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

PROFIT A FLORIDA DEPARTMENT OF STATE Jan 2 O 1 99 8 8 . O O am
CORPORATION & Sandra B. Mortham
ANNUAL REPORT : TS Secrelary of State S ecret ary Of State
1998 0 o DIVISION OF CORPORATIONS
DOCUMENT #
1. Cgpcora\ion Name J50806 5
WHISPER CREEK, INC.
1880 HICKORY DR 1980 HICKORY DR
LABELLE FL 33835
LLE FL LABELLE FL 33905 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/31/1986
2. Principa! Place of Business 2a. Mailing Address ' 4. FEI Number Applied For
[21] 26 650029301 Not Applicable
Suite, Apt, #, atc. Suile, Apl. #, etc. . i
ulte. A e AeL ke 6. Ceriificale of Status Desired m $8.75 Additonal
-2;1 27 Fee Required
City & State City & Stata 8. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This carporation owss or has paid the current year Intangible
24] 25] 20] 30 Personal Property Tax due June 30. T Yes [ No
9. Name and Addross of Current Reglstared Agent 10. Name and Address of New Registered Agent
\]
CAVIN, LEO J. 81| Neme
1600 POU.YWOG MVE 82{ Street Address (P.O. Box Number is Not Acceplable)
LABELULE FL 33935 5
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen, or bath, in the State of Florida. Such change wes authorized by the corporation’s board of directars. | hereby accept the appaintment as registored
agent. { am familiar with, and accepl the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signiiture, typad o printad nama of 1agislered agent and titie if applicahle [NOTE: Regrstared Agent signaturs raquiced when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD [T oELETE 11 TILE ‘__’b v 2 T [ change X Addition
NAME CAVIN, LEO 4. 1.2 NAME cJd //:'ﬁ wm T Cavix
stace aooress | 1600 POLLYWOG DR, 13STREETADIRESS | A od 0 SN E R JODEE ubae-
OITY-S1- 2P LABELLE FL 14 GITY-5T- 2P N RAp/eEs L JIFSL5~
FITLE 8D [T DELETE 21 TITLE 7 " [T change [ Addition
NAME CHRISTENSON, CHERI (1ST) 22 NAME
streeTapoiess | §79 SHADOW LN. 23 STREET ADIDRESS
CRY-ST-2P LABELLE FL 2.4C/TY-51-2P
TLE ) T DecETE 31TITLE TTchange [ Addilicn
HAME SHIRLEY, JUANITA M. 3.2 NAME
seeeTanoaess | RT. 1 BOX 1510 33 STREET ADORESS
CITY-§T-7IP LABELLE FL 34. CTY-ST-2IP
TIE owp [J peLETE 41TILE [Jthange [ J Addition
NAME SHIRLEY, WALTER A 4.2 Namf
staeeranoress | RT. 1 BOX 1610 4.3 STREET ADDRESS
CATY-ST-2P LABELLE FL 4 TITY-ST-2IP
me DVWP {J DELETE 5.1 TTLE [ Change (] Addition
NAME CHRISTEN, DARRELL L 5.2 NAME
staeeraoness | 571 SHADOW (N 53 STREET ADDRESS
CITY-ST- 2P LABELLE FL 5.4 CiTY-51- 2
e DEVP L | DELETE 6.1 TWTLE L] Change [T Addition
NAME CAVIN, MARJORIE 4 6.2 NAME
staeet Aboress | 1800 POLLYWOG DR I 6.3 STREET ADDRESS
CiTY-51-2P BELLE FL B4 CITV-51-2IP

14, | hareby cerlify that the information supplied with this filng does not qualify for the exemIElion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madse under oath; that 1 am an
officer or director of the corporation or the receiver or lrustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment wilth an address.
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