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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DmNT OF STATE
Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WHIRLY, INC.

H56440

(1)

_ Principat Place of Busingss
C/0 STEPHEN J. MITCHELL
P.0. BOX 3433

Mailing Address

C/O STEPHEN J. MITCHELL

FILED
Apr 23 1998 8:00am
Secretary of State

I EAREAMUAR DG
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Trust Fund Contribution

P.O. BOX 3433
TAMPA FL 33601 TAMPA FL 33601 DO NOT WRITE IN THIS SPACE
Us 1} 3. Date Incorporated or Qualiied
05/10/1985
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
2s] 59-2659385 Not Applicable
ite, Apt. #, elc. Suite, Apt. #, etc. it
Sut P elc j ure. Ap §. Cerlificate of Status Desired E] $B'75 Additional
27 Foe Required
City & State Gily 8 Slala 8. Elaction Campaign Financing $5.00 may Be

Added to Foes

& e

Zip Country L___ Zp Country 8. This corporation owes ¢ has paid the current year Intangible
25 2! ] m Persanal Property Tax due June 30. Yos [Mo ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KLAUBER, MURRAY J OR. 81| Narme
1820 wLF OF MEXICO DRIVE 82| Streel Address (P.Q. Box Number is Not Acceptabla)
LONGBOAT KEY FL 34228 =
84| City Zip Code

FL 85

b e ST 4

SIGNATURE

11. Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Florida Stalutes, the al

2 above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

CR2E034 (10/97)

o o o

RS S CEE S

Signatwe, lypod of prnted narne of rogeelenedl agent and Tl 7 apricatle INGTE Registered Agent signalure requred when (enstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST [ DELETE 11T T Ghange T addition
HAME KLAUBER, MURRAY J DR. 1.2 NAME
sweevaooRess | 1620 GULF OF MEXICO DR. 13 STREET ADDRESS
oTy-ST-2P LONGBOAT KEY FL 34228 14 GTY-5T-2
TLE P [T Gecete 21 TLE T Ghange ] Addition
HAME MCMAHON, JOHN T 22 NAME
steer poress | 1620 GULF OF MEXICO DR. 2.3 STREET ADDRESS
CITY-51-71P LONGBOAT KEY FL 34228 2,407y -5T-2P
TILE [ Dreete 31TMLE Tl change ) Adaition
NAME 32 NAME
STREET AQDRESS 33 STREET ADDRESS
CiTY-ST-21P 34 CITY-ST-7iP
TILE [JoeLere fﬂ THLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51- ¢ 44 CITY-S1-2IP
LE [J peLETE 51 TITLE [ Change LT addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CI1Y-57-21F
TITE [T OELETE 6.1 TILE I change 7 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
| CiTy-SF-2P 64 CITY- ST-2IP

14. | heroby cerliﬂz that the information s
indicated on thi L
officer or director of
Block 12 or BI

plicd with
s annual |

plemental annual rep
or the receiver or tru
r on an atlachmen! w

14 s ..

1his ing d

- 1;’/3&

s not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
uc and accurale and that my signature shall have the same legal effect as if made under calh; that | am an
execute this report as required by Chapter 607, Florida Statules; and that my name appears in
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