SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT Tk
CORPORATION %,
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WHIPPQ CO.. INC.

L86293

(2)

Principat Piace of Businoss

2800 WORTH AVE.
ENGLEWOOD FL 3424

Mailing Address

2000 WORTH AVE.
ENGLEWOOD FL 34224

FILED
Sep 03 1997 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

[22]

27]

3. Date incorporated or Qualiied da. Date of Last Repart
- _ 07/05/1980_ 0212111
2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26] _59-3017975 Not Applicable
Suite. Apt. #. elc. Suite. Apl. #, efc. 6. Cerlificats of Status Desired ] $B'75 Additional

Feo Required

City & State City & State 8. Election Campaign Financing $5.00 May Bo
EI - ;l Trust Fund Contribution Added to Fees
Zip Couniry A Country 8. This corparation awes of has paid the currengyear Intangible
EI E] 2;] ?01 Persanal Properly Tax duo June 30. Yes [ Mo
9. Name and Address of Current Registered Agent 10, Names and Address of New Registered Agent
HANEWINCKEL, DEAN 81] Neme
2680 W DEAHBORN 8T 82| Streol Address (P.O. Box Number is Not Acceplable)
ENGLEWOOD FL 34223 -
84| City FL 85| Zip Code

11. Pursuan 1o the provisions of Scctions 607.0502 and 607.1508, Florida Slalutes, 1he above-namcd corporation submits this statement for the purpose of changing its registered
office ar registered agant, or bolh, in the State of Florida. Such change was authorized by the corporation’s board ol direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligatians of. Secton 607.0505, Florida Statutes.

SIGNATURE . - e e _ -

Signalure, Iypod or prinind Name of 1og-<lnieo agert and biic if &pl cal o (NGTE  Rogistered Agort signalure sequiad when remstating) DATE
12, OTFICERS AND DIHEC1OMS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 =
TIEE D o o T Tottee RERTT [ crange [ Addilion %,
NAME WHIPPO, CHARLES W. 1.2 NAME §
steeTaporess | 11385 CLAGGETT AVE 3 STREE ADDRCSS &
CITY-§1- 2P PORT CHARLOTTEFL 1.4 CITY-ST- 7P &
TIMLE [T oree 21TNLE T change 1 Addition |©
NAME 22 NAME
STREET ADDHESS 23 SIRLET ADDRESS
CATY- 1. 2P 2.4CHTY-5T.2IP
e TJoeeers T1TME I Change |1 Addiion
NAME 3.2 NAME
STREET ADORESS 33 STREFT ADDHESS
CITY-§T-2P B . 34.CiTY-ST- 21
1ME [T orLete 41TILE [Ochange ] Addition
HAME L 4 2 NAME
STREET ADDRESS A3STRECT ADDRESS
CITY-51- 2P 44 CY-51-2IP
TITiE CI beceaE 51 TILE [Tchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 §TAFET ADDRESS
CTY-ST-2P 54 CTY-5T-2¢
TITLE [ oeekre 61 THLF [Ichange L] addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7P P 64 CITY-5T-219

14. | go hereby cerlify that the informaliory4
information indicated on this annual g
I am an officer or drector of the o

appears in Block 1?‘“0(:}( 131t
F.- YV . T SrFeL Bl =»

br supplomen

07

liedd with this filign does not oualify for 1he exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the

innual report is frue and accurate and thal my signature shall have: the same legal effecl as if made under oath; that
ratigh or 1he recepfopor truslee empowered 1@ execute this report as reqguired by Chapter 607, Florida Statutes; and that my name

an addrass.

nment &

L) ¥

AR X




