b S g i R

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

CORPIE(;);X'II:!ON - {11 ‘ FLORIDA DEPARTMENT OF STATE M ar 1 9 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Dlws;:acc;?zg:;;i::nous S C Cl‘etal'y Of S tate

DQCUMENT # 69423 (6)
MIKE WHALEN CUSTOM CARPENTRY INC.

IARATT IR THMAW AN

Principal Place of Business Mailing Address
6201 LEE ANN LANE 6201 LEE ANN LANE
NAPLES FL 34508 NAPLES FL 34108
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
(4/27/1990
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
[21] 26] 650202014 | Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, etc. N ] $8.76 Addonal
—2;] m §. Cenificate of Status Desired ] Feo Requlred
City & State City & Stato 8. Elsction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution O Added to Fess
Zip ’ Country Zip Country 8. This corporation owes or has paid the current year [ntangible
24 26 ;;] m Pargonal Property Tax due Juns 30. Ovee [Ono
9. Name and Addreas of gqrrent Registerad Agent 10. Name and Addrese of New Regletered ngm
WHALEN, MICHAEL _ 81| Neme
8201 LEE ANN I.ANE 82| Strest Address (P.0. Box Number s Not Accaptable)
NAPLES FL 34108
a3
84| City FL lasl Zip Code

T3, Pursuant to the provisions of seclions 607.0502 and B07.1508, Florda Statutes, the above-named corparalion submits this stalement fof the pUrpose of ehanging Its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, end accepd the obhgations of, Soction 607.0505, Florida Stalules.

SIGNATURE ____ _ . S
Signaturo. typed or prinlad hanw of regedersd agont and titta It appheablo [NOTE: Aegisiarad Agenl sigrature required whon rainatating) DATE
12. CFFICE RS AND DIRECT0ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P ] oelETe 1ITILE L Change [T Addition
NAME WHALEN, MICHAEL J. 12N
stReer aporess | 1792 HOLIDAY LN. 13 STREEY ADORESS
oTy-51-2I NAPLES FL 14 CITY-ST-2P
me [T Deckte 21 TILE [T Change — T..] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-ST- 1P 2 4 LY -ST-ZIP
TMLE L] beLeTE A1MLE LI Change LT Addition .
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1- 7P 34. CY-8T- 2P ‘
LE [ oecere £1TILE ] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21p A4 CITY - ST- 2P :
TLE L] pELETE S1TTLE L1 change [T Addition
NAME 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-29 54 CITY-5T-2IP
ILE [T ptLEie 61TIE {J Crange  [J Addition
NARE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-21p 5.4 GITY-5T-2P
14. ( hereby cerlify that the Information supplied with this filing doos nol qualify for the exemption statad in Section 1193.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual roport or supplomental annua! report is true and accurate and that my signature shall have the same legatl effect as If made under cath; that | am an
officer or director of the corparalion or the recoiver or lrustee empowered 1o execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an gtlachmonl wige an address. .
QIGNATUIRE- WJ~ Michaea! J. Whalen 24499 9UI.B5(d-300

CROE034 (10/97)



