FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 02 1 99 8 8 : O O m
CORPORATION Sandea B. Mortham p1 ) a
ANNUAL REPORT Seorotary of State S ecret arj 7 Of St ate
1998 DIVISION OF CORPORATIONS
T#
POCUMENT # 262233 0
WHISENANT-SHORE INC
SO
15725 §.R. 62 P.O BOX 207
PARRISH FL 34210 PARRISH FL 34219
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
082711962
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
2 E] 59']031957 Not Applicable
_l Sulte. Apt. ¥, slc. Site. Apt. #, eto. 5. Cerlificate of Status Desired [ $8.75 Acdlionat
22 -z_ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;;l ?a-| Trust Fund Contribution Il Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 26 ;ﬂ ;6] Persenal Properly Tax due June 30. E'Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WHISENANT, BLAKE 81 Name
19725 SH 62 B2| Strent Address (P.O. Box Number is Not Acceptable)
PARRISH FL 34219
83
84| City 85| Zip Code
FL

1. Pyrsuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpese of changing its registercd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparalion’s board ol directors. | hergby aceepl the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typed or printed name of regstersd agent and fitle it applicable (NOTE: Regislsred Agen! signalure required when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD (] pEtere 1ITIE T Change [ Addition
HAME WHISENANT, BLAKE 1.2 NAME
smeer aporess | 18725 SR, 62 1.2 STREET ADDRESS
OATY-S1-2F PARRISHFL 3419 1.4 DITY-ST- 2P
TITLE STD [T DELeTE 21T [T crange [T acdition
NAME WHISENANT, VIRGINIA C 22 NAME
streeTaporess | 19725 SR. 82 2.3 STREFT ADDRESS
CITY-5T-2P PARRISHFL 34219 2.4 CITY-5T-21P
TIME (7 oELete 31 TNLE [T change T Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
oITY-ST-21P 24.CITY-51-2IP
e LJ DELETE FERIL: [Jctange ] Aadition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-§7-2P 44 CIY-$1- 1P
TITLE [T oeeere 51 TMLE [T change LT Addition
NAME ‘ 5.2 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITV-51-2IF
TIfLE [T peLeTe 61THLE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-51-21F J 6.4 CITY-ST-2IP

14. 1 hereby ceriify that the information supplied with this filing does not quality for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on thls annual report of supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officar or director of the corporation or the recelt\;er or tr & empowered 10 executa this reporl as required by Chapter 607, Fiorida Stalules; and thal my narne appears in

meﬁg i

Block 12 or Block 13 if changedy&?c n adgdress.
P M i J

4 B ke M eleomanT ale tafl  Gul 9.l DYWL



