FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ] Sandra B. Mortham
ANNUAL REPORT ) o W / Secretary of State
1996 i et DIVISION OF CORPORATIONS
1. Corporation Name ( )
WHIP4T PRODUCTS, INC.
Principal Place of Business Mailing Addréss ||||‘| ||'|H I’Il' ’I“l I“" m”ll" mll I‘l” I(I“Illlull“ l‘l" )|I|
4755 SPANISH TRAIL P.O. BOX 30128
SUITE G2 PENSACOLA FL 32500-1128
PENSACOLA FL 32504 us B )
s 3. Date Incorporaled or Qualified 3a. Date of Last Reporl
. _ 07/02/1992 , 06/23/1995
| 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] )zl ., . 593117025 ol Apicaiic
., Suite. Apt. 4, elo. L., Sutc ApL . e 5. Cerlificate of Stotus Desired [ $8.75 Additional
22| 27| o Fea Required
City & Stale | Cily & Stato 6. Elaction Campaign Financing $5.00 May Be
33] 28] Trust Fund Contribution W) Added 1o Fees
A | Country o p | Countey B. This corporation has liability for intangiole tax under s 199,032,
24 25| 29| 30| Florida Statutes O ves ONeo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
HOL'Fle. DEBBJE 82| Sireet Address {P.O. Box Number is Not Acceptable)
4755C-2 SPANISH TRAIL
PENSACOLA FL 32503 83
84! Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sectons 607.0507 and 6071508, Fiorida Stataes, 1 above-named corporation submits this statament for the purpose of changing its registered office
or registerad agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of direclars. | hereby accept the appointrnent as registered agent, | am
famitar with, and accept the obligations of, Section 6070605, Finida Stalutes.

Sty ol rajrstarad went and tiee i agnloakle, MOTE: Rogistete Ao it sianature roguire vl ran; H DATE
12, OFTICE RS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIOERS AND DIFE G ORS 1N 12
TILE CEQ L] CELETE L1 C] Changs  [_J Addilion
HAME WATSON, JW. 1.2 NAYE
sielanoiess | 4097 LUTHER FOWLER 12 STREET ADDRESS
GITY 512 PACE FL 32570 i B 7 .
NNF P [C] OtLere 21T [] Change  [F Addition
HAME WATSON, JOHN W 22 Na
smeeranoress | 3513 SILVERTREE LANE 23 SIREET ADDRESS
OY-§1- 710 PENSACOLA FL 3257 2400Y-81- 2 e -
TIILE ST [] DELETE 3 1TLE [ Change  [] Additon
A WATSON, JOAN H 32 NAME
ameeraoomess | 3513 SILVERTREE LANE 33 STREET ADDRESS
LIY-S1 .7 PENSACOLA FL 32570 S4CITY-S1-2P i
THLE [ DELFTE 4 1 TITLE [ Change  [[] Addition
NaME 47 HAME
STREET ABORESS 43 SIRED ADDRLSS
Y -S1- 2P 46 Y- ST- 2P
TILE ] DELETE 5.1 1MLF [] Grange  [] Addilion
A 52 NANE
STREC] ATRESS 5.4 SIREET ADDRESS
GITY - ST 2 5ADIY-§T-70 | »
TLE [7) DELETE g1 TILE [C] Chenge  [] Addition
NAME 5.2 NAML
STREET ADRISS £.3 STHFEL ADDRESS
Oy - ST 2 B4CITY-S1- 2

14. 1 do hereby cerlify thal the mformat.on supplied with 1his fling is valuntarily fumished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the iInfarmation indicated on this annual report or supplermnontal annual report is true and accurate and that my signalure shall have the same legal eftect as if madeo undar
oath: that | am an oficar o director of The carporalion or the receiver or trustee empowered 1o execue 1his report as required by Chapter 607, Florids Statutes, and that my name
appears in Brock 12 or Block 13 if changed, or an en attachment with an adgress.

( \“ i _— 4 Ca. - - ks
SIGNATURE: .~ ( CCe s ) L drd ez D S & 7 %’7’ LKL

BIGNAT ND TYPED OR PRINTED NAME DF S1ONING OFFICER DR DIRECTOR " bats “Ceytine Prone &

CR2E034 (12/95)



