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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of Slale S e Cretary 0 f S tate

DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporaticn Name

WHISTLE STOP, LTD., INC.

(4)

L T

Principal Place ol Business Mailing Address
300 SEMORAN COMMERCE PL. 360 SEMORAN GOMMERCE PL
A2 A2

APOPKA FL 32703 Ai’OPKA Ft 327203 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified

09/19/1879

2. Principat Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
21 El 58-3044303 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
P 7 . Certiicate of Status Desred [ $8.75 Addtiona
22 27] Fes Required
City & Stats City & Stale &. Election Campaign Financing $5.00 May Be
23 ;\ Trust Fund Contribution Added to Fess
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intangible
24 E‘ ;9—1 a Personal Property Tax due June 30. Oves o
9. Nama and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
SCHUTZ, JOHN 81| Name ‘
1401 HEM RD 82| Street Address (P.O. Box Number is Not Acceptable)
MT DORA FL 32757
83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporatian submits (his statement for the purpose of changing its registered

office or registered agenl, or both, in the Stalo of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt ihe obligations of, Section 607.0605, Florida Statutes

SIGNATURE e I
Signature, typed of grnted name of 1egeteced agont and tlle f apphcabie (NQTE: Rogistered Agom signature fequired whan reinstating} DATE
12, QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v [ orLeTe 11 TITEE [ Change [ Addilion
HAME SCHUTZ, MICHAEL 12 NAME
sweeraoosss | 803 SEMORAN BLVD. 13 STREET ADDAESS
CiTy-ST-2IP APOPKA FL §4 CTY-ST- 7P
e ST [T DELETE 21 TTLE [T Change ] Addition
NAME 8SCHUTZ, ROBERT 22 NAME
swreer aponess | 903 SEMORAN BLVD 2.3 STREET ADORESS
CITY-ST- 2P APOPKA FL 2.4CITY-§1-2IP
TITLE v T DELETE 31TILE ] Change L] Addition
HAME SCHUTZ, JUDITH 32 NAME ‘
steeraporess | 903 SEMORAN BLVD 33 STREET ADDRESS
CTY-51-21P APOPKA FL 34.CITY-ST-2IP
Tme P T DELETE 1L [T Crange L] Addition
NAME SCHUTZ, JOHN 4.2 NAME
steeraooness | 903 SEMORAN BLVD. 4.3 STREET ADDRESS
BITY-ST-21F APOPKA FL 44CITY-§T-72IP
THLE | MG 51 TILE T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-5T-2IP 540TY-S1-29
TITLE [T DELETE 61 TITLE LT Change — TJ Addétion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P §.4 CITY-ST-2IP
14, | hereby certify that the information supplicd with this filing does not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemental annuat repart s true and acgirate and thal my signature shalt have the same legal etfact as if made under oath; that | am an
officer or diregtor af the carporation or the recaiver or trustes empowared tdhxacute fis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 1 changed, or on an atlachment with gmaddress.
s y 7L1lﬁ/ A--.\O'?’ﬂ i 8 I

P N Y S — P i "

FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CR2E034 (10/97)



