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

PRCFIT Vs Bh A FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ‘| Sandra B. Mortham

ANNUAL REPORT_ s Secrelary of State
1998 A - DIVISION OF CORPORATIONS

DOCUMENT # G743§5 (7)

1. Corporation Neme

WHITSTON ENTERPRISES, INC.

Prnclpal Place of Business Mailing Agidress

FILED
May 08 1998 8:00am
Secretary of State

TR ML

819 W MABBETTE 57 818 W. MABBETTE 8T,
KISSIMMEE FL 34741 KISSIMMEE FL 34741
Us i DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business ] 2a. Mailing Address 4. FEI Number Applied For
21] 26 58-0366124 Nol Applicable
Sulte, Apt. #, elc Suite, Apl. #, etc. i
Ap P §. Certificate of Status Desited [ $8.75 addtional
22 2—7[ _Fes Required
City & Slate [ Ciy & State 8. Eleclion Campaign Financing $5.00 May Bs
23 _ 28] Trust Fund Contribulion Added 1o Fees
Zip Country | Zip Country B. This corporation owes or has paid the culrrgegwfear Intangible
‘124 EI 25] 30 Persong! Property Tax due June 30. Yes [ No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WHITSTON, ALLEN C. 81| Name
818 W MABBETTE ST 62| Sircal Address (F.0. Box Number s Not Acceptabls)
KISSIMMEE FL 34741
B3
84| City 85| Zip Coda

FL

agent. | am familiar with, and accopt 1he: obligations of, Section 607.0508. Florida Statutes
SIGNATURE

11. Pursuani 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egislerad
office or regigtered ageni, o1 bath, in the Stala of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

mﬁﬁﬁﬁﬁfbimﬁl}-Eia}[,[w..r'a}}f_x]ﬁ if appicanic (NOTL: Asgistored Agen! signature required when reinslating) DATE F:

12, Of HCERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P LT oELETE 11 TIMEE [ Crange [T addition | 2
NAME WHITSTON, C. ALLEN 1.2 NAME §
sTReet aobress | 818 W MABBETTE ST 1.3 STREET ADDRESS T
cTy-§1- 20 KISSIMMEE FL 14CITY-ST-219 &
TITLE [J DELETE 21TIMLE L) change  [J Adaition |
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 7P 2 4CTY-SI-2P

1 TITLE [ J DELETE 31TILE [Ochange  [J Addition

gf HAME 3.2 NAME

i | smeerappaess 3 STRECT ADDRESS

1 CITY-ST-2P 34, CITY-51-21P

R I LI DELETE LITLE [JChange [ Aadition

v | e 4.2 NAME

‘ STREET ADDRESS 4.3 STREET ADDRESS
CITY- §7- 2P L 44 CITY-5T-2IP
TITLE J oEceTe 51TITLE [T cnange  J Addition

: NAME 5.2 NAME

I smeer anoress 5.3 STREET ADDRESS

| omvesr2e 5ACITY-51.29
TILE (] DELETE 61TME L] change [T Addition
NAME 62 NAME

:" | STREETADORESS 63 STRELT ADDRESS

f CITY-§T1-2P 64 CITY-51-2P

indicated on
officer or director of the corporalior: or e reg
Block 12 or Block 13 if changed, or on an

achmoent with a;yss.
/ 7y 4 7] A#

ke hd NS &S B

14. | hereby certq; that the information suppliod with this filing dogs not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. [ further certify thal the information
is annual reporl or supplemenal annual report is rue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
1 or rustee empowered to execule this report as required by Chapter 607, Flonida Statutes; and that my name appears in

2 1/)4:_1/

P ays

o, et R v H pem



