SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/20/98: $550¢ (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KEVIN WHITAKER, INCORPORATED

P93000030280 (0)

Principal Place of Business

Malling Address

FILED
Jul 22 1998 8:00am
Secretary of State

GO

2]

27]

1945 MICHIGAN AVE 1945 MICHIGAN AVE
ENGLEWOOD FL 3424 ENGLEWOOD FL 34224

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

[21] 26 650408082 Not Applicable
t. #, elc. ite, Apt. #, etc. iti
Sulte, Apt. #, ele Sufte. Apt. 8. et 5. Certiicst of Status Desred ] $8:7 Additonal

Foo Required

i - Country
24 25

9. Namo and Address of Current Registered Agent

City & State City & State 6. Election Campaign Financing $5.00 May e
E\ 28 Trust Fund Contribution D Added to Fees
Zip Zip | Country 8. This corporation owes or has paid the current year Intangible

26] 20

Parsonal Property Tax due June 30, Yes No

1¢. Name and Address of New Reglstered Agent

WHITAKER, KEVIN 81 Name
1045 MK}HIGAN AVE . |B2| Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34224 aa
B4y City 85] Zip Code

FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
offica or registered agent, or both, in the State of Florida. Such change was authorized b
agent. | am famillar with, and accepl the obligations of, section 607.0505, Florida Statutes.

y the corporation’s board of direclors. | hereby accept the appointment as registered

indicated on this annual repo
an officer or diretdor of the ¢
in Block 12 or Block 13 1

siIAsAAEEA ™I I,

SIGNATURE .
Signatute, typad or prinled name of registersd agant and Glle il applicable (NOTE: Rogistered Agent signalura required when reinstating) DATE

12. - OFFICERS AND DJBECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T oereme 1L1TIMLE [ change [ Additon
NAME WHITAKER, KEVIN 12 NAME
streeTaporess | 1945 MICHIGAN AVE 1.3STREET ADDRESS
CITY.ST.2IP ENGLEWOOD FL 14 CITY-57-21P
TME $ - [ Jotete 21TE [} change [] Addtion
NAME WHITAKER, KATHY 22 NAME

streeTaoDress | 1948 MICHIGAN AVE 2.3 57REET ADDRESS

CITY-ST2P ENGLEWOOD FL o 24 CITYST2P

e O oeLete 3ATMLE [ change [ Adgion
NAME 3.2 NAME

STREET ADDRESS 33 STREETADDRESS

CITY.ST.2IP 34 CITY-ST-ZP

TMLE (] beLeTe 44 TITLE [ changs [ Asditon
NAME 42 NAME

STREET ADDRESS 4.3 STREETADDRESS

CITY-ST:ZIP - 44 CITY-ST 20

TiiLE [ Joetete 5.4 TITLE (] change [] Addition
NAME 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITYST-ZIP

TIE [Joecere BATITLE (] change [ Addtion
NAME 8.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-57-21P 84 CITYST.ZP

14. | hereby certify that the Information supplied with this filing does nol qualify for the examplion stated in section 119.07(3)(i). Florida Statutes. | further certify that the Information

supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
ralion or the receiver or trustee empowerad 1o exacule this repoH as required by Chapter 607,

f ed, or on an altachmep with an ress.
AN D el -:l_lz"-\ :HYQ’... I ('HD..hh [

lorida Statutes; and that my name appsears

m biAalmer 1 e odime I hiony

CR2E034 (5/98)



