" PROFIT :
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Lséoé - (0)

arporabon Nam e

WHITAKER'S LANDING, INC.

[ Princy mﬂ Place of Busness Mailing Address
2445 19TH ST 2446 19TH STREET
SARASOTA FL 324 SgRASOTA FL 342341910
us u

FILED
Apr 02 1997 8:00am
Secretary of State

AR AL

3. Date Incorporated or Qualified

04/16/1980

3a. Date of Last Repon

03/28/1996

T T o st .
2. Pringpal Place of Busingss 2a. Mailing Address

2] 26]

4. FEI Number

650186160

Applied For
| Mot Applicable

Sule, Apl #, ele. e

Suite, Apl. ¥, etc.

0 $8.75 Additional

. ifi f Desi 3
6. Cenificate of Status Desired Feo Required

agent | am farlkar with, and accept the obhgahons of, Section 807 0505, Florida Statutes

SIGNATURE _

City 8 Stade | City&Sute 6. Elaction Carmpaign Financing $5.00 May Be
’2_3—1 e o | 23] Trust Fund Contribution Added to Fees
o .. Cauntry } an Country 8. ‘This corporation has liability fog injangible tax under s. 193032,
E_ D 25] 29| 30 Florida Statutes yes 3 nNo
9. Name and Address ol Current Registered Agent 10, Name and Address of New Rbglstered Agenl
DESROSIERS, WILFRED N 81| Name
2446 19 ST 82| Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34234 83
84} City FL 85| Zip Code
[ 14. Pursuant W e prowisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for ihe purpose of changing its registered

office or registered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad

QI ks e fr PRI Rame of r6stene Agert ana i appl cable [(NOTE: Rogsterad Agant signalure raquigd when reinstating) DATE
K OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN12 @
G PT [T DELETE 11T0LE [T change LT Aadition )
NaME DESROSIERS, WILFRED N 12 NAE §
sit aoon 55 | 2448 19TH ST J 1.3 STREET ADDRESS o
| crvsi 7o | SARASOTA FL 14CITY-ST- 2P &
1L [T DELETE 21TILE [Jonange™ ] Addition | <>
NANE 2.2 HAME
SIREET ALORESS 2.3 STAEET ADDRESS
Ce-S0-20 4 — Z 4 GiTY-ST-1P
we | LT DFLETE 31 TITLE [ Tthange L Addition
NAME 22 NAME
STHEED ADDRESS 33 $TREET ADDAESS
| CIfY-S1-2m 34, GTY-ST-2P
e ] oeLeTe L1TILE [ change [T Addition
NAME 4.2 NAME
STACET ADDRESS 43 STREET ADDRESS
Iy §1- I ) 44CITY-ST- 2P
it L1 DELETE 51TILE [Tehange (] Addition
NAME 5. NAME
STREFT ADDAESS 53 STREET ADDRESS
CiTy-SI-2F 54 C(TY-51-2IP
me [T oELETE 61 TITLE [Jchange L] Addition
NANE 62 NAME
STRFTT ADDRESS 6 STREET ADDRESS
Cy-$1- 2 J 6.4 CITY-5T- 7P

I am ar afliger or director of the gefporation or ihe receivare
appears in Block 12 or Blogk 1 :

14. | ga hergby certify that ihe mformalion supplicd with s filing does not quaiify for the exemption stated in Section 119.07(3){i). Fiorida Statutes. | further certify that the
information) indicated on this annual repor or supplemental annual repor is true and accurate and that my signature shall have the same legal effect a3 if made under oath; that
oo empowered 10 gxecute this reporl as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: A/S(/] ./

aytime Phane #

MAR 08 1907 94/.300-2943



