FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 343361

1. Corporation Name

WHY NOT, INC.

(2)

ﬁ;ﬂ;g Address

15 MARLBOROUGH ROAD
SHALIMAR FL 32578

Principal Place of Business

15 MARLBOROUGH ROAD
SHALIMAR FL 32519

RN

3. Date Incorporated or Qualified | 3a, Date of Last Report

N 03/21/1969 05/01/1995
2. ,Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
1 26] 5559 12362 Not Applicable

Suite, Apt. #, otc.

22] 7]

Suite, Apt, #, eto.

Lod

$8.75 additiona

5. Certificate of Status Desired [l Fee Required
quire

City 8 State | Cnyé Stale 6. Election Campaign Financing $5.00 Moy Be
23] 28] Trust Fund Contribution 0 Added ta Foes
Zip Gountry Zip Country B. This corporation has liability for intangible tax under s 199,032,
24] 25) 28] |30 Floridle Stalutes O ves RINo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
BARTLETT, JOHN M 82| Stroet Address (PO, Box Number is Nat ACCeplable)
15 MARLBOROUGH ROAD
SHALIMAR FL 82
84, City 85| Zip Code
FL

farviliar with, and accept the abligatons of, Saction BO7.0505, Fiorida Statutes,
SIGNATURE _

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, 1he above nared corporation submits this statoment far the purpose of changing its regisiered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Shgrat e, typed o pr il N of registnad acor ond | cane T RONE Ragister st Agant 8 giature requred whkn 1o nsalng T pate”
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TILE DpP [J DELETE 111 [ Changa  [] Addition
HAME BARTLETT, JOHN M 12 NAME
STREET ADDRESS 15 MARLBOROUGH RD 13 SIRECT ADDRESS
CITY-ST- 1P SHALMARFL ) 1.4 CITY-ST-2IP
Tme D [] DELETE 21T [7] Crange ) Addition
NAME BARTLETT, PETER G. 22 NAME
streeraochess | 15 MARLBOROUGH RD 23 §1REET ADIRESS
GY-S1-71P SHAUMARFL 24CITY-ST-2P
TNLE ST (7] DELETE 31TI0LE [ Change  [C] Addition
MAME BARTLETT, MARGARET 32 NAMI
swneel aooress | 15 MARLBOROUGH RD 33 STREET ADORESS
CITY-ST-7F SHALIMAR FL o 3400Y-S1-70
TIMLE D [ DELEFE 4 1TILE [ Change [ Addition
NAME BARTLETT, MARGARET 42 NAME
STHEET ADDRESS 15 MARLBOROUGH RD 43 STAEET ADDRESS
LiTY-87-71P SHALIMAR FL } 4400y 57-2
TITLE [ OELETE 5 1TITLE [] Change  [] Addition
NAME 52 NAME
STATET ADIRESS £ 3 STREET ADDRESS
CITY-51-21p L 540ITY-SI- 7P
ILE . [C] DELETE 6 1TITLE [] Change  [] Addition
NAME 6.2 NAWE
STREET ADDRESS 63 STRECT ADDRESS
CIY-51-2P 4C0Y-ST-TiP

appears in Block 12 ar Block 18 if changad, or on an gdachment with an address.

SIGNATUPL AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: %ﬁ&; t/ ce

WA i S s o Py P SR B Sy

14, | do heraby certify that the infarmation supphied wilh his fitng s voluntariy furnished and does not qualiy for the exeniption stated in Sacton 118 073K, Fionds Statutos. 1 furher
certify that the information indicated on this arnual renort or supplemental annual report is true and acclrate and that my signature shall have the same legal eflecl as if made under
oatry that | am an officer or director of the corporation or the receiver or rustes empowered 1o exacute this report as required by Chapter B07, Florida Statutes; and that My name

oYy

Doytire Fricne %

CR2E034 (12/95)



