FILE NOW: FILING FEE

i1

PROFIT ¢
CORPORATICN ‘
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
CIVISION OF CORPORATIONS

FILED

Jan 20 1998 8:00am

DOCUMENT # J13813

WHISTLING PINES, INC.

(7)

Secretary of State

Principal Place of Business

POST OFFIGE BOX €65
EUSTIS FL 32727

Mailing Address

PQST OFFICE BOX 666
EUSTIS FL 32727

UMK EC R

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

[27]

24

5, Certificate of Status Desired

05/12/1986 A
Princlpal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
2s] 59-0669446 Not Appliable
Sute. Apt #. etc Sute, Apt. &, ete. $8.75 Additional

Fee Required

2.
121]
[22]
23
24

i

|2s]

|20

[30]

Personal Property Tax due June 30.

City & Stale City & State 6. Election Campalgn Financing $5.00 May Be
_I ;l Trust Fund Contribution Addedto Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible

Elves Mo

9. Name and Address of Current Registered Agent

ENTORF, DOROTHY A
33627 OVERTON OR
LEESBURG FL 34748

10. Name and Address of New Registared Agent
31| Name
82( Street Address (P.0. Box Number Is Not Acceptable)
83 T :
84| Cily FL [as| Zip Code

11. Pursuant o the provisions of Sectlons 607.0502 and 607.1508, Flarida Statutes, the above-
office or registered agsent, or both, in the State of Florida. Such chan
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

named corporation submits this statement for the purpose of changing its registeréd

2 was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature. typed or printed name of registered agent and ttle if applicable. (NCTE: Registered Agent signature raquired when einstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE PSP Lt DELETE 11 TILE TEO VYRS D hange | Addition
NAME ENTORF, DOROTHY A. 1.2 NAME
staeeT apoaess | 33627 OVERTON DR. 1.3 STREET ADDRESS
CITY-57- 2P LEESBURG FL 14 CITY-57-2P o
TITLE 113] LI DELETE 24 TMLE iJ Change [ Addition
NAME ENTORF, RICHARD C. 2.2 NAME
smeet aooress | 33627 OVERTON DRIVE 23 STREET ADDRESS
CITY-ST-2P LEESBURG FL 2.4 GITY-ST-2IP L
e PP LI DELETE 31TILE &P Dilehange [ Addition
NAME THOMPSON, HORACE E. 32 NAME
sreer soomess | 34800 COUNTY ROAD 437 3,3 STREET ADDRESS
CiTY -5T- 2P EUSTIS FL 34, CITY-ST-ZP -
TILE D 3 DELETE 41TITLE [T change [ Addition
NAME BURNSED, R. DEWEY 4.2 NAME
srreeT Aopaess | 1000 WEST MAIN ST. 43 STREET ADDRESS
CITY-ST-2P LEESBURG FL L 44 CITY-5T-2IP _
TME LT oELete 51TIME T change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY - §T- 2P i 5.4 BiTY-5T- 2P -
me ] DECETE 6.1 TITLE [T Change  [_] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-5T- 2P

REOD. A Endor s

I/éfq,f’

14. | hereby certify that the information supplied with this fHing does not qualify for the exemption stated in Section 119.07(3)(}, Flarida Statutes. | further certify that the information
indicated on this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same legal eifect as if made under cath: that | am an
cificer or director of Ihe corporation or the receiver or irustee empowered to execute this report 25 required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE:"

22 38T dolsld

CR2IE034 (10/97)



