FIL.LE NOW: FILING FEE AIF'TER MAY 18T I'3 $550.00

FILED

—
PROFIT FLORIDA DEP£ RTMENT OF STATE A r 28, 1999 8:00 am
CORPORATION Kathei ine Harris t f S
ANNUAL REPORT Socrotiry o State ecretary of State
1999 DIVISION OF CORPORATIONS 04-28-1999 90036 022 ***150.00
DOCUMENT #
1. Corporation Name P9500001 0521
WHG ENTERPRISES, INC.
AR
Principal P ace of Business Mailing Address ] |
801 UNTER DIN LINDEN 801 UNTER DIN LINDEN
FORT MEACE FL 33841 FORT MEADE FL 33841
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/06/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
121} 26] 65-0603043 ot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] , - $8.75 Additional
E] 524 N. Crooked Lake DI;| 524 N. Crooked Lake Dr _5 Certifcate of Status Desired Fee Renuired
City & Siate City & State 6. Electicn Campaign Financing - $5.00 ay Be
23 Babson Park FL. 28! Babson Park, FL. Trust Fund Contribution Added to Fees
Zip Country Zip Country iggperao] Quecdhe fiept yea)Selajle
;l 3 3 8 2 7 J;—sl [IS A El 3 3 8 2 7 [;l USA Re;‘ir?;afmro%enr‘ty Tax. LYES DNO
8. Name and Adcress of Curren: Registered Agant 10. Name and Address of New Registernd Agent
81 N
GREENE, GORDON M. 82 samet ;ZSYCESO (grse?e_ r\??Ain table)
801 UNTER D|N LINDEN treef r ress (P.C. Bo« Number is Not Acceptasle \
rth Crooked Lake I
84| Cit . 85| Zip Cod
¥ Babson Park FL l 3'%80287

office ar registered agent, or both, in the State of Florida. Such change was authorizpd by the cor

11. Pursuiant to the provisions of Sactions 607.050.2 and 607.1508, Florida Statutes, the above-named c rporation subm 1s this statement for the purpose of changing its -egistered

ration's board of Jireciors. | hereby accept the ap 10intment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0508, F ori . 77

SIGNATURE Joyce Greene Cain, President ces AN pe/ o f/’a‘?j"??
Signature, typed or prnted n ime of registered ager: and itle «f applicable {NOE: glst?’fd ‘Agent sigphture rec uired when reinstating pate 7 f

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.1 TITLE [JChange [ Addition
NANE GREENE, JANET F. 1.2 NANE
streeranorzss| 1795 OAKWOOD LOOP AVE. WEST 1.3 $TREET ADDRESS
CITY-ST-ZPP BARTOW FL 14 CITY-5T-ZP
TITLE D ¢} DELETE 21TIMLE [Jchange [ Addition
NAME GREENE, GORDON M 22 NAME
smeeTanorzss; 801 UNTER DIN LINDEN 23 STREET ADDRESS
CY-5T-2P FORT MEADE FL 2 4 CITY-ST. 2P
TME D [ DELETE 31THLE [JChange [ Addition
NAME CAIN, JOYCE G 22 NAME
streeraporess| 524 NORTH CROOKED LAKE DR. 33 STREET ADDRESS
CITY-ST-ZP BABSON PARK FL 34 CITY.ST- 7P
TME D [ DELETE 431 TITLE [JGhange [ Addition
NAKE BLOCKER, AMY G 4.7 NAME
smeeranorsss| P.O. BOX 1137 N/A 43 STREET ADDRESS
GITY-ST-ZIP FT. MEADE FL 33841 44CTY-ST. 2P
TME D [J DELETE 51TITLE [JChange  [] Addition
NAME BLOCKER, STEVEN C 52NAME
streeraoorzss| P.O. BOX 1137 N/A 53 STREET ADDRESS
CITY-ST.2P FT. MEADE FL 33841 54 CITY-5T-2IP
TILE [ DELETE 61 TITLE [OcChange  [J Addition
NAME 6.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CITY-5T-2P 84 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.C 7{3)(i}, Florida Statutes. | further certify that the i formation
indicatea on this annual report or supplementa annual report is true and accurate and that my signeture shall have the same legal effect as if made vnder oath; that | am an
office - ar director of the corpor ation or the receiver or trustee empowered 1 execute this report as required by Chap er 607, Florida Statutes; and that my name appnars in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empg

SIGNATURE:

Joyce Greene Cain, President

SIGNA TURE AND TYPED 1t PRINTED NAME OF SIGNING OFFICER OR DIRECTO)

(941)

638-1249
Ho B3~

&,

UAI5191

CR2E034 (11/98)

Date Daylime Phone #




