SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF D

DUE TO REINSTATE: $375.)

ISSOLVED, MINIMUM AMOUNT

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sand
Secr

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

ra B Mortham

etary of Stale

DOCUMENT # 213372

WHITAKER -J M- & SON INC

(6)

Principal Place of Business Mailing Address
160 CR. 29

P.O. BOX 486

LAKE PLACID FL 33852

160 CR. 29
P.O. BOX 488

LAKE PLACID FL 33852

. Dale Incorporated or Quaihied

06/30/1958

3a. Date of Last Report

07/31/1995

2. Principal Place of Business
21]

2a.

2]

Maiing Addrass

. FEI Number

53-0834673

Suite, Apl # etc

[27]

22

Suite. Apt #, etc.

$8.75 Addtona)

= K atus Des
. Cestihca'e of Status Desired Fee Raquired

!

Gity & Siate Gy & State
23] 28]

. Election Campargn Financing
Trust Fund Contribution

$5.00 May Be
Added {o Fees

L

Zip | Country | Ip Country 8. This carporation has liability for intangihle tax under s 199 032,
;;] 2517 2;] 30 Flarida Statutes . Yes Mo o
9. Mame and Address of Current Registered Agenl 10. Name and Address of New Registered Agent

81| Name

WHITAKER, JEAN M

LAKE CLAY DRIVE B2| Street Address (PO Box Number is Nat Acceptable)

LAKE PLACID FL 33852 0
84| Ciy FL BSI Zip Code

11. Pursuant to the provisons of Sectians 607 05
agent. I am famihar with and accept the obligations of, Se

SIGNATURE

chign £37.0505,

15 (X8 S (PR T oL TP el FL MR TR T TR

07 and 6071508, Flonida Statutes, the above-named corporation sabnuts this statement for tho
office or registerad agent, of both, in the State of Flardn Such change was authonzed by the corporation’s board of directors { hercby ascepl the appoiniment as reg.stered

BTSN

wrpose of changing its registered

Flonoa Stalutes

Adenl s gratre e ozt whie e sttt Tt

further certify that the informatwn nchcatod an this annuas report o7 supp!
made under oath, that [ am an offcer o director of the corporatian or the
thal miy nar-e appesrs in Back 12 o Block 13 1F changtd, oy dndlitachi

SIGNATURE: .

£

SIGNATURE AND TYPED DR PRINTIED NAME OF SIGNING DF

-..\! -."'\ (8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ] g
Tt P L] oeeme 111§ [T enarg: [ ] adtion | &
Nk WHITAKER, JEAN M 12 Nae 3
stacer aooress | LAKE CLAY DRIVE 1 3STREFT ADDRESS b
Gy -ST- 2 LAKE PLACID FL . L4y ST-20 L |
TLE ST [T oedere 2 1TITLE D Change |__| Addiian |
NAME WHITAKER, DORIS E 22 HAME
STREFT ADDRESS LAKE CLAY DRIVE 23STHERT ADDRESS
CITY-ST-2iP __ LAKE PLACID FL e 2 4CHTY S8T- 2P . o
e L] oecere IITTLE T Change [ ] Adetion
NAME 3ZNAME
STRELT ADDRESS 33 STREET ADDRESS
CiTY-SI-2IP ~ 34 CIFY-5T-2IP
T [T oecere 41T [T crange [ “Adation
NAME 1 2 NANE
STAFET ADDRESS 4331REET ADDRESS
CiTY-5T- 20 44CI0Y E1-7P
T [T oecere ST [T crange [ 1 asdun
BAME 5 ZNAME
STREET ADDRESS 5 TSIREFT ADDRESS
CITY-5T-2IP k §4CY-51- 2P _ _ )
L [T bruet §1TINF L1 changs [ Addticn
NAME 62 NAME
STREET ADDRESS 6 3STREET ADDRESS
CITY -5T-21P 640iTy-5T-21 ] L
14. 1 da hereby cerbly 1nal the irformaton suppl ed with this Tiling 1s volurtarly turrished and dogs nol quality for the exemptan stated in Section 119 07(3)ik). Flonda Satutes |

erental annual report is true and accarake and that my s giature sha't nave the sarc legal effect asif
recetver of truslee empowered 1o execule this report as regorea by Chapter 617, Flonda Statates and

menit vtk an address
P :-';_ ,; it of

OR DIRECTOR




