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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

OIVISION QF CORPORATIONS

1997

Sep 10 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

0)

WHISENANT-SHORE INC
Principal Piace of Business Mailing Address
19725 SR 62 19725 §.R. 62
PARRISH FL 34219 PARRISH FL 34219

MV

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad 3a. Date of Lagt Raporl

2, Princlpal Place of Business
21

2a, Mailing Address

%] P.o.Rox 207

Suite, Apl. #, etc. Suite. Apt. £, etc.

H

27]

— 05/24/
4. FEI Number Applied For
59'_103]957 Not Applicable
6. Cortificate of Stalus Desied [ $8.75 addilional

Fee Required

City & Slale City 8 Stale 8. Election Campaign Financing $5.00 May Bs
E E PAIQQ\ SH FL- Trust Fund Conribution Added to Feec:.
Zip Country | Zip Couniry 8. This corporation awes or has paid the current year Intangible:
?ﬂ] 25 29-! 3‘& (3 q 30 u ) A Personal Properly Tax due June 30. klves [dNo
9. Name and Address of Current Registered Agent 10. Name gnd Address of New Registered Agent
WHISENANT, BLAKE 81| Name
19725 SH 82 82| Streel Address (P.O. Box Number is Not Acceptable}
PARRISH FL 33564
83
84| City 85| Zip Code
FL || 34213

office or registared agenl, or both, in the State of Florida. Such change was authorized by the cor
agent. | am famlliar with, and accopt he obligations of, Scction 607 0505, Florida Statules,

SIGNATURE

11. Pursuant 1o the provisions of Soclions 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this slalement for

the purpose of changing its regis ered
poration’s board of directors. | hercby accept the appointment as registered

Signatore, typod or printed hami of regisiored i e if applicatic HOTE Fogistored Agonl s gnalure reqmred when roinsialing] DATE
12, OFFICERS AND DIRECTORS 1a. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TITLE PD ) [ berese TTNLE U Change L] Addition g
NAME WHISENANT, BLAKE 12 NAME §
swreeTaporess | 10725 S.R. 82 1.3 STREET ADDRESS <
CITY-§1-2P PARRISH FL LA CITY-ST-2IP 2
THTLE SO [ oecere 21 TIILE [ Cnange L] Addilion 1O
NAME WHISENANT, VIRGINIA C 22 NAME
streer aobress | 19725 S.R. 62 2.3 STREE ADDRESS
CINy-S1- 2P PARRISH FL 2.4 CITY-§7- 7P
TINLE 7 CELETE 31 TILE [Jchange T3 Addtion
NAME 32 NAME ‘
STREET ADDRESS 33 STREEY ADDRESS
OITY-ST-2IP 34.01Y-51- 7P
TITLE T betere A1 LE [ Change ] Adidition
NAME 42 NAME
STREET ADORESS 43 STRFET ADDRESS
¢ITY-S1- 2P 44 CITY-5T-2P
TITLE [ JorLere 51TILE [T Crange T Acdilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STRETT ADDRESS
CITY-ST- 2 5.4 CITY-§1-7P
TIE [T pELETE B1THLE [T Change  LJ Acditicn
NAME 62 NAM
STREET ADDRESS £3 STREET ADDRESS ;
CiTY-ST-2p B4CIY-8T- 7P !

14. | do hereby certify that the information supplied wilh this filing does nol qualify for the exemplion stated in Saclion 119,07(3)(), Flonda Sialutes. | furlher cerlify that the
Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an afficer or diroctor of the corporation o the: receiver or trug)
appears in Block 12 or Block 13 if changaod, or on an atlachmep

A it oA

SBEARL A TI ISP,

lan addregs.
O ey i;{ EE L b s

mpowerad (o execute this reporl as required by Chapter 607, Flonda Statutes; and that my name

A, F My 3 ~dums: (™S Ei0/}



