FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ]
CORPORATION
ANNUAL REPORT

1997 W e Secretary of State

Sandra B, Mortham

DOCUMENT # P95000037295 (9)

1. Corporation Nama

W.H.F. CORPORATION
Frgipal Piace o Busingss Maiing Adaress """m m " ll“""l" Il"l llmlml m" Iml "m " m”m
11100 €6TH STREET NORTH T3 ISLAND WAY
SUITE 4 CLEARWATER FL 346301816
LARGO FL 34542
us 8. Date Incorporated or Qualified | 3a, Date of Last Repart
- 05/09/1995 05/01/1896
2, Principal Place of Bus 2a. Mailing Address 4. FEI Number Applied For
21] 26] 58-3313779 Not Applicable
Suite, Apl #, elc. Suite, Apl. #, etc i
| Suite, Ap elt P 6. Centificate of Status Desired D $8'75 Additionat
22] _-E] Fes Required
City & State . Ciy & Suale 6. Election Campaign Financing $5.00 May Be
E’] - 33] Trust Fund Contribulion || Added 1o Fees
Dp | Country ap Country 8. This corporation has liability for intangible tax under s, 199.032,
2"] I 25_1 Z’ -5] Florida Stalutes [ ves KND
| p. Name and Address of Current Reglstered Agent 1p. Name and Addrass of New Reglstered Agent
FRAIZER, WILLIAM H 81| Nameo
713 ISLAND WAY B2} Street Address (P.O. Box Number is Not Acceptable}
CLEARWATER FL 34830
B3
84! City FL 85| Zip Code

11, Fursuanl to the provisons of Soctions 607,050 and 6071508, Florioa Statules, the above-namad corporation sUDITIES this Statement or he purposs of changing s registarad
olfice o registerod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent | am famibar with ~~ebarcept the abligatons of, Section 607. SOShFlorida Statutes. .

- - e
SIGNATUR - .

ST P, Uy 0 g, PR T . R DATE
12 OFFICEHo AND DIRECTORS 8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D U7 eckse 11 MILE [ change ] Additien
NAME FRAIZER, WILLIAM H 1.2 NAME
sweerannriss | 713 ISLAND WAY 1.3 STREET ADIDRESS
Ll 51 21 CLEARWATER FL 34630 14CITY-57- 2P
T T [J DELETE 21 I5LE [JChange [ Addition
KA FRAZIER, ALLEN D 22 NAME
smiey aoorzss | 3276 FOX HILL DIRVE 23 STREET ADDRESS
civ-sr-oe | CLEARWATER FL 2 §CITY-5T-2P
T [T oECETE 31 TITLE [T Change  [J Addition
NAME 3.2 NAME
STHEET ADDRESS 33 STREET ADDRESS
LIy 5121 . 34 CITY-51-21P
e 3 ocLere 41 BTLE ] Change L7 Addition
RAME 4 2HAME
STREET ADDRESS 4.3 STREET ADORESS
CITy-S1. 70 44GITY-51-21P
e [T ofLETE 5.1 THLE O change 3 Addivon
NAME 5.2 NAME
STREE T ADDRESS 53 STREET ADDRESS
ity -§1- 21 B ) 5.4 CITY-ST-21P
{iR; T OELETE 8.1 TLE [Tthange  [J Addition
NAME 6.2 NAME
STREE T ADDRE S5 £.3 STREET ADORESS
£y -G1-2I 6ACITY-ST-2P
14, | do hereby cerlify that the infarmation supplied with this fiing dees not qualily for the exemption stated in Section 119,07(3)(), Fiorida Statutes. | further certify that the

mnformation indicated o0 this annual report or supplemental annual report is true and accurale and that my signature shali have the Bame legal effact as if made under oath; that
l'am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an altachment with an address.

SIGNATURE: = Qi A4 T{E?JM AL B SRAIRE R TRERSHARS 7/ 97 FsD-SYPe~26r6

SIGNATURE AND PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Date Daytime Phone #

Q‘; _. '}\e\ FLORIDA DEPARTMENT OF STATE Apr 23 1 9 9 7 8 : O O am

CR2E034 (9/96)



