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

PROFIT FLORIDA DEPARTMENT OF STATE
Sancra 5. Mortharn Feb 02 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998
DQGUMENT # FO6000000010 (6)

1. Corporation Name

WHITSYMS LIMITED INCORPORATED

O

Principal Place of Business Mailing Address
5 SOUTHERN CROSS LANE 5 SOUTHERN GROSS LANE
APT. 207 APT. 207
BOYNTON BEACH FL 33436 BOYNTGN BEACH FL 33436 0O NOT WRITE IN THIS SPACE
‘ 3. Date lncorporatec? or Qualified T
01/02/1996 .| _
2. Principal Place of Business ‘-ME- 2a. Mailing Address ! 4, FEI Number ‘ Applied For
2] 5 Southerm CRoss (=S South&RN Cdse tane 65063045 Not Applicate |
Suite, Apt. #, atc. Suite, Apt. #, elc. 5. Cerfificate of St ! Desired d‘ $8.75 Additional
E‘ 1° ? ;_;I g ;_ . Certificate o ahfs asire Fee Required
City & State F City & State 6. Election Campaigh Financing $5.00 Mz
. i - y Be
El BQV N n J B&'ﬂ Ch ’ 28 * 3? Trust Fund Contribution ] Added to Fees
Zip . Country Zip Country 8. This corporation owes or has paig the current year intangible
EI 3_?4’.% El u'v S' n E‘ ?_.m Z_‘ ’;ﬂ ‘1 S 9 Personal Propertj'ml'ax due June 30. [Jves O ne
9. Name and Address of Current Reglsteraa Agent 10. Mame and Address of Mew Reglstered Agent
ANDERSON, DONOVAN 81 Nams
5 SOUTHERN CROSS LANE 82| Street Address (P.O. Box Number is Not Acceptable)
APT. 207 I
BOYNTON BEACH FL 33436 83
34| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 8070502 and 607.1508, Fiorida Staites, the above-named corporation submits this stalgment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such c:h.angéeI was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ‘

sanature __d0OnONan  ANnDERSON PﬂM@MQ’ME 1-3/-99

Sigharire. tyCad of printed hime of regisicred agont and tha # appiicable, {NOITE, Registared Agent signalure required when rainstatng) i =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)
TIRE PC 1] DELETE 11TTLE [T Change [ Addttion g :
NAME ANDERSCON, DONOVAN B 12 NAME [ -
STREET AD0Res: | 46Dl 5 SOWEh A YOS S AANE. ,_$_, '
GiTY-51-2iP et DR ebaft=59 545 q u‘a.i elyl‘!hﬂ B .1.4 CITY-§T-21F ; K E -
TITLE i) Et_'m I DeLETE 21 TLE | [T Change L] Addition |
NAME STOKES, BEVERLY 22 NAME
STREEY ADGRESS | e Gt G 5‘\-51 D Sw. \\S"'. 23 STREET ADDRESS
CITY -57- 2P ERUBERHEF-03313~ MARGH T‘; =l 5 4 CITY-§T-2P ] ]
TILE SD ] DELETE 31TITLE [ Tchange  [_] Addition
NAME ANDERSON, SHARON 3.2 NAME §
STREET ADDRESS | HSEH-NW—T83-3F~ g SQR'H\G i C18s %3 STREET ADDRESS ‘
CITY-5T- 2P tAd-F23858. Eadia) "‘_)”’f"" Bch. 3.4.CITY-ST- 7P o
TITLE FL;; ??,36 [ ceETE 41 TITLE 3 [ Change [ Addition
NAME 4,2 NANE ‘
STREET ADDAESS 4.3 STREET ADORESS
Cife- S1-ZiP ) 44 CITY-ST-2IP ]
TTLE [_] BELETE 51TILE L1 Change [T Addition
NAME 53 NAME
STREET ADDRESS 5,3 STAZET ADDRESS
CITY-5T-2IP 5.4 ITY-ST- 2P j
TITLE [T peLeTE 6.1 TITLE [T change ~ [T Addition
NAME B.2 NAME 1
STREET ADDRESS 6.3 STREET ADDRESS ‘
CITY- S7- 2P B4 CITY-ST-2° |

indicated on this annuat report or supplemental annual repart is true and accurate and that my signature shall have the same ledal effect as if made under cath; that | am an

14. | hereby certtlz that the infarmation supplied with Lhis filing does not qualify for the exemption stated in Section 118.07(3){), Florida Slatutes. | further certity that the infc-rm:a-tbﬁ
t
afficer or directar ol the corporation or the receiver or trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name agpears in

Block 12 or Block 13 if changed, or on an attachment with an gddress.

CIGNATHRE. -: Aoadenz== i naeP 1-79- R oct 3ne k<




