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

FROFIT Z S FLORIDA DEPARTMENT OF STATE .
B e | Jan28 1998 8:00am

1998 DIVISION OF GORPORATIONS S e Cret al'y Of S t ate
DOCUMENT # 24963 (7)

1. Corporation Name

WAYNE WHITAKER, INC.

KRR ARRTRRIR

Principal Place of Business Maliling Address
2851 BAGOM PQOINT RCAD 2951 BACOM POINT ROAD
P.O. BOX 143 P.C. BOX 143
PAHOKEE FL 33475 PAHOKEE FL 33476 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
} 07/21/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
121] 26 53-2692195 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. - i
=l A i AP 5. Certificate of Status Desired 1 $8.75 acdtional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] o N Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
2_4| a E‘ ;‘ Personal Property Tax due June 30. Cves [l
§. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
WHITAKER, WAYNE 81 Name
2951 BACOM POINT ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PAHOKEE FL 33476
a3
84| City FL 85 | Zip Gode

11. Pursuant to the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or reglsterad agent, or both, in the State of Florida. Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. )

SIGNATURE
Signature, typed or printed rame ot registered agent and tive if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [T peLere 1.4 TALE [ Tthange [ Addition
NAME WHITAKER, WAYNE 1.2 NAME
sreeT anorsss | 2957 BACOM POINT ROAD 1.3 STREET ADDAESS
GITY-5T-2IP PAHOKEE FL 1.4 CITY- ST-2IP ]
TITLE [ DeLETE 2.4 TITLE ET change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2. 4 CITY-ST-2P
TITLE ¢ DELETE 3.1 TITLE [T Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
ITY-$7- 2P 14, CITY-ST-2IP
MEE ] DELETE 41TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADRRESS 4.3 STREET ADDRESS
CITY-ST- 7P 44CITY-§T- 2P
TITLE [T peLETE 51 TITLE I Tchange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2iP 54 CITY-ST-2IP
TITLE [J DELETE 8.1TIMLE [Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ACCRESS
CITY-ST-2ip 54 CTY-5T-2IP
14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectlon 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 corporation or the recelver or trustee smpowered to exgcuts this report as required by Chapter 607, Florida Statutes: and that my narme appears in
Black 12 or Block 13 if changed, ar on an attachment with an ress.

CILAMATIIRE. //%r))/’é/?&fyﬂ = Y M rar e /3/[';4.&»/ JASEGE SOl (VB

CR2E034 (10/07)



