SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT £33 Y, FLORIDA DEPARTMENT OF STATE
CORPORATION $:
ANNUAL REPORT

1996 e
POCUMENT #  FO0685 (0)
WHITAKER DOZER, INC.

Principai Place of Business Ma\:mg Address |||||||I Im Ilw II"I "’I, llll‘ I’" I"" I’I” I{I“ ” ||I" |’|" III]

{éi Sandra B Martham:
Secretary of Siate
DivISION OF CORPORATIONS

2200 NW. 83 AVENUE 2200 NW. B AVENUE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 32024
3. Dale Incorparated ar Qualfied 3a. Date of Last Report
2. Prncipal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21] 26 59-2034681 Lot pppicatie |
Suite, Apt #, et Suile, Apl . etc ith
r—! e, Ap . uile. AD e 5. Certificate of Status Desired D $8‘75 Add_luonal
22 ;l Fee Roquired
City & State |_.. City& State 6. Elechian Campaign Financing 0] $5.00 May Bo
@ _ 2ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip _ Country 8. This corparation has habiliry for intangible tax under s 199 032,
;I 25 ;Tgl 3o—l Fiorida Statutes |:| Yes D Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent L
81| Narmg
WHITAKER, BOYCE .
2200 N.W. 83RD AVENUE 82| Street Address (PO. Box Number :5 Not Acceplable)
PEMBROKE PINES FL 33024 - -
84| Ciy FL [as Zip Code

11. Pursuant to the provsions of Seclons E07 0502 and 607 1508, Fiorida Stataies, 1he ahove named sorporation submts this statcment for the purpase of changing is regisleren
office or registered agent or bo't, ir the Stale of florida Such change was authorized by the corporabion’s board of directors | neroby socepl the appointment as reqisteroc
agent | am famiar with, and accept the obhgations of, Saction 607.0505, Fiorida Staluies

SIGNATURE | - . e : e P I —— I R

Signaire yped or panted name ¢ nrpstared agert and Wil of appacabc HOTE Reamtered Agert signatie re e wher e
12. OFFICERS AND DIRECTCGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
niLe PD [ ] Dectre T [Tchenge [ aadiion |5
N WHITAKER, BOYCE 12 X
STREET ADDRESS 2200 N.W. BIRD AVE 14 STHEET ADDRESS o
CITY-S1. 2Ip PEMBROKE PINES FL 140Y-51-2F &
e SD [ betere 211LE L] crange [ ] Aadivon | O
HAME WHITAKER, JEANETTE 27 NAME
STREET ADDRESS 2200 N.W. 83RD AVE 23 STREET ADDRESS
CAY-ST-2P PEMBROKE PINES FL 2 40Ty ST 2 N
TLE [ ] Detete 31HILE [ ] change [ acdinon
NAME 32 NaME
STREET ADDRESS 33 STHEET ADDRESS
CITY-ST-2IP 34 OTy-57-21P
TILE [T oedere 41TTLE L] crage [ ] addien
NAME 4 2 NAME
STAEET ADDRESS A35THEET ALDRESS
CiTy-ST- 2P o 44CITY-ST-2IF
[ [ ] oewere §1TILE LT change T [ Adaom
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
OITY-ST- 7P 54CITY-5- 2P
e ] pecete 61TIILE [ Crange T adovion
NAME 2 NAME
STREET ADDRESS 6 3 SIHEET ADDRESS
CITy-87-21P b4 CHY-ST-21P

14, | do hereby cerbdy that the informalian supphed with this fl:ng is voluntarily furnished and does not qualily for the exemplion stated i Section 119.07(3)(r), Fionda Stalules |
further certify that the information indicated on this annual repor] or supplemental annual report is true and accurate and that my signalure shall have the same legal effect asif
made under oath; that | am an oficer or director of the corporation or the receiver of truslee empawered to execule Ihis reporl as reqaired by Chapter 617, Florida Statutes and
that my name appears i Block 12 or Block 13 it changed, of on a1 attachment with an address

2’/ 7

Q&f[é‘//:&(/ i L

NDTYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e it P
A,

T




