PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # F63872

Corperation Name

(8)

WHALEN FAMILY ENTERPRISES, INC.

Principal Place of Businass

13334 GRAND ISLAND SHORES ROAD

P.O. BOX 100
GRAND 1SLAND FL 32735

Matling Address

13334 GRAND ISLAND SHORES ROAD

F.O. BOX 100

GRAND (SLAND FL 3273%

RN WG

. Date lncorporated or Qualified

3a. Date of Last Report

01/20/1962 _06/09/1995
2. Principal Place of Businesg.., 2a. Mailing Address . F&I Number Applied For
2] (7Y n«[ 1 {l./u{ Shon ﬂ 26] /273Y¢ band Tclend Lhom AU 59-2164738 Not Appicable
Suite, Apt, #, etc. Suite, Apt. #, etc. - At . $8_75 Additional
P P-O GOY\ 35’0!00 EI _p’o' gox Irolon . Cortificate of Status Desired M FaeFIaquir;?jna
City & State City & State . Elgtion Campaign Financing $5.00 May B
23 Gfaak :tt t A A« fl F L. ?B-l (fut(,{ r,( (a ,J‘ FL— Trust Fund Contribution 0 Added to :gese
Zip Country Zip Country . This corporation has liability for intangitle tax under s 199.032,
24 3 2'7 35/ ?51 US ﬂ’ E] 3 L? 3 El (/5/9‘ Flarida Statules Yes [JNo
9. Name and Address of Current Reglstered Agent _, 10. Name and Address of New Registered Agent
81; Name .
K | CJ@L&L P . L\J I‘\A(LJ\
WHALEN, RICHARD A 82 Strest ,550.@33 {P.C. Box Numpber is Not Acceptable)
13334 GRAND ISLAND SHORES ROAD (3339 Crand Taload - Shors  Roud
P.0. BOX 100 83
GRAND ISLAND FL 32735 7l Gh ~Tes] Zp Cod
'Geand  Tsland FL "] $253

or registered age r both, in the State
famniliar with, a'g t ot;l‘ﬁlizs)
SIGNATURE o

of Florida, Such change was authorized by the corporati

of, fixchpn 607.0505, Florida Statutes.
INOTE Hog

Lhlen  Debor

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
on's board of directors. | hereby acocept the appointment as registered agent. | am

7/ A

Shgrdiurs, typad or printed name of regis ered aganl and thhe if appicabic Slerat Agant signature v>Jquir|(J whan reinst angh
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VPS [] DELETE 11 TITLE [T Change  [] Addition
NANE WHALEN, MADELINE M. 12 NAME
sreeranveess | PUO. BOX 100 N/A 1.3 STREET ADDRESS
CITY-ST-2IP GRAND ISLAND FL 4 14CITY-57-2P
TILE PT WELETE 2 1TMLE [ Change [ Addition
NAME WHALEN, RICHARD A. 2.0 NAME
smeeranoress | P.OL BOX 100 N/A 23 STREET ADORESS
CITY- ST-2F GRAND ISLAND FL 24 CITY-51-2P
e D [] DELETE 31TILE [ Ctange [ Additian
NANE VEST, LAURIE WHALEN 32 NAME
steeet anckess | PLQL BOX 100 N/A 23, STREET ADDRESS
CITY-ST-2P GRAND ISLAND FL 34 CITY-T- 2P
TTLE D [ DELETE 4 1TIE [ Change  [3 Addition
NAME LIEBL, MAUREEN WHALEN 47 NAME
saeetaooress | P.O. BOX 100 NfA A3 STREET AUDRESS
GTY-ST- 2P GRAND ISLAND FL 44CITY-ST-2P
TILE D ] DELETE 5 1 TILE [} Change ] Addition
NAME PEREZ, LINDA 5.2 NAME
steeer aooress | PLOL BOX 100 N/A 53 STREET ADDRESS
CITY-51-2P GRAND ISLAND FL 54CITY-ST-2P
TITLE D [] DELETE 6.1 TI7LE [] Change [ Addition
NAME WHALEN, RICHARD P. 62 NAME
STREET ADDRESS P.O. BOX 100 N/A 6.3 STREE) ADDRESS
CITY-51-21P GRAND ISLAND FL 64 ITY-5T- 20

213‘ if changed, or on
B3 P

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)K), Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual repart is true and acourate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recelver or trustee empowered 10 execute this repon as required by Chapter B07, Florida StatJtes; and that my name
appears in Biock 12 or Bloc

SIGNATURE:

an attachgent with an address.
/Jﬂ« Rickod 0 DLL, Dedr _2fislet. 991-gcs-gout

Daytime Fhome ¥

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CR2E(034 (12/95)




