PROFIT FLORIDA DEPARTMEMT OF STATE
CORPORAT'ON Sandra B Mortnam
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996 3
DOCUMENT # P95000037295 (9)

1. Corporabon Name

W.H.F. CORPORATION

pty
by v

A A

Prncipal Place of Business Maiing Adddress

13 ISLAND WAY 713 ISLAND WAY
CLEARWATER FL 34630 CLEARWATER FL 34630
3. Oate ncorporated or Quatiied | 3a. Date of Last Report o
2. Principal Place of Business 2a. Malng Addrass ' o 4, FE1 Number - Appliesd For
1200 b6 si0 ) el 5223132777 Net Applicabie
Suite, Aptﬂ#. etc. | Suile, Apt #, etc. 5. Cortficate of Stalus Desired O 58.75 Adqltional
EI ‘7’ 27' Fee Required
City & State . City & State 6. Eloction Campaign Financhnig $5.00 May Be
Ea AR GO A~ ) 2a| Trust Fund Goritritaution ] U Added 1o Fees
Z2Ip Country - Zip ) Country 8. This corporation has liability for intangible tax unger s 199.032,
2] 2HE > o] PrrdetdA S (2| ] | FeiaSwues  [ves Sflo L
9. Name and Address of Current Beglstared Agent o 10, Name and Address of Newj!eglstered Agent ]
81| Name
FMH. WILUAM H 82| Street Address (R0, Box Numiber 15 Not Acceptabie) ]
713 ISLAND WAY .
CLEARWATER FL 34630 83
84] City FL lssl Zio Codle

11, Pursaant to the provisions of Sections B0/ 0507 and B07.1508, Flandz Stalutes, the above named como:ahon subrtets this statement for the: purpose of changing its registered office
ar registered agent, or both, in the State of Fiorida, Such change was authorized tiy the corporation’s hoard of directors | hereby accent the appontment as registered agant. | am
familiar with, and accept the abigations of, Saclion §07. 0505, Florida Statutes.

SIGNATURE | . e e . . [ e R e ) . o
Sigridlurt Typsd O roted Tt DF Tograterds] dyail dred 1AMt NG Hegisturpd Agen? synature renutud when 1erstabey DATE oy
12, OFFiCERS AND DIFECTORS B B ADDITIONS ‘CHANGES 10 OFFICEFS AND DIRE CTORS v 12 o
T D ) [ DFLETE AT TREA f”""):‘ﬂ’:gﬁm,cl Cl e 680 Adduen | &
NAME FRAIZER, WILLIAM H T2 RAME A o ! P Y I &
smeerapess | 713 ISLAND WAY Dt anuness | BT b 4TOK £HssS i
crvstze | CLEARWATERFL 34630 | o beense | A AAATER 14 30N/ &
TITLE ' [] DELETE ’ IR [ Change  [) Addition O
NAME 22 NAME
SIREET ADORESS : 2 35Tk ) ADORESS
CiTY- §1-21F ) o ) Mg . o
TTLE [C) DELETE 3 1TILE [ Changs  [] Addition
NAME 37 NAME
SIRFET ADDRESS 53 SIHELT ADDRESS
CATY-ST-20P A 34 CITY-8T-2IP ‘ )
TIILE [ DELETE 4 1TILE [ Change [ Addben
RAME 42840
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-7P ) ] o AACITY-SI-0P
TTLE [ DELETE 5 ¢ THLE [ Crange [ Additian
NAME 52 NAME
STREE| ADORESS 53 SIRFE] ADDRESS
CITY-ST-2IP . ~ Psavmvestoe )
TTLE [ DELETE € 1TTHE [] Change  [] Addition
NAME &2 NatE
STREET ADDRESS 53 SIREET ADDRESS
OTY-ST-2F B4 CITY-BT-2P

14. | do hereby cerlify that the information supgliod wila this filng is volurlasly furmsbied and does not gaalty for the exernption statesd in Secton 119.07(3)k;, Flonda Statutes | further
certity that the information indcated on this annaal repart or supplementa annua! report s rue and accurale and that my sighature shall have the same legal effact as f niads under
aath that | am an offcer o direclar of the corporation or the recaiver or trustes enpowersd 1o execute tiis repor as required by Chapter 607, Flonda Statutes: and that my name
appears in Black 12 o Biock 13 1M changed, ar o0 an attachment wath an adddress

SIGNATURE: Al 1) 715~ vya. 17w ALLSY D . FAAIRLR #hs/se #r3-5vt >t/

SIGNATURE AND TYPED OEARINTES NAME OF SIGNING OFFIGER OR DIRECTGR e Cron it Y




