FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

1

f LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[HVISION OF CORPORATIONS

DOCUMENT # 41 14é5

1. Corporation Namg

WHALEY GROVES INC

(8)

Principal Place of Busingss

4155 KISSIMMEE PARK RD.
ST. CLOUD FL 4772

Mailing Address

4155 KISSIMMEE PARK RD.
ST. GLOUD FL 34772-7619

FILED
Jan 16 1997 8:00am
Secretary of State

00

3. Date incorporated or Qualified 3a. Date of Last Report
o i - 10/25/1972 01/23/1896
2. Principal Place ol Business 2a. Mailing Address 4. FE! Nurnber Applied For
’2_1[ 2;' 59'1437663 Not Applicable
Suite, Aplt #, elc Suite, Apt. #, ela i
w2 — et 5. Certilicate of Status Desired O $8.75 Adqﬂonal
E 2;] Fee Required
City & State | City & State 6. Eloction Campaign Financing $5.00 May Be
;3-| 28| Trust Fung Contribution Added to Fees
Zip __ Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
2_4| 251 29—| -33] Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WEBB. LE'LA B. 81| Name
4155 KISSIMMEE PARK RD. 82| Streel Address (P.0. Box Number is Nol Acceptable)
ST. CLOUD FL 34772
83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office of registered agent, 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. | ar famitiar v b, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATLURE I, I N e

St atur Pypied e poed Vo vt of iegaloesd a0ent and 1 Lagoicabic (NOTE: Hegislared Agenl signatura required wher reanstating) DATE
12. OFFICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TinE PD | BEE 1111 [ Brange [T adaton | g5
NAME WEBB, LEILA 1.2 NAME §
sre: 7 aooness | 4155 KISSIMMEE PK. RD. 13 STREET ADORESS
arest e | ST CLOUD FL 14 C0TY-ST-2P ﬁ
TILE D [T DELETE 23 11LE L] Change
NAME WEBB, BRUCE A 22 NAME
street anoness § 1810 WHITTIER 23 STREET ADDAESS
CIy-51- 2P CANTON, Mi 00000 7 4CITY-ST-21
TILE VT [T GELETE 3.4 THLE JJ Change [ Additicn
HAME WEBB, WILLIAM T. . 22 NAME
streetanoress | 4159 KISSIMMEE PK. RD. 3.3 STREET ADDRESS
orsr.ze 1 ST. CLOUD FL 34 CIIY-ST-2P
TNE [T DEcETE 4.1 TITLE I change [T Addition
NAME 4,2 NAME
STREET ADLHESS 4.3 STREET ADDRESS
CITY-51- 2 48 CiTY-51- P
e i CT OkceTe 51TITLE [ Change 1] Addition
NAME 5.2 MAME
STREET ADDRZSS 5.3 STREET ADORESS
CITY 51 2 5.4 CITY-5T- 2P
e [T oeLere 61TITE . (3 Change L] Addition
hAME 62 NAME
STREET ADDRESS €3 STREFT ADDRESS
LTy -ST- 2P 64 LITY-ST-IP

14, | do hereby cerlily that the information supphed wilh this fiing coes not quatify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further gertify that the
inforration indicated on thig annual repart or supplomental annua! report 1s true and accurate and that my signature shall have tha same lagal effect as if made under oath; that
lam an officer or director of the carporaticn or the: recenver o ruslee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, oF on an attachment with an address.

, S SRR \ , 1
SIGNATU RE: " SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING o'ﬁsiééﬁ oR blnéc‘f'éﬁj"_'_"wm"’ﬁ '_W'E)_E‘g—m%j%#—/’ql




