FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

PROFIT

| DOCUMENT #

1. Corporation Narme

19 WHITNEY, INC.

CORPORATION
ANNUAL REPORT

Principal Place of Business

1609t U.S. HIGHWAY 19 NORTH
CLEARWATER FL 34624

- “"”f“ﬁ:\‘

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

P93000067914 (0)

Mailing Address
16991 U.5. HIGHWAY 19 NORTH

PO.

BOX §7860

CLEARWATER FL 346246769

0 A

Us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
e e 09/29/1993 04/08/1996
2. cipal Place ol B 28. Mailing Address 4, FEF Numbar Applied For
2 26 59-32055 13 Not Applicable
Suite, Apt #, el Suite, Apt. 8, plo. o ] $8.75 Additional
[2—21 , , 27' §. Cenificate of Status Desired a3 Foo Required
| Ciy & Swe | Ciy & Srate 6. Elsction Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution Added 1o Fees
Ly .. Countey Zip Country 8. This carporation has liability tor intangible tax under s. 199.032,
,2_4], S 2§1 20]  34622-0860 [30] Fiorida Statutes Cves Do
9. Name and Address of Current Registered Ageni 10, Name and Address of New Reglisterad Agent
BARBER, CHARLES F 81| Name
1550 S HIGHLAND AVENUE 82( Strest Address {(P.O. Box Number is Not Acceptable)
BLDG C
CLEARWATER FL 34616 83
84( City FL 85| Zip Code

|11, Pursuant 10 the provisions of Scclions 607 0502 and 607. 1608, Florida Stalules, 1he above-named corporalion submils his sialement Jor e purpose of changing s regisiered
office o registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as regisiered
agent | am farniliar wiih, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

St Iypwd o prnved Ao e o reg sennd ag’,.’;’&i'}l}i"ﬂi{o ¢ appilvable [NQTE: Regstered Agent signature requirsd when ralnslaling) DATE
|2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i DP [T DELETE 11 TIILE [ Change  [_J Addition
NAME STONE, J O 1.2 NAME
sineer acarss | 16991 U.S. HIGHWAY 18 NORTH 13 STREET ADGRESS
orv-si-re | CLEARWATER FL 34624 14 CITY-ST-2P
o DSt [T oewETe 21TITLE [JChange LT Addition
HANE BARBER, CHARLES F 22 NAME
sieterannncss | 1550 S HIGHLAND AVENUE BLDG C 25 STREET ADDRESS
erv-si-ze | CLEARWATER FL 2 4CITY-§1-2P : ,
1L L1 DELETE 31 TILE + [ JGnange L] Addition
NAME 32 NAME
STRIE ] ADCIRESS 33 STREET ADDAESS
| ee-sear 34.Ciy-ST-2IP
I [J ecETe 41TIME [Ichange  [_J Addition
NAME 4.2 NAME
STHEET ADDRLSS 43 SIREET ADDAESS
CIly-S1 .2 44 CY-§1-2p
e L] peceTe 59TIE L) change  [J Addition
NAME 57 NAME
SIRSEL ADORESS 53 STREEY ADDAESS
GiIY-ST1-DF 545iTY-51-21p
TILE 1 peLete 61TIILE [J change 1T Addition
N 62 NAME
SIREE T ADURESS i 63 STAEET ADDAESS
IRELAREURT S R 7 64TV ST-7P
14. | do hereby certily that the informalipesupplied with 1his Klinggoes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the

informabion indcatod on thes annu
Paroan affgor o director of the o
appears in Block 12 or Block

SIGNATURE:

\

SIGNATURE AND TYPED DRt PRINTED NAME G} BIGNING OFFICER OR DIRECTOR

an of Lhe: receive

o

gl report s true and accurate and that my signature shail have the same legal effect as if made under oath; thal
of rusieo empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
ment with an address,

813-531-C584

February 25, [.:‘.997

ale

Daytire Prone #

Mar 03 1997 8:00am
Secretary of State

CR2E034 {9/96)



