FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ADI' 2 O 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Siale Secretal'y of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # 213372 (6)

1. Corporation Name

J-M. WHITAKER & SON INC

R O

Principal Place of Businass Mailing Address
14 CR. 29 124 CR. 28
P.0. BOX 406 P.O. BOX 486
LAKE PLACID FL 33652 LAKE PLACID FL 33852 DO NOT WRITE IN THIS SPACE
3. Dxate Incorporated or Qualified
2. Principal Piace of Business 2a, Mailing Addrass 4. FE! Mumber Applied For
21 28] 500834673 Not Applicable
Suite, Apt #, elc. Suile, Apt. #, etc : R it
—] ' P P §. Certificate of Stalus Desired IEA $8.75 Addiional
2 a Foe Required
City & Statg City & Slate 8. Efection Campaign Financing $5.00 May Bo
23 ;;J Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the eurrent year Intangible
24 25 ;E] 30| Personal Property Tax due June 30. ves [N
9. Name and Address of Cuitent Registered Agent 10. Name and Address of New Registered Agent
81| N
WHITAKER, JEAN M ame
LAKE CLAY DRIVE 82] Street Address {P.O. Box Number is Not Acceptable)
LAKE PLACID FL 33852 i
84| City FL l ssl Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-namad corporation submits this statament for the purpose of changing its registered

offrice or registered agenl. or both, in tho State of Florida Such change was authorized by the corporation's beard of directors. | heraby accept the appointment as registered
agent | am famihar with, and accept the obligalions of, Saction 607.0505, Florida Statutas.

SIGNATURE _

Sigratiee. typed or paniod nama of registered agant and e | apfilcable TNOTE Roghslorey Agen signalura Tequined when rainsiating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [MEEES 11 TITLE [Jcrenge 7 Addition
RAME WHITAKER, JEAN M 1.2 NAME
streeTanomess {1604 LAKE CLAY DRIVE 1.3 STREET ADDRESS
CiTy-S1-2p LAKE PLACID FL 14 TITY- S1- 7P
TIE ST I oeLeTE 21 1ML [T change T[] Addition
HAME WHITAKER, DORIS E 22 NAME
streeraoress | 1804 LAKE CLAY DRIVE 23 STREET ADDRESS
CITY-ST-2P LAKE PLACID FL 2.4CIY-51-21P
e T oeceTE 31TMLE [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
oITy-ST- 2 34.0TY-5T-2P
THLE LT orete 41 TITLE [T change [T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-SI-2IP 44 CITY-§T- 21P
TIRE ] peELete 5 1TIEE [ Tchange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ChTY-ST- 2P 54 CITY-S1-2P
e 7 DECETE 61 TITLE [Tchange ] Addition
NAME £.2 NAME
STREET AIDRESS 53 STREET ADDRESS
GITY-51-21P 6.4 CITY-51-2P

$4. | hereby certily thal the information suppliad with this filing does not qualify for the exemﬁtuon stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual ropon or supplernantal annual report is true and accurate and that my signature shall have the same logal effact as if made under oath; that | am an
officer or dwector of the corporation of the receiver or trustes ompowerad o execute this repari as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachment r

SIGNATURE: MIAV , TEAN 1. WHIAKERY 48 5847

AAIE A B AT A G TR . R, S

CR2E034 (10/97)



