PROFIT
CORPORATION
ANNUAL REPORT

1996

)
£90 w 5

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CGORPORATIONS

DOCUMENT # 95000001190 (6)

1. Corporation Name

THE WHALE'S TALE INC.

R

Principal Place of Business

2010 WHITE FEATHER LANE
NOKOMIS FL 34275

Mailing Address

2010 WHITE FEATHER LANE
NOKOMIS FL 34275

3. Date Incorporated or Quatfied | 3a. Date of Last Report

| 2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
zﬂ Ea 05'0994342 Not Appilicablo
|, Sute. Apt. 4, etc. Sute, Apt. #, ele. 5. Cerificate of Status Desired ] $8.75 Additional
22] El Fen Required
[ Gty ste City & State 6. Election Campaign Finanging 0 $5.00 May Be
23] 28 Trust Fund Gantribution Added 10 Fees
P | _ Country Zip | Gountry 8. This corporatian has lizhility for in(egble tax under s 199.032,
24 25| 260 30] Florida Statutes O ves [¥Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} N P
T SAME
SULLIVAN, IRENE F 82 Street Address (P.O. Box Nurnbser is Not Acceptable;
109 BAYSHORE ROAD #7 WHITE FEATHEEL LANE
NOKOMIS FL 34275 63
84| Cil ) 85| ZipCode .
Nokom (S FL | $4%5s

11. Pursuant io the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the: purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad agent. | am

or registered agent, or bolh, in the Stata of Florida. Such chan%e
familiar with, and accepl te obligations of, Sastion 607.0505, Horida Statutes.

SIGNATURE _ _ . e — e e e e
Stgnature typed or prn:ed nanw of registared agent and title 1 applicabie. NOTE: Registerec Agent signature required when renstating! DAlE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIREG ORS IN 12
e CP L] DELETE TAINLE @ Thang: [ Additon
LAME SULLIVAN, ROBERT R 1.2 NAME
s aoress | YO8 BAYSHORE-RD #7 casEE aconiss | AG 1O WHITE FEATHER  LANE
Cily-ST-2 NOKOMIS FL 34275 14 CTY-$T-2P Noxomis Fh 3447
T VT [ DELETE 2 1TLE , [ Changz [ Addition
HakE SULLIVAN, IRENE F 27 NAME
sireer apoeess | VOO-BAYSHORE-RD #7 2ISIREETADORESS | ROTO  WOHITE FEATHER AANE
| cy-s1-ap NOKOMIS: FL 34275 24CITY-ST-2P NOKOWmIS £ S ATE
TITeE DS ] DELETE 3 9TIE i Changs [ Addilion
NAME SULLIVAN, ROBERT R JR. 3.2 NAME
sweeraooeess | VOD-BAYSHORERD #7 asrnamess| f 1 DELPA DRIVE
CITY-ST- 2P NOKOMISFL-34275 wem-srze WA NDEN REL S PA 7350
L [] DELETE 4.1 TITLE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Gy ST 2P 44CTY-5T 0P
TITLF ] DELETE § 1TITLE [C] Chenge ] Addition
NAME 52 NAME
STREE} ADDRESS 53 STRFET ALDRESS
CITY-§1- 2P 540/TY-51-2P
TITLE ("3 DELETE 6 1TI1LE [ Change  [[] Addition
NAME 67 NAME
STREET ADORESS 6 3 STREET ADGRESS
Cy-S1- 7P 54 CITY-§1-2IP

appears in Block 12 or Blosk 13 if changed, or on an attachment with an address.

7.

SIGNATURE: \_J4t. e/ W’“’ .
IGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR

—— n o S - ral N EYYY. W)

14. 1 dio hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exernption stated in Saction 119.07(3)(k), Florida Stetutes. | further
certify that the information indicatad on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made undor
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute Lhis report as required by Chapter 607, Florida Statutes; and that my name

(e 4%0-9622

Date Dagtr o Prone #

CR2E034 (12/95)




