AFTER MAY 115 $225.00

FILE NOW: FILING FEE

[ PROFIT FLORINA DEFARIMENT OF S1ATE
CORPOFATION Sandra B Morsam
ANNUAL REPORT

Secretary af Slate
[HVISION OF CORTORATIONS

1996 e
DOCUMENT # 26223 (0)

1. Corporation Narne

WHISENANT-SHORE INC

[ — |

Principal Place c;f.E—!:;snmss RMasing Address
19725 S.R. 62 19725 SR 62
PARRISH FL 34219 PARRISH FL 34219

3. Dale lncorporated or Guaited | 3a. Date of Last Repori
08/27/1962 l 04/28/1995

2. Principal Place of Business | 2a. Maing Adress e T AT F Number o T T applied For

21 26/ 58-1031957 *”}N:;’Ag.;;nc;l i

e Apt ¥ C_-_-” S ;7 o 7. it o i
Suite, Apt, #, ol - wite:, Apl. @, eh 5. Cerlibzate of Stsls Desingd | $8.75 Additional

;ﬂ . 271 Fee Required

| Gy & Stats o Oy & 6. Eioction Carmpaign Fmané:-i;mg 7 $5.00 May Be
Trust Fund Contribution Ll Added to Fees

Zp | Country - B Zupu
[24] 25| e

g. Name and Address of Current Register:

8. This carparation bas hablity for intangipla tax under s 199,032,
Florida Statutes [ Yes [INo
" 10, Name and Address of New Registered Agent

B1] Name
WHISENANT, BLAKE s
19725 SR. 62
PARRISH FL 33564 83

84| Cuty

Streat Address (F.O. Box Nanmiber 15 Not Acceptatie)

85] 21 Gode

FL

T Pursuant 1o e promisions of Soctans 67 050 and €07 1508, Florida Statutes, 1o above named cérporabion sibmits (s staienent for the purpose of changing its registeosd e

or regislered acent, or both, in e State of Horda Sact ahunge veas datlinieed Ly the: corparation’s bogrd of deoslors | nerely, accept e appantment a&s registensd agel Fam

familar with, an:l accept the obihgations of Sectinn 6070606, Flonds Statules
SIGNATURE _ . ..

S e Bt C g bt e g e Tk T e b Benbere] St gt e i b R . ™
12. OFFIGE RS AND DINRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS ANO DIFEGTORS IN 12 @
TITLE PU . T o 7[;_-,76F':FTE o IT;LI[F ) - - [:l Cnange" I:I Addilen ) \E]
NAME WH'SENANT, BLAKE 1 7 NARIL ES
e aooness | 19725 SR. 62 T3S T ADILS g
CITy - ST-2 PARRISH FL o ) 4TIy S aF %
TILE STD o DRt TR [] Crangs [ Addit an o
NAME WHISENANT, VIRGINIA C 27 HAME
sreeer anceess | 19725 SR. 62 23 STREE ! ADORE 3
C1Y-§1- 0 . MPARRISH H- ) oy ) ] B o
TIELE L JDELETE 3 1TNE [ Crange [ Addition
NAME 37 KA
STREFT ADDRESS A% GIRIED ADCRES
oy -S1- 21 A . . 40T -ET. 2P o i
HiLE [T} OELEIE 4L ) Change [] Ade tion
NAk: 4 7 NaM:
SIREET ADDAESS 33SIFEH| ADDRESS
CHy-S1- 2P e o 44 Ciy-5L 2R - "
ILE CloieTe [T [J Chargz [J Addition
NAME 52 RAM:
STREET ADDRESS £ 3STREFT ADDRESS
| LT ST-2F . N e REACTYSTIR "

TITLE [J3 DECETE [RANA [ Cnange  [] Addien
NAME B 7 NAME
STREET A20RESS 63 SIREE) ADCRESS
CIY-ST-2IF B E&CIY S 2F

14. |1 do hereby ce tify that the infarmanan sucpiad wath this filing is voiuntarity farmishen and does nol qualify tor the exenytion stated in Secton 119.07{3k), Florida Statutes | further
cerlify that the informaton inchcalacd o tiis &nand report o supprerientsl il teport is e and ascurate ard that iy signatare snal hase the sare lega’ effect as if made under
oath, that | am an oficer or director of the: carparation or the r e O trustes empowerer] (0 execute this repart as requiredd by Chapter 607, Florda Stalatas; and that my name
appears in Biotk 12 or Block 13 if change oIty an acidregh B LC'-KC.

SIGNATURE: whisenanT  sfr7fe6 947261297

FICER OR DIRECTOR (1t Do Bt &

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING




