FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996 =

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

DOCUMENT # L69423 (6)

1. Corparation Name

MIKE WHALEN CUSTOM CARPENTRY INC.

B A

Principa: Place of Business Mai-llhg Addross
% MICHAEL WHALEN % MICHAEL WHALEN
2520 DAVIS BLVD.. SUITE #C 2520 DAVIS BLYD.. SUITE #C
NAPLES FL 33942 NAPLES FL 33942 -
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/28/1995
2. Principal Place of Business m }iz}riiléiling Address ’ 4. FEINuriber Apphed For
pal o o ) ) 65‘0202914 Mot Apphcable_
|__ Suite, Apt. #, elc. L Sulle Apt . ele. 5. Certificate of Status Desired M $8‘75 Adqnional
2ﬂ QPL Fee Required
City & State | City & State 6. Elsction Campaign F‘Lnancing 0 $5.00 May Be
’?3] — ‘ 23| ) ~ Trust Fund Contribution Added to Fees
Zip | Country .. Zm _ Country 8. This corporation has liabillity for intangitle tax under s 199,032,
24] 25| 7 29) B 30] Florida Stalutes B Yes [INo
9. Name and Address of Current Registered Agent ] T __10."Name and Address of New Registersd Agent
81 Name
WHALEN, MICHAEL : [82] Strect Addross (F.0. Hox NUmBor 15 Mot Acceptahle)
2520 DAVIS BLVD., SUITE C ) ]
NAPLES FL 33942 83
84| city FL as‘ Zip Code

11, Pursuant to tho pravisions of Scctions 6070602 and 6U7.1508, Flonda Statules, 1 above named cororation subinits 1iis stalement for the plrpose of changing its registered ofice |
or registerad agent, or both, in ihe State of Florida. Such change was authorized by the comporation's board of directors, | herchy accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 807 0505, Foricla Statutes.

SIGNATURE _ e e e o - —
Slynature, typed o pritteo niv ¢ of rugwahj}ad axlandtite | E‘lpht Abdc: (NOTE: Registored Agant sigriatue ri uiresd when reinslangt G
12, OFFICERS AND DIRECTORS N k1 ADDITIGNS/CHANGES TO OFRCERS AND DIRECTORS [N 12 %’
e P CIDELEIE 11TILE [ Chenge [ Additon | 7~
NAM: WHALEN, MICHAEL J. 1.2 NAE 3
saeer aooress | 1762 HOLIDAY LN. 13STREL) ADDRE S5 o
CITY-ST- 211 NAPLES FL o 140TY-§T-2F &
e T (7] DELETE 2 1T [ Change [ Addiien | ©
HAME KEPPEL, NANCY A. 22 NAME
staeer anoress | 1782 HOLIDAY LN. 23 STHEET ADDRESS
CHY-ST-2IF NAPLES FL N e 240NV-57-7p
TILE [CJDELETE 31TLE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-§1-7ip ) e i 34CITY-5]-21p
TITLE [C) DELETE 41 TIE [ Change ] Addition
NAME 47 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-ST- 2P e 44 LHIT-S1-2I
TIILE [CJ CELETE 5 11TLE {1 Change ] Addition
NAME 5.2 NAME
STREEI ADDRESS 53 STHEET ADDRESS
CITY-51- 2P } o Hsacyestoe
TIiLE [ DELETE £ 1TILE [ Change  [7] Addition
NAME 62 hANE
STREET ADDRESS 6.3 S'REET ADORESS
CITY-ST-2IP H4GITY-5T- 2IP

14. | do hereby certify that the irdormation supplod with this fifing is valuntarily fumished and does not auality for the exemption stated in Section 1 19.07{3)(k), Florida Statutes. | further
cerlity that the information indicated on this anaual repiort o supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if mads under
oath; that | am an officer or direclor of the corporation or 1he receiver or truslec empowered to execute this reporl as required by Chapter 607, Fiorida Statutes: and 1hat My Name
appeers in Block 12 or Block 13 if changed, or on g allachment wilh an dress,

SIGNATURE: ,Y > - %lwi‘lée_ (qu)lﬂ_@zt,oo_____... |

SIGNATURE AND TYPED OR PRINTRJ NAME ©F SIGNING OFFIGER OF DIRECTOR 7~ " =~ Care Cragtic & Prone &




