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

PROFT G 2N FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea B. Mortham Jan 16 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS | S e Cl’et ary Of St ate

DOCUMENT # |.86293 @)
R

1. Corporation Mame

WHIPPO CO., INC.

Principal Place of Business Mailing Address
2800 WORTH AVE. 2600 WORTH AVE,
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
{7/05/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 26] 59-3017975 Not Applicable
Surte, Apt. #, etc. Suite, Apt. #, efc. it
_I ‘ P P 5. Certificate of Status Desired [ $8.75 Adqatnonal
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Finansing $5.00 May Bs
El a Trust Fund Contribution 1 Addedto Feas
Zip Country Zip Country 8. This corporation owes or has paid the cu%e}vyear Intangible
_2-;] El EI ;‘ Personal Properly Tax due June 30. Yes [ wo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
HANEWINCKEL, DEAN 81f Meme
260 W DEARBORN ST 82 Street Address (P.Q. Box Number is Not Acceptable)
ENGLEWOOD FL 34223 i
84| Ciy EL [© Zip Code
11. Pursuant to the provisions of Sectlons 607,0502 and 607.1508, Florida Statutes, the abave-named corporatlon submits this statement for the purpose of changing its registered

affice or registered agent, or both. In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R
Shgrature, typed of printed name of regsterad agent and title if applicatye. {NOTE: Registerad Agant signature required when rainstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .

TITLE 3] L1 DELETE 1.1 TIME Ll change [ Addition

NAME WHIPPO, CHARLES W. 1.2 NAME

smeer aooress | 11385 CLAGGETT AVE 1.3 STREET ADDRESS

CITY-S1- 2P PORT CHARLOTTE FL 1.4 CITY-ST-2P

TITLE f_§ DELETE 24 TLE LI Change LT Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2, 4 CITY- 5T ZIP o

TIE [T GELETE 31 THLE [T change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 3.4, CTY-ST-2IF

TILE [T peteTE 41 TITLE [ i¢change [ Addition

NAME 4.2 NAME

SYREET ADDRESS 4.3 STREET ADDRESS

CITY-SI-2IP 4.4 CITY-3T-2IP

e LI DELETE 5.1 TILE [T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CiTY-ST-2IP ) e

YINE [T peELETE 6.1 THLE [Ichange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-ST-2IP -~ 64 CITY-ST-2IP o

14. | hereby cerlify that the inf tlon supplied with this filing does not qualify for tha exemption stated in Section 119.07{3){i}, Florida Statutes. [ further certify that the information

Indlcated on this annual repgft or sypplemental ann@l rpport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corborati slee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed/or ith a»(jress.
SIGNATURE: IR 20 REQUIRED 2w GY /- S Py T

CR2E034 (10/97)



