FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PRC ) FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 : OO am

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997 G
POCUMENT # P92000007228 (9)

1. Corporation Name

WHITS CORPORATION
Principal Place of Business Maiimg Addrass { l“““l “l ""I “l« |||||Inu “I" ||I" ||m "Iu ulll “ll’ ml ul'
14399 5 TAMIAMI TAL 14899 § TAMIAMI TRL
NORTH PORT FL 34287 NORTH PORT FL 34287-2732
us us
3. Date Incorporated or Qualified | 3a. Date of Last Repon
e 11/24/1992 03/11/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
F1 2] 650972416 Not Applicatic
Suile, Apt #, ele. Suite, Apt #, etc " ] $8_75 Additional
"2—2'[ ;1 5. Certificate of Status Desirad d Fee Required
City & State ~ Ciy & Sute 6. Elegtion Campaign Financing $5.00 May Bo
a e o 2;| Trust Fund Contribution | Added 1o Fees
p __ Country Zip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20 30 Florida Statutes Cves [ONo
P 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
WHITAKER, MICHAEL J. B1| Name
14889 50. TAMIAMI TRAIL B3] Sirest Address (PO, Box Number is Not AGcaptabis]
NORTH PORT FL 34287
83
83| City FL B5| Zip Code
[ 91, Pursuant 0 the provisians ol Sections 6070502 and 607 1508, Fiorda Slalutes, 1he above-named corporalion submits 1his statemant for ihe purpase of changing its registered

office or registerad agent, o both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointmen as registersd
agent. 1 am tamiliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE . -
) Stoge ahane, Iypesd e pented ranse of egstered agent and ttke + appacable {NOYE- Registerad Agent signature rquired when remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
ThLE D [ 7 oecete 11TNLE O Crange [T Addition
HAME WHITAKER, MICHAEL J 1.2 NAME
sineeTanoess | 12663 SW KINGSWAY CIR 1.3 STREET ADDRESS
crv-sr-2e | LAKE SUZY FL 14CITY-ST-2P
TILE D L1 Decere 2.1 TMLE [Jcrange L] Addition
NaME WHITAKER, DARLENE L 2.2 NAME
siaper ancrss | 12663 SW KINGSWAY CIR 2 4 STREET ADORESS
| onvstar | LAKE SUZY FL 2 40IY-51. 7P '
TIE T DELETE B1TILE [ Crange [ Addition
NAME 3.2 NAME
STHELY ADDRESS 3.3 STREET ADDRESS
ooystoe | 34, CITY-S1-2P
LE ) 1 peete 41TILE [T Change [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cify-S1- 2 ) 44¢ITY-5T- 7P
e [T DELETE 5.1 TITLE [JCrange ] Addition
NANE 52 NAME
STREET ADDRESS i 5.3 STREET ADDRESS
omy-stae | 8.4 CITY -ST-2IP
TIILE (] bELETE 6.1 1ILE LT Change ™ [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§1-2F 6.4 CITY-5T-2IP ‘
14, | do hereby cottify 1nat the information supplied w.th this filing does not qualify far the exempltien stated in Section 118.07(3Xi), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual report is true and accuraie and that my signature shall have the same legaf effect as if made under cath; that
I am an ofticer or direclor of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blockw, Ma0n an attgechment with an adcress.
SIGNATURE: ;Tﬂ/) (NS RLLA, Ml I thwmancen "f’/'/ 57 (741) #26 - 2106

SIGNATURE AND TYPERGH PRINTED NAME OF BIGNING OFFICER OF DIRECTOR Dale” Daytime Fhone *

430537




