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

FILED

PROHMT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QOF STATE
Sandra 8. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

. Corporation Name

WHIRLED PEAS, INC.

DOCUMENT # P95000038517 (5)

Principal Place of Businoss

3270 BOGGY CREEK RD
KISSIMMEE FL 34744

A

3a. Date of Last Report

Maiing Address

3270 BOGGY CREEK RD
KISSIMMEE FL 34744-8528

3. Date Incorporated or Qualified

05/16/1995 04/02/1996
2. Principal Mace of Business _Eﬂ. Mailing Addrass 4. FEl Number Applied For
m 251 59'33%687 Not Applicable
ite, Ape. #, olc Suite, Apt. #, elc. i
Suite. Ap o Hie. AP ele B. Ceriificate of Status Desired [3 38’75 Additionat
E ;l Fae Required
City & State | City & Stale . 6. Election Campaign Financing $5.00 May Be
2 28J Trust Fund Contribution Added to Fees
aip | Country LA Gountry 8. This corporation has liability for infangitle ax under s. 199.032,
[24] 25 29 30} Florida Statutes Clves (Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HENDRICKS & ASSOCIATES PA 8 "Bﬂ L - G c
7130 SOUTH ORANGE BLOSSOM TRAIL e Cox L(MPS
82 %%ddrass (P.gox Numnber is Not plable)
ORLANDO FL. 32800 20 _Peaay Reap
83

kB‘SIMMEE' FL | 244

ofhce or reglst
agonl | am

flles, the above-named corporation submils this statement for the purpose of changing its registered
g aulbrized by the corporation’s board of directors. | h ccept the appointment &s registered

-lorida Statutes. 2 7 /j ? 7

SIGNATUREN_/ . LT | .

K 4 a;) MO agistered Agent signatwre tequired when reinglatng) /] DATE
12, gt ICERS ANDPDIREGTORS | REN ADDITIONSICHANGE® TO OFFICERS AND DIRECTORS IN 12 g
T P bl ] DELETE LITME [Tthange [ Adéiton | G5
NAME COX-GLIMPSE, BILLIE 1.2 NANE §
steeer anocess | 3270 BOGGY CREEK RD 1.3 STREET ADDRESS 0
CIY-S1-2IF KISSIMMEE FL 1.4 0Ty -8T- 2P g
WILE [J oeste 21TILE [T crange [T Addition |©
NAME 22 NAME
SIREET ADDHESS 23 STACET ADDAESS
CHY-57-2P 2 4CITY. 5T- 7P
WILE LT BEGE 31 TITLE [Jchange [T Addition
NAME 32 NAME
STREET AWDRESS 33 STREET ADORESS
LIy 5T-3IF 34, CITY-S1- 2
HILE [T DrLeTe 41TIME [T change  [J Addition
HAME 4.2 NAME
STRECT ADDRESS 43STREET ADORESS
LY S1- 2 44 CHY-5T-2IP
mee [ DECETE 5.1 TITLE [T Change ] Addilion
NEME 5.2 NAME
SIREFI AUCIHESS 53 STREET ADDRESS
EiTe-S1- 21 54 GITY-51- 1P
L (] DeLETe B1 TILE [JChange [ Addition
NAME 6.2 NAME
STREET AIDRESS 6.3 STREET ADDAESS
city-57-21p -7 6.4 CITY-S1-2IP

14. | do hercby cerlily thal the informg
informalon indicatoc on this ang

supplied with this filing
eport or supplemental a

SIGNATURE AND TYPED GR PRINTED NAME OF Si6NmG OFFCER on‘ﬁascma Fd Crate

not qualify Tor the exel
wayrepon is true and acc 4

ihtion stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the
(% te and that my signature shalt have the same legal effect as if made under oath; that
ghhiz report as fequired by Chapter 607, Florida Statutes: and that my name

Daytms Phone #



