PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

oo | E e Secretary of State

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

DOCUMENT # P93000072239 (5)

1. Corporatan Name

WHISPER WINDS GRASSING, INC.

A

Principal Place of Busingss Mailing Address
441 OCOEE - APOPKA ROAD #41 QGOEE - APOPKA ROAD
OCOEE FL 34761 QCOEE FL 34761-2147
3. Date Incorporated or Qualified 3a. Date of Last Report
o 10/19/1993 06/16/1996
2. Prncipal Place of Business i?a. Mailing Address 4. FEI Number Applied For
2] B 2] 59-3212774 Not Applicable
s Apl#, ete Suite, Apt. #, eto.
Sule, Apt. #, - uite. Ap © 5. Certificate of Status Desired g 58'75 Additional
;;I . Qﬂ Fee Required
City & State | City 8 Stale 6. Elsction Campaign Financing $5.00 May Bo
;I - 28| Trust Fund Contribution ] Added to Fees
Zin i Counlry | Zp Country B. This corporation has liability for intangible 1ax under s, 199,032,
—;;;l 2;‘ 291 EEI Florida Statutes Oves Clno
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Ageni
STRAWDER, STEPHANIE 81} Name
441 OCOEE - APOPKA ROAD 82| Street Address {(P.O. Box Number is Not Acceptable)
OCOEE FL 34761
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
olfice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s boatd of directors. | hereby aceept the appoiniment as registered
agenm | am famihar wath, and accept the ohligations of. Section 607.0505, Florida Statutes.

. _“‘:‘ FLORIDA DEPARTMENT OF STATE Jan 2 2 1 99 7 8 O O am

CR2E034 (9/96)

SIGNATURE . R,
Slgratee, typed o praten ranm of megatared agent and tilke d applicable [NOTE: Registored Agent signalure required when resnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITCE DP [T oeLETE 1 FTLE [ Crange [ Addition
HAME STRAWDER, STEPHANIE 1.2 NAME
STREET ADDRESS 441 OGOEE - WOPKA ROAD 1.3 STREET ADDRESS
crv-si.ze | QCOQEE FL 34761 14CITY-§1-7IP
TLE DV 1] DELETE 21TE L) Change T Addilion
NAME STRAWDER, MARK 2.2 NAME
sraeet anvress | 441 OCOEE - APOPKA ROAD 2.3 STREET ADDRESS
arvsize | OCOEE FL 34761 2 40ITY-ST. 2P
e CTotLeTe 3TIRE i * L) Change ] Adaition
HAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
QITY-§T-1F - 34.CITY-ST- 2P
TITLE (] DELETE 41TILE [ Change [T Adaition
HAME 4.2 NAME
STRIET ADURE 55 43 STHEET ADDRESS
GITY-51-2F 44 CITY-§1- 2P
TILE 1] DELETE 51 TIILE LI change  [J Addfion
NAME 5.2 RAME
SIREET ADDIRESS 5.3 STREET ADDRESS
CITY-ST-7P 54 OITY-ST-2P
e L DELETE 61 TMLE [Tchange [T Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S1-2IP BAGITY - ST- 7P
14, | do hereby cerdify hal the infermalion supplied with this 1:ing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplomental annual report is true and accurate and that my signatura shall have the same legal effect as It made under cath; that
| am an officer or drecion of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my narme
appoars in Block 1?"~q Block 13 f changnd, or on A altachment with an address.

~

<

CTOR Dale N Diayma Prons #

SIGNATURE: L i R IRQ)

e M T i She D
SIGNATURE AND TYPED OR PHINTED NAME OM[JG OFFICER O

e Q}M“‘{C?}\( Auxler. |67 Lo ENOMe



