L ———————————————— |
FILE NOW: FILING FE“E AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
PESEMENT # 660230 (4)
WHITTINGTON CONSTRUCTION COMPANY, INC.

ﬁ A

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

Princi;;a' Piace of Business Mailng Address
246 N HWY 224 246 N HWY 22A
PANAMA CITY FL 32404 PANAMA CITY FL 32404
3. Date Incorporated or Qualified 3a. Date of Last Report
03/24/1980 04/25/1995
2. Principa! Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-1985896 Not Applicable
Suite, Apt. #, elc. | Suite, Apt. #, etc. 5. Certficate of Status Dosred [ $8.75 Additional
E ?7] Fea Requirad
City & State i City & Stale 6. Election Campaign Finanging $5.00 May Bo
;:;] ?El Trust Fund Contribution [] Added to Fees
__p Country | Zip Country 8. This comporation has liability for intangible tax under s 199,032,
2] [25] 20] (30| Flarida Statutes Yes [INo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registerad Agent
B1f Namo
WH"T'NGTON, GREGORY P 82| Streat Address (P.O. Box Number is Not Acceptable)
3009 PAR DR
PANAMA CITY FL 32404 8
84| Cty FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was auhorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 637.0505, Florida Statutes.

SIGNATURE ____ A e e
Slgnature tyoed or prinlid nanie of regislersd agant ard bt if app cabls INOTE" Hegisterad Agenl signalue racauures] when reinslatng) DATE 6

12, OFFIGERS AND D\FHECTORSD . 13. PD ADDITIONS/GHANGES TO OFFIGERS ANE[)ED%:;ECTORSSN A1d ﬁ'r 4

TiTLF D DELE 1.1 TIILE . ange ilion -

NAME WHITTINGTON, LOWELL T 12 NAME Bonita J. WO h-Hﬂ?foﬂ 3

siaceraonaess | 1234 GEORGIA AVE 1asireEraonress | 2OOF War 1. S

cny-st.ze PANAMA CITY, FL 00000 14 G- §T-2i8 Yo a a'fy, ~7. 3 ayey o

THLF PD [J DELETE ZITILE YRAD . BrThange [ Addtion O

e WHITTINGTON, GREGORY P 22 G ragory V. O hidbingion

siweeranoress | 3000 PAR DR 2asmeeraoveess | 30OG ¥ar Orive

CIY-s1-2p PANAMA CITY FL 32404 2401Y-ST-2iP aagrrn Loty £ BawY

TTLE D [ DELETE 3 1TINE D e [] Change [ g-Atdiian

NAME WHITTINGTON, LORETTA M 32 NAME Tos toh O Hhngivn

siseer 0cress | 1234 GEORGIA AVE 33 sieeTanoness | 3 DOF FR r o

Ciy-$1-29P PANAMA CITY, FL 00000 34CIY-§T-21 Wd}?ﬂma Cody, s 53?”“/ .

THLE 1[I [} DELETE 4.1 THLE ) [J Change  [a” Addlion

NAM WHITTINGTON, BONITA S 42 NAME Erin L. Oh ’t‘;”amn

SIKEET ADDRESS 3009 PAR DR 4.3 STREET ADDRESS 2004 Yor Or:

CiTY-§1- 2P PANAMA CITY FL 32404 44 0ITY-5T-2P Yoarana 0‘11- ~. 3ayey

TINE [ DELETE 5 111LE [ Change [ Addition

NAME 52 NAME

SIREE? ADORESS 53 STREET ADDRESS

| ov-si-zi 54CITY-5T-7IF

TITLE [C] DELETE & 1TIILE (O Change  [J Addtion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

| cmv-s1-ae 64 0TY-5T-2P

14. | do hereby certify that the in'ormation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual repon or 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 officer or director of the carparation or the receiver or trusteo empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

hi

YT Try s 5657

SIGNATURE: e o A=

'SIGNATURE AND'TYPED

—




