FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socratary of Stale

1998

DCUMENT #  PQ2000007228 (9)
WHITS CORPORATION

DIVISION OF CORPORATIONS
Pg)CU MENT #

Principal Place of Business

14809 § TAMIAMI TRL
NORTH PORT FL 34267

Mailing Address

14899 S TAMIAMI TRL
NORTH PORT FL 34207

FILED

Feb 17 1998 8:00am

Secretary of State

A A

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualified
- S 11/24/1992
2. Principal Place ol Businoss 3a. Mailing Address 4. FE! Number Appliad For
21 S 1 65-0372416 Nol Applicable
Suite, Apl #, elc Suite, Apl. #, elc, R ] $8.75 Acditional
E;I 27] 6. Cortificate of Status Desired [ Foe Required
City & State City & State 8. Election Campaign Financing $5.00 mayBo
2 - 77@ B Trust Fund Contribution Added to Feas
Zip Country 2ip Country 8. This corporation owes or has paid the current year intangible
;I 25 —2_9] ;fl Personal Property Tax due June 30. Yes e
9. Name and Address of Current Roglstered Agent 10. Name and Address of New Reglstered Agent
WHITAKER, MICHAEL J. 81| Name
14899 so TAMIAMI TRAIL 82| Streetl Address (P.O. Box Number is Not Acceplable)
NORTH PORT FL 34287
83
84| City

FL |85| Zip Code

11. Pursuant to the provisions ol Sections 607 0602 g
office or regislered Whte:
agent. | am fahy

prl 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered

ango was authorized by the corporation’s board of directors. | hereby accept th# appoiptment as registered
Se gFlorida Statutes. / /f

SIGNATURE __ . ‘ - ’
Sigrarlf tppaed O DOt s g 8 fege et dglf il T appiic i INOTE Regislored Agent signalure required when reinstahing) TDATEF T
12. (N S 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D - o T1TITLE [JChange L Addition
NAME WHITAKER, MICHAEL J 1.2 NAME
sreeTaponess | 12663 SW KINGSWAY CIR 13 STREET ADDRESS
CITY-S1- 2P LAKE SUZY FL 14 CITY-5T-2IP
TIE D [T verere 2V TILE [Tchange [T Addition
NAME WHITAKER, DARLENE L 22 NAME
sheeTanoagss | 12663 SW KINGSWAY CIR 23 STREET ADDRESS
CITY-S1-2P LAKE SUZY FL 2 4CITY-ST-2P
THLE T oetere A TILE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-5T-2P ~ 34.CITY-51- 2P
TLE T otcere 41 TITLE ~ [ Change [T Addition
HAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P R 44GITY-5T-2P
e [T oeLene 51 THLE [JChange L Adition
RAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CY-§1-2P o 5.4 CITY-5T-ZIP
TME CJ briere 6.1 TITLE [T Change ] Addition
RAME 52 NAME
STREET ADDRIESS 53 $TREET ADDRESS
Ci1Y-$1-2iP 64 CITY-ST-20P
14. | hereby certify that the information supplied with this fing doos not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annual repart of supplomontal annual repon is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an
officer or director of the corporation of 1he receiver or trustee empowered 1o exocule this repon as required by Chapter 607, Florida Statutes; and that my name appears in

ith an addr

Block 12 or Block 43 il changedry» on an allachgye
L
SIGNATURE: ﬁ7 M

Yoefsp — PH- Soé-2e06

CR2EN34 (10/97)



