FILE NOW: FILING FEE AFTER MAY 1 IS

PROFIT
CORPORATION
ANNUAL REPORT

1997

$550.00

£ f LORIDA DEPARTMENT OF STATE
; k% Sandra B. Mortham
”51 Secrelary of Slale
ol DIVISION OF CORPORATIONS

DOCUMENT #

» Corporation Narpe

WHISTLE $TOP, LTD., INC.

Principal Place of Business

643702

(4)

S ——

Malling Addross

300 SEMORAN COMMERGE PL

A112
APOPKA FL 327034683
us

2. Principal Place of Busingss
21

26}

2a. Mailing Address

FILED

May 02 1997 8:00am

Secretary of State

O,

3. Date Incorporaled or Qualified

09/19/1979

3a. Date of Last Reporl

04/25/1896

4, FC NHumber

.50-3044303

Sulte, Ap. #, ate.

22)

Suile, Apl. #, clc.

21]

Appthied For
Nol Applicable |

&. Cerlilicate of Status Desired

$8.75 Additional
Feo Required

a

City & State N “City & State 6. Election Campaign Financing $5.00 May Be
m o gg] o b st Fund Contribution Added to Fees |
Zip Country AL __ Country 8. This corporation has liability for inlangible tax under s. 199.032,
24] 25| 28] la0] Florica Statutes Oves [Oho
#. Name and Address of Currenl Reglstered Agent 10. Name end Address of New Registered Agent L
SCHUTZ, JOHN 81| Name
1401 "ElM RD 82| Streel Address (P.O. Box Numt?cr is Not Acceplable)
MT DORA FL 32757 L4 o
83
84| City - I:_.L 85| Zip Code

1. Porsuant to the provisions of Sections GO7 0507 and 607 1508, Fionda Slalutes, 1he above-named corporalion submits 1his statement for the purpose of changing its 1ogisterod |
office or registered agoenl, or bolh, in the State of lorida. Such change was authoriyed by the caporation’s board of directors. | heroby accept the appointment as registered
agent. | am familiar with, and accepl the obiigations ol, Scclion 607.0505, Florida Statutes.

»
T
R
L
i
P
K
£
iE;
b
E
i

SIGNATURE I, . . e . e e e e e
Signalure, lypad ar ponted name of regederedagent ancd Dleo” gpoihea H Heg _n‘t.'_i_i‘\g:l_'l -?.'f“_‘f".f required when reinslale) DATE e

12, OFFICERS AND DIRE C10F Y s ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

ME g0 o | V. 110 [ chenge [ Additon

NAME SCHUTZ, MICHAEL 18 NiME

swectaporess | 803 SEMORAN BLVD. 115 STREFT ALDRTSS

CITY-ST-2IP APOPKA FL o ) 14 CITY 51 710 i _ ]

TILE [33 TTore 21T T Change [T Adeition

HAME SCHUTZ, ROBERT 22 NAME

staeer a0okess | 8O3 SEMORAN BLVD 25 STRELT ADDRESS

GITY- 51- 20 APOPKA FL 2 40Y-51-2IF

TILE "] R W WA T Some ¥ Change ] Addition”

NAME SCHUTZ, JUDITH 327 NAMF

staceraporess | 803 SEMORAN BLVD 33 5THEC) ADIRFSS

ITY-5T-2P APOPKA FL 34, CITY-81-2

TILE P T T B6LrE IRRNIT B [ changs T Addition

NAME SCHUYZ, JOHN 4,2 NAME

smeeraponess | 803 SEMORAN BLVD. 43 SIRLET ADDRLSS

CITY-5T-2P APOPKA FL LACIFY-ST-7F

TIMLE T Ooaem T R sa Ol ctarge [T Additan

HAME 52 NAME

STREET ADDRESS 53 STREE | AUDRESS

CITY- 5T-2P 54 CITY §1-717

TITLE B T CJ prete B1TITLE T 7‘DE%EDAﬁmn

HAME 6.2 NAME

STREET ADDRESS 6.3 STRELT ADLRESS

£ITY- 5T-2P B4 CIY-S1- 21

information indicated on this annual repat or supplemental annua
| am an officer or droctor of the carporation ar the recoiver or trus
appears in Block 12 or Block 13 if changed, or

F 9y T TEFSY 'l ¥ _ =

Ar atlachmen

PR

Jth anfaddr

o erl)owurg
R EW 1 FEVAS

I0H

porlis true and acourale and that my signature shall have the

14, | do hereby cerlily thal the information supplicd wilh [his lriil]'g-a'c—fos?nl qualily for fhe exemplion staled in Soction 113 07(3)(1), F lorida Staiuies. | further certify thal the
la execute s report as required by Chapler 607, Florida Stalules; and thal my name

e

7 A L\ D L

same legal eltest as if madeo under cath; Ihat

CR2E034 (9/96)



