FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF ST
Sancira B, Martham
Sacretary of State

DOCUMENT #

1. Carporation Name

P93000066279 (9)

WHITMAN PRODUCTS, INC.

Principal Plage of Business

6530 HOMESTEAD AVE.
COCOA FL. 32927

| 2. Principal Flace of Business

Mamng Addmﬁ

P.O. BOX 211
SHARPES FL 320590211

2a. Malng Address

ATE

DIVISION CF CORPORATIONS

AN A

3. Date Incmpcmtod ar Dualificd

09/17/1993

[3‘5.73&]{5 of LastRepot

05/01/1995

T4 FEvNumber Applied For

21]
22]

Sute, A Apt. #, eto.

E)U\.O

Apl #, e’c

- 593205486

5. Cedificate of Status Desired

Not Applicable

$8.75 Additional
Fea Required

$5.00 May Be
Added to Fees

é This corpor alon has hability for intangitile fax under s 199.032,

ONa

Zip Code

City & Siate | City & State 6 Fleclion Campaign Financing
—I 28—| Trust Furm Gonlrlbut:on
Country - . o i o i ) o has
—l }B_EI 2.9J Fiorida Statutes M ves
8. Nam d istered Agenl 10. Name and Address ol New Registered Agent
T o T81] Name S
WHITMAN, ERIC [82] Streot Address (.0, Box Numbar is Not Accertabio)
6590 HOMESTEAD AVE. I o
CCOCOA FL 32927 B3
sl cy T i B

FL |®

719, Pursuart to the provisions of Sections 607.0502 and 607 1.»08 Florida Stal.

;. the above named U:rpordtlon submils this statement for he purpose of changing its registered office
or registered agent, or both, in the: Stale of Forida. Such change was authorized by 1he corporation's board of directors ) hereby accent the appointment as registered agent. | am
tamiliar with, and accep! the obligations of, Section 607.0505, Hlorida Statutes.

SIGNATURE: &m

CR2E034 (12/95)

SIGNATURE _ o ) . A
S gnarure, hpad or privd racte of regshered agent and itie § oo catle IOV Feogiobincel Ao 1 s s waponssl b s g DATE

12, OFFICERS AND DIRECTORS 77 ™ 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D 7 DELETE [RRILT; [ Crang:  [] Addilion
NAME WHITMAN, ERIC 12 NAME
streeraopress | 6380 HOMESTEAD AVE. 13 SIRELT ADDRE SS
CiTy-51-ZIF COCOA FL 32927 R e o 1 4( W SI Il[’ R I
TNLE 7] DELETE PRRLN; [] Change  [T] Addilion
NAME 22 NAME
SIREET ADORESS 23 STAET ADDRESS

JCneseae R 2a0msak L
THILE [JorLee 3 1TIILE [] Changs [ Addilion
NAME 32 NaMt
STHEET ADORESS 33 STREEL ADDRESS
CITY-§1-2 P savmysrar -
TmF [] DELETE ERRIIN [[] Change  [T) Addition
NAME 42 NANF
STREFT ADCRESS 4.3 SIREET ADDRZSS

ITARLE L I e - . peecwestae e
e ] DELETE 5 1TILF [] Changz [} Addilion
NAME 5.2 NAM:
STREFT ADDRESS 573 SHREET ADDRESS
CITy-51-2F o o o Rsacny-slone o o
TITLE ] DELETE 6 1Lt [ Change [} Addilion
HAME 62 NAME
STREET ADDRESS €3 STREET ADURESS
ciny-sr-2p . BALIY-S1- 70

714, 1'do hereby Cemfy that the information supf)hﬂd wilh this filing is voluntarily furnished and does not q-u'-nhfy for the exemphon stated i Soction 119, Of(dl(k\ Fiorida Statvtes | furthor |

cerlify that the informiation indicated on this anrual report or supplementai annual report is true and acaurate and that my sigaature sha'l have the same legat eflect as if made under
oalh; that | am an officer or director of the corporalion or the receiver o lrusles empowered 1o exacute this repod as required by Chapter €07, Fiorida Statutes, and that my name

appears in Block 12 or Block 13 if change[} or on an atlag

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dty

%2996 >aoN 690253

Dayitne Prone &

3

Ry




