FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

U S pU—

PROFIT 3.4 FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 . O Oam
CORPORATION Sandra B, Mortham i
ANNUAL REPORT Secretary of State S ecreta Of State
1997 2 3 DIVISION OF CORPORATIONS I 3
1. Corporabion Name 81 3436 (3)
WHIRLPOOL CORPORATION
Frincp Prace of Businees Maiing Address ”llllmm "I" ||m Iml m" Im 'IIH III Nlmmm I’l" ||"
200 MB3 NORTH 2000 M83 NORTH
TAY DEPARTMENT TAX DEPARTMENT
BENTON HARBOR M1 43022 BENTON HARBOR M! 48022
3. Date Incorporated or Qualified 3a. ;Joaxte of Last Report
| 2. Principal Place of Business 2a. Maiing Address 4. FE! Number Applied For
Eﬂf e ﬁ 38-1490038 Not Applicable
Sulle, Apt. #, etc Suile, Apl. #, etc. - i $8.75 Addiional
;; o B, Centificate of Status Desired D Fee Roquired
Ciy & Srale City & State 6. Election Campaign Financing $5.00 way Be
23 ~ 28 Trust Fund Contribution Added to Feas
2ip | Gournlry Zip Country 8. This corparation has fiability for intangible tax under s. 199.032,
24, 25| 20 30 Florida Statutes Yes [lno
2. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81} Name
1200 § PINE ISLAND RD B2} Streel Address (P.O. Box Number is Not Acceptatile)
PLANTATION Fi 33324
83
84| City FL 88| Zip Code
[719. Pursuant fo Ihe pravisions of Soclions 607 0502 and 607.1508, Forida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
ollice of registerad agant, or botn. in the State of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE ___ i
) Slgrature, recl BRaNT and Mg if applicacke {NOTE: Registered Agant signature raquired when rsinglatng) DATE
N OFF ICEAS AND DiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___|
TILE VvC : B EEGE 1ATLE J A g [Jhastion | &
6#” . —
s SAMARTIN JAMES R. 12 aupnivGHAm, T8 3
stwie aconss | 1315 LAXE BLVD. 1aSTREET ADORESS | FBO 1 ki Bove 3
v st | ST JOSEPH MI wonv-siae | ST 056l H mT H§ePs g
T T [ OELETE 21 TITLE [T Change L Addition 1O
KA WHITWAM, DAVID R 29 NAME
sinert auiess | 1408 MANLEY CT 2.3 STREEY ADDRESS
onssar | ST JOSEPH M 4 0IY-5T-2¢
e D ] oecere 34T0LE [ Change L] Addition
AN BONOMO, VICTOR 32NAME
srreet aooress | 7 SMITH RIDGE LANE 3.3 5TREET ADDRESS
CIy-51- ik NEW CANAAN CT 34 GITY-$T-2IP
T v T oecete 4tTLE [ change [ Addtion
NAME HOLMES, STEPHEN F 4 2NAME
strert sooness | 2330 LAKESHORE DR 4.3 $TREET ADDRESS
covs e | ST JOSEPH MI pacr-s1-2¢
hnr |'PCOD I LEGE 54 TLE [JCrange L7 Agdilion
NAME MAROHN, WILLIAM D. 52 NAME
srrier aooness | 1908 ST. JOSEPH DRIVE 5.3 STREET ADDRESS
CITy - 51- 2 ST. JOSEPH M 5.4 CITY-S1- 2P
e L] | R B.5 TILE [T Change L] Audition
KAME HOPP, DANIEL F, £.2 NAME
sreeet anoiiss | 711 KINGSLEY AVENUE £.3 STREET ADDRESS
| covsear | ST. JOSEPH MI 64TV S1-7P
14. | do herpby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)), Florida Statutes. | further certify that the
information indicated on 1his annual report or suﬁ)plememal annual report is irue and accurale and that my signature shall have the same legal efiect as it made under oath; thal
Iam an officer or director of ghe corporation or the receiver or trustee empowered 10 execute this rapon as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Bloci\3 if changed, or on gn attackident with an address,
3 by } n j ik AT R
SIGNATURE: wiELCH. I HOHP [ VICE PRESIDENT, GENERAL COUNSEL, AMD £7CRETAlY
“ T sKINATURE AND TYPED DR PRINTE IGNING OFFICER OR TARECTOR Daytime Phone ¥ .

4/32/97

0327658




