FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

U PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

g, Sandra B. Mortham
Secrelary of State

DIVISION CF CORPORATIONS

e

DOCUMENT # G35609
FLORIDA KEYS WHISTLE STOP, INC.

8)

Principa: Pace: of Business

62685 5. QVERSEAS HWY
PO, BOX 316
ISLAMORADA FL 33006

Mailing Address

2685 5. OVERSEAS HWY
P.O. BOX 316
ISLAMORADA FL 330060016

" FILED
Apr 11 1997 8:00am
Secretary of State

NG ARt

3. Date Incorporated or Qualified | 3a. Date of Last Raport

L 04/05/1996

28. Maiing Addrass
[21] 7 2

|2 Poncipal Place of Business

4. FEI Number Applied For

Nct Applicable

582261633

Sore, At # et T Suite, Apt. #, elc.

8. Cedlificata of Status Desired ] $8.75 Additional

EL n e ;;1 Fee Required
| Dy & State .., Clyé State 6. Elsction Campaign Finencing $5.00 May Bo
Eilﬁ e 281 Trust Fund Contribution Addad to Fees
. 2ip Country - 2p Country 8. This corporation has liability for intangible tax under . 199.032,
24) . ?5] _______ {29—1 30 Florica Statutes Cves Ono
| ' Name and Address of Current Registered Agent 0. Name and Address of New Registered Ageni
B1| N
SPIBELMYRE MARGARET O ame
52658 OVERSEAS HWY 82| Strect Address (P.O. Bax NUmber is Nol Accaptabie}
ISLAMORADA FL 33038 -
84/ City FL 85| Zip Code

| Pursia L 10 e provis

agent 1 am fazdiar with, and accept the obligations of. Section 607.0508, Florida Statutes.

Jors of Sections G07 D502 and BO7 1508, Fionde Statules, the above-named corporation submits this stalerment for 1he purpose ol changing s registered
office or regislered agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept tho appointment as registered

SIGNATURE  _

N e fysd g dane o g T TTINGTE Regntered Agent signature requirad when rginslatng) BATE
1 T TTTTTTTTTTGMICERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
e oP 7 beLETE 1A TTE ' [T Grenge [ Additian
NAMI SPIGELMYRE, MARGARET O 1.2 NAME
st abna s | 82685 OVERSEAS HWY 1.3 STREET ADDRESS
Lo | ISLAMORADRFL aary.st.20
Tt g [T bEcETe 21 THLE [T change [T Additian
hatAt RIDDLE, SUSAN K 22 NAME
simeraconess | B80S OVERSEAS HWY 2.3 STRFET ADDRESS
| covseon | ISLAMORADAFL . 2 46I1Y-5T-2P
e "L DELETE 31TILE Ul Crange 1] Addttion
AN 3.2 NAME
STREF! ADIRESS 3.9 STREET ADDRESS
Cily 51 21 34 CIfY-87-21P
W?FE A R D DELETE 41 TITLE [ Changa [ Addition
HaME 4.2 NAME
STREFT AQDRESS 4.3 STREET ADDRESS
L L A4 CITY-ST-7IP
T [T DELETE S 1TILE T Cange [ Addilian
NAME 5.2 NAME
STREET ALIIASS 5.3 STREET ADDRESS
il -51- 70 ) o 54 CITY-51-2P
LIE-L"FJ- R D DELETE §1TIME L—_J Change D Addilion
NAME 5.2 NAME
STREET ACTIESS 6.3 STREET ADDRESS
L U 64 oY ST 7P
14, I oo hereby certly thal the information supphed with this fillng dees not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. 1 further certify that the

indormation ing

wecl an this annual repart or supplemaental annual report is frue and accurate and that my signature shall have the same legal effect as if made under ath; that

| am an offgor or ceector of the corpataton or tho receiver or rustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes: and that my name

appears ir Block 12 or Black 13 changed. or on an attachmoent with an address,

SIGNATURE: SvSe= K.Ridey, tdidar 9

dhla? 26 bd i

SIGNATURE AMD TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DINECTOR

Date Daytme Prong ¥

CR2E034 (9/96)



