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

PROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Secretary of State S f S
1997 DIVISION OF CORPORATIONS ecretal S/ O tate
1. Corporation Name K56564 (3)
WISTLE, INC.
Pringipan Pace of Busmiss Mailing Address ”IIIH" |||I|"""I‘ I'ﬂ""" III’ I'I" lll"l'l"luu ||||| I||" IIH
% RONALD DENNIS BIRTWISTLE % RONALD DENMNIS BIRTWISTLE
P O BOX 20752 P O BOX 20752
SARASOTA FL 34276 SARASOTA FL 342763752
3. Date incorporated or Qualified | 3a. Date of Last Report
. 12/28/1988 05/01/1996
_2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2] 26] 650106295 Not Applicablo
Suite, Apl. #, elo Suitg. Apt. #, stc,
| e ApL 7L g Ve At el 5. Corificats of Status Desireg.  [J 9079 Additonal
22| 27 Fee Required
_ Ciy & State City 8 State 8. Elsction Campaign Financing $5.00 may Be
Lz_a_[ T ;;\ Trust Fung Contribution Added to Fees
ap | Country Zp Country B. This corporation has liability for intangible tax under . 189.032,
241 231 gl ?l—l Florida Statutes [} ves No
9. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent
BIRTWISTLE, RONALD DENNIS 61] Name
5707 CAMELFORD DR. 82| Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34233
B3
84| City ‘ FL 85| Zip Code
11. Pursuant to the provisians ol Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of. Sechion 607.0505, Florida Statutes,

SIGNATURE R
Slgiattare, typed of prnked name of registorad sgenl and tille o applicable (NOTE: Aepisterad Agent signature requiratt when reinstating) DATE
e OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
bp CTorEr 11TLE [ Change [T Adcifion | G5
NAME BIRTWISTLE, RONALD DENNI 1.2 HAME §
siaeetancmess | 5707 CAMELFORD DR 13 STREET ADDRESS o
| cor.s v | SARASOTA FL 14GTY-51-2 2
LE oV [ DECETE 21TH7LE [TChange L Adddion |©
NAME BIRTWISTLE, STEVEN MICHA 2.2 NAME
ik Caooniss | 4940 VICTORIA AVE. 2.3 STREET ADDRESS
CitY-51-2F SARASOTA FL 2. ACITY-ST-ZIP
M DST [T oELETE AT TLE [ thage L] Addition
Naki BIRTWISTLE, CAROLE ANN 2 NAME
sttt anoness | 5707 CAMELFORD DR. 3.3 STREET ADDRESS
crv-si-e | SARASOTA FL 34.CITY-S1-2P
e [ oeLeTe L1TITLE [Jchange T[] Additian
NAME 4.2 NAME
STREET ALDIESS 43 STREET ADDRESS
pesae 1 44 CITY-5T-71P
THLF T CELETE 51 TILE [Jcrange L] Addition
NAME 52 NAME
STHEE™ ADLIESS 53 STREET ADDRESS
CIT7-55- 2 54 GITY-ST-2p
T [ToeEE 61TINE L] change L] aasition
NAME 8.2 HAME
STHELT ADDRESS 6.3 STREET ADDRESS
WLSIAREAT L B4 CITY-51-21P
4.} do hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3){i). Flovida Statutes. | further certify that the

information indicaled on this anaual report or supplamental annual report is frue and acourale and that my signature shall have the same legal effect as if made under oath; that
Fam an olhcer o trector of the corporation or the recaiver or lruslec empowered 1o exacute this report as reguired by Chapler 807, Florida Statutes; and that my name

appoars :n Block 17 or Bl 13 if changed, or pg an attachment with an adgize
SIGNATURE: ' mﬁﬂ?@wfwmﬂ ¢ 4]3{}1'} ¥ 3-225




