. FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

CORPORATION " e B worthem May 07 1997 8:00am
ANNUAL REPORT

1997 onason s comvomrions Secretary of State

DOCUMENT # F63872 (8)
WHALEN FAMLY ENTERPRISES, INC.

Frincipal Place of Busingss Mailing Address ”II"II ml IIIII HIII ml Ilm "II ||I|, Ilm lllu I’m I‘I" Im' lm

13334 GRAND ISLAND SHORES ROAD 3334 GRAND ISLAND SHORES ROAD
PO BOX 350100 PO BOX 350100
GRAND ISLAND Fi 32735 GRAND ISLAND FL 321350100 :
us us 3. Date Incorporaled of Qualfied | 3a. Date of Last Report
o 01/20/1862 03/20/
2. Principal Place of Business i 2a, Mailing Address 4. FEI Number . Applied Far
1] 2] 502164738 Nol Applicabio
SOito, Apt #, ole Suite, Apt. H. etc, - w $8.75 additional
?21 . ;] §. Certificate of Status Desired Foo Required
.. Oy & Sate Cily & Slate 8. Elsction Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution | Added to Fees
L. e | Country Zip Country 8. This corporation has liability fﬂﬂﬁgiue The
2 |20] 30] Florida Statutes Yos [ No
9. Neme and Address of Current Registered Agent . Nama and Address of New Registerad Agent
B1
WHALEN, RIGHARD A heme R\c.}\a.nl (’ L\”‘ kM
13334 GRAND ISLAND SHORES ROAD 82 Street Address {F.0. Box Number is %ol Accaplable)
P.0. BOX 100 ﬂormm. OV Loa;a h
GRAND ISLAND FL 32735 83
84| City 85| Zip Code
Lekelan 2209

, of Sections £07.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa DI' changing it$ registered
h. n tg:Stale of Florga. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appginiment as reglstered
obliggtighs Af, Sofftion 607,050 Flonda Statgtes.

1. Pursuant ta 1he provisio
oflico o reg-stered a
agent | am faminar

SIGNATURE N ANAL S 14 . U Dirm‘h!/ 2'? ? 2
o e Wotdl o il ARE ol Tegisaned agesr aad o Il appicabie {HOTE Fegisiered Agenl s.gnalure required whelh reinstating) —
[z OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFJCERS AND DIRECTORSIN 12| 9
W WS [J peete 1.1 TIE [T Crange ™ [T Addition | &
KAWL WHALEN, MADELINE M. 12 NAME é
smen1anress | PLOL BOX 100 N/A 1.3 STREET ADDRESS &
arv-stv | GRAND ISLAND FL 14 ITY-ST-2P &
TILE D [T DELETE 21 TILE [J Crange ~ ] Agiition | O
HAME VEST, LAURIE WHALEN 22NAME e
stuger aomness | PO, BOX 100 N/A 29 STREET ADDRESS
CY-S1- 7 GRAND ISLAND FL. 2 ATTY-S1-2IP
ThE D [T OELETE 31TILE TF Change [ Addtion
NAME LIEBL, MAUREEN WHALEN 32 NAME
sieeranoress | PLO, BOX 100 N/A 3.3 STREET ADDRESS
[ orvsi | GRAND ISLAND FL s nv-srze
e D T oELETE 1 TITE [T Change L1 Addition
NAME PEREZ, LINDA 4.7 NAME
srertacontss | PO, BOX 100 N/A 43 STREET ADDHESS
GHY-§1-2 GRAND ISLAND FL 4.4 CITY-ST-21P
T 0 T DELETE 5.1 TITLE [T Change [ Addition
hitaE WHALEN, RICHARD P. 5.2 HAME
stweeranriss | PO, BOX 100 N/A | 53 STREET ADDRESS
v -S1- 2P GRAND ISLAND FL 54I1Y-5T-2IP
e L.JoeLete 61TITLE L] Change ~ {_J Addition
NANE 2 NAME
STHEFT ADLRESS 63 STREEY ADDRESS
CHTY-§1- 20 64 CITY-5T-2iP

upplied with this filing does nat gqualdy for the exemption stated in Sectnon 119.07(3)(1), Florida Sta!ules | further certify that the

gfort or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
ation or the raceiver or truslga ernpar;vgered to execute this report as required by Chapter 607, Florida Statytes; and that my name

P anaackmgnt yith a0 address.

_@ﬁou& € L.y, 9‘/2-?/? ? QY- §52-E°6/

YURE ANG TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 0 ."!...1—(’, Dregtima Phone &

14. I de herehy certify that the informatio
information indicated on this annu,
| am an afficor ot dirgclor of the
appears in Block 12 or Block 1

SIGNATURE:

BIGN

R T



