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

1908 OVISION OF COMPORATIONS. Secretary of State
DOCUMENT # | 66050 (0)

1. Corporation Name

WHITAKER'S LANDING, INC.

AR EMRRIOGRREATAE

Principal Place of Business Mailing Address
2448 19TH ST 2448 19TH STREET
SARASOTA FL 34234 SARASOTA FL 3424
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Buginoss 2a. Mailing Address 4. FE| Number Applied For
21] 26 65-0186160 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. ¥, atc.
P d 5. Certificate of Status Desired O $0.75 Additional
?2..] ;] Fee Requirad
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
px] a Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the cugreat year Inlangible
;4] El ZQ—I E Parsonal Proparty Tax due June 30. Yes [Jto
9. Nams and Agedress of Current Registered Agent . Name and Address of New Reglstered Agent

81| Name QE;:,: S, Bussell 65@

82| Strest AdW Bczgld'n@ Not Acce labl% A‘U e

83

8| Ciy S SO R FL |® Zé(ﬁf}%

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglsteted
office or registerge-myont, or both, in e Sl BT, Such change was authorized by the corparation's board of directors. | hereby accept the gppointment as registered
agent. | am fgiy T foction 607.0505, Florida Statules.

SIGNATURE

T le it anpl cnl)le {NOTE: Regisitred Agent signature required when reinstating)
92. QFFICERS AND DIRECTORS & 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT NELETE 11TITLE [ change  [] Addition
NAME DESROSIBRS, WILFRED N 12 NAME
streeT ADDRESS | 2446 19 13 STREET ADGRESS
CITY-5T-21P SARASOTA FL 1.4 CITY-ST-2P
TITLE »r /!7‘ 2 7 bELETE 21TIME LJ Change &] :ﬁddﬂiun
i DEcrosgns, PRvD reNe e
STREET ADDRESS ?’l-[/l-‘— [PRRT xﬁ- St 2.3 STREET ADDRESS —_—

CiTy- 5T- 7P m’ ,_E . . hz.dC!TY-ST-ZlP L
TILE Ve Dl r DELETE 3.1 TLE LT Change mddiiion

NAME -ztl %L(J 3.2 NAME /k ,
—

STREET ADORESS 3.9 STHEEY ADDRESS
CITY-ST- 2P mm .’g,q_}-'.?.b 34.CITY-51-7P .
) [F DELETE 41TLE _ L] Change &Mdition

FITLE
NAME UP/ bir

4,2 NAME -
STREET ADDRESS JoAr s bes:vo SlexS 4.3 STREET ADDRESS é——-—""’*
CITY-ST-2IP L b 'qﬂ‘ %" 44 CITY-ST-2P
TILE / L = LT DECETE 5.1 TITLE LI change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CiTY-5T- 2P 54 CITY-SI- 7P
TITLE T peLETE 6.1 TITLE [_Tchange T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 6ACITY-ST- TP

14. | hereby certify thal the informatioggsuppliod wilh this fiting does nol qualify for the exemption Blated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl ggfupplemental annual reporl is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an
officer or direclor of the corpgaifion or 1he receiver of truglee empow, xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changlfa, or pefal attachment
p MAR 12 1998
QIGNATIIRE-

comoT N FLORIDA DEPARTHENT OF STATE Mar 30 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



