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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 ’ FILED

. PROFIT FLORIDA DEPARTMENT OF STATE A r 02 1999 8-00 am |
CORPORATION Katherine Harris ) 3 |
ANNUAL REPORT Secrtary of tate | ecretary of State
1999 DIVISION OF CORPORATIONS 04-02-1999 90092 Q38 ***]158.75
. AN
DOCUMENT # F96000000010
s, TOMPOrAtion Name L . _ . i .
- WHITSYMS-CIMITED INCORPORATED 7 T . R
BRI B 1
it eg ) .
Principal Place of Business Mailing Address
5 SOUTHERN CROSS LANE 5 SOUTHERN CROSS LANE 3
APT. 207 APT. 207
BOYNTON BEACH FL 33436 - BOYNTON BEACH FL 33436 DO NOT WRITE IN THIS SPACE
Us 3, Date Incorporated or Qualifed
01/02/1996
2. Principal Place ot‘ Business 2a, Mailing Address 4. FEI Number ) Applied For
2200€. LinTon Blvd. sl P. o. Box 3523 650639453 Not Applicable l
Suite, AR — Suite, Apt. #, elc. ] e $8.75 additional
22 | 1 3 - ?;I / 5, Certifcate of Status Desired —( Fee Re qui:;:’na }
City & State - City & State 6. Election Campaign Financing $5.00 may B
elvoy Behe FL-  [3l Baynton BohyFL. | " rmsrmcmiiim 0 umsore | |
Zip Country . zp Country 8. This corparation owes the current year Intangible .
;ﬂ 33¢8 ; IE] ufs A ;l 3 3 q’ 7.“- I_3_D—| u S ﬁ' Personal Property Tax. h OYes yﬁo, :
9. Name and Address of Current Registered Agan‘t " 10. Name and Address of New Registerod Agent
81| Name '
ANDERSON, DONOVAN | ) :
5 SOUTHERN CROSS LANE 82| Strest Addrass (P.O. Box Number is Not Acceptz-jble) >
APT. 207 23 .
BOYNTON BEACH FL 33436 il *
. 84 City F L 85| Zip Code

11. Pursuant to the pro'visions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fa r with, and_a;:;oept the obligations of, Section 607.0505, Florida Statutes.
~) /I— 4—98

SIGNATURE .
Slgnature, typed or printed name of registered agent ardl tithe +f applicable. * (NOTE: Hegisterad Agent signature required when reinstating) i DATE 6 ,} i .
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @__{ g
e PC CJ DELETE 11TIE : [IChange 3 Spdfon E‘ a
NAME ANDERSON, DONOVAN B ' 12 NAME [T 3 i
smeetaporess| 5 SOUTHERN CROSS LANE, APT 207 . 13 STREET ADORESS - al :
CITY-ST-2P BOYNTON BEACH FL 33436 1.4CITY-ST-2P B
TIne D Wl 21TMLE O Addiion | ©f 4
NAVE STOKES, BEVERLY-._ _ 22 NAME
smeeTooress| 5451 D SW 11TH ST 2.3 STREET ADDRESS ;
CITY-5T-2P MARGATE FL 33068 2 4CITY-ST-2P S
TME SD B’éLETE 34 TLE O Addiion | | .
NAME ANDERSON, SHARON ' 32ZNAME .
sweeraooress| 5 SOUTHERN CROSS LANE, SPT 207 33 STREET ADDRESS 1
CITY-ST-2P BOYNTON BEACH FL 33436 34, CITY-§7-2IP i
TITLE ETE 44TME 3 Addition 1
NAME 4.2 NAME . :
STREET ADDRESS 4.3 STREET ADDRESS )
CITY-ST-2P 44 CITY-ST-21P %[ ‘
TITLE — OJ DELETE 54 TITLE - ClChange [ Addition E o
INAME . 5.2 NAME . : i
STREET ADDRESS 5.3 STREETADDRESS I 1
CITY-ST- 2P 54 CITY-ST-ZIP - E l
TMLE [ DELETE £3TME ClcChange  [[] Addition ;
NAME ' B 62 NAME
STREET ADDRESS . 6.3 STREETADDRESS.
CTY-ST-2P 64 CITY-ST-ZP
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the comperation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: sneu:?ena A::‘I:PE’!: ol :ﬁ}é r D W 6 VA-”/ & NDG“‘M)_D!!_‘:;_' —?q f‘l- z776q':a'_

SIGNING OFFICER OR DIRECTOR Daytime Phone #




