
LONGWOQD FL 32750

Principal Place of Business

325 DANE LANE
LONGWOOD FL 32750

Q073324

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90283 022 ***150.00

AV A

DO NOT WRITE IN THIS SPACE

3. Date I corporated or Cualifed

09/02/1998
2. Principa Place of Business 2a. Mailing Address 4. FEd Number Apglied For
|21] 26] 593132819 Not Applicable
- Suite, At #, etc. - ™~ imtci ipt. V#‘,_etc. ] | 5. Contiiotte of Status.Desied O $8F.e'£% Qiﬁdiur%nal B
City & S-ate City & State 6. Election Campaign Financing 0 $5.00 M2y Be
m ;ﬂ Trust Fund Centribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l Fzﬂ Z] I;‘ Persor al Property Tax. OYes  [JNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WHITTAKER, LINDSAY B A
=5 DANE LANE 82| Street Acdress (P.0. Box Number is Not Acceptable)
LONGWOOD FL 32750 83
84| City 85| ZipCde
FL |

agent. | am familiar with, and a« cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuani to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this stalement for the purpose of changing its registered
office cr registered agent, or boh, in the State cf Ftorida. Such change was authorized by the corporation’s board of directors. | hereby accept the apf ointment as reg stered

Slgnature, typed or panted na ne of registerad agent and titia if apphcable. (NOT I Registared Agent signatura req. ired when renstating) DATE a-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS ,AND DIRECTORS IN 12 =33
TIMLE D [J DELETE 11 TILE CJChange [ Addition E
NAVE WHITTAKER, LINDSAY B 12 NAME 3
seensooress| 1760 VIA PALERMO 13 STREET ADDRESS 2
Criv-5T-2IP LONGWOOD FL 32789 14 CITY-§T-2ZP &
TITLE [ DELETE 24 TITLE [JChange  []Addiion| O
NAME 2.2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4 CITY-5T-2IP
TITLE [ DELETE 3ATITLE [[JChange [ ] Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZP 34 CITY-$T-2P
TILE [ DELETE 44 TILE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-$T- 2P 44CTY-ST-2IP
TILE [} DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST-2IP
TME ] DELETE 6.1 TITLE ] Change 7] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- ST-2P . 64 CITY-ST-ZP

14. | hereby certify that th

an address, with |l other like empowered.

SIGNATURE:

Lindsay B. Whittaker/President Aﬂ_?- pA \ C{ 9 ‘40(‘ -

informatiom,supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the in ormation
rt is true and acc irate and that my signatire shall have the same legal effect as if made urder oath; that | am an
& empowered to 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in

L4 -lgRlA

SIGNATIIRE AND TYPED OR *RINTED NAME OF SIGNING OFFICE 3 OR DIRECTOR

Data ¥ Daytimé Phone #




