FILED

PROFIT

1998

CORPORATION
ANNUAL REPORT

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

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

Mar 27 1998 8:00am
Secretary of State

1. Corporation Name

DOCUMENT #

F19301 3)
WHISKEY CORNERS, INC.

10809 U.S. HWY @R E.
TAMPA FL 336105976

Principal Place of Business

Mailing Address

10809 U.S. HWY 82 E.
TAMPA FL 336105976

(TR

DO NOT WRITE IN THIS SPACE
3. Date Inporporated or Qualified

02/12/1961
2, Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21] [26] £0-2074161 Not Applicable

Suite, Apl. #, eic.

Suite, Apt. #, etc.
27]

$8.75 Additional

5. Certlficate of Status Dasirac! [l Foe Required

22]
City & Stale City & Slate 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Foes
Zip Counlry Zip Country 8. This corporation owes o has paid the currenkyear intangible
;l] m m —3;] Personal Proparty Tax dus June 30. Yos [ Ne

$. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

EDWARDS, JAMES L.
10809 US HWY 82 EAST
TAMPA FL 33610

B1| Name

B2| Sireet Address (P.O. Box Number is Nat Acceptatie)

83

B4| City

85| Zip Code
FL

11. Pursuani to the provisions of Seclions 6070502 and (.307_.'1508. Florida Stalutes, the above-named corporation submits this staterment lor the purpose of changing its registerad
office or registercd agenl, of hoth, in the Stale of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, andg accept 1he ohligations of, Section 607.0505, Forida Statutes.

SIGNATURE e e

Signature ypaed o piinted nane of rogatered agent and litle f apphcable. ({NOTE Aegisiered Agenl signalure required when reinstaling} DATE c
12, OFFICERS AND DIRECTORS 1 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TILE PST | mpEGE 11700LE F g D [Change [ Addition | =
RAME EDWARDS, JAMES L 1.2 NAME EDedRD & AAMES L §
stacer aobress | 10809 US HWY. 92, E. LBSREANRSS | po@BAG OS HedY 2 F a
CITY - 51- P YAMPA, FL 00000 . 1.4 OITY- ST- 1P £l A C. ' () g
TTLE ) ET OELETE 21TMLE v/D [J change T Addition
NAME EDWARDS, JAMES, L 2.2 NAME  SROARPL 'AME 7€ 3.
streeT DRSS | 10808 US HWY 92 E 23STREETADORESS | D ES T VG ol Gy &
OITY-51-2P TAMPA FL 2 4CITY-ST-2IP v aAm Pl . FL 2 R2E1D
T1TLE CJ otLeTe 3.1 TITLE ‘s / - . N TJchange  [arAddition
NANE 3.2 NAME EDOARDS, sEAMN L«
STREET ADDRESS I3STREETADDRESS | )2 &8 F ; & F AV,
ciTY-S1-2IP 3.4 CITY-S1- 2 R gﬂ IMNETEr SHEORES Tl %? 7°8
e [J DELETE 41 TLE Change Addition
HAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADORESS
CITY - T- 21 4.4 CITY-§T- 2P
TITLE (7 DELETE 5ATILE [ Change . [T Aduition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-29
TITLE 7 DELETE 6.1TILE [ change [T Adoition
HAME 6.2 NAME
STREEF ADDRESS 6.3 STREET ADDAESS
CITY-S1-2P 64 CITY-$T- 2P

Block 12 or Biock 13

14, | hereby certify that the information supplied with this filing does not qualify for the exemﬁiion stated in Section 119.07(3Xi). Florida Statutes. 1 further cartify that the information
indicaled on this annual reporl or supplemental annual repont is lrue and accurate and t
officer or diraclar of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in
bhanged, of on an altachrent with appddress.

- 4 u'if.(]@zc . d-. . , wea OO0 P N Y TS,

al my signature shall have thae same legal effect as if made under oath; that | am an




