SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Mar 1 O, 1 999 8 : OO am
Katherino Harris Secretary of State

Secretary of State ook ok
DIVISION OF CORPORATIONS 03-10-1999 90251 023 150.00

nRERR

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT# 980000385171
WHIRLED PEAS, INC.

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Pringjpal Place of Business

Mailing Address

. e oo | -0B/16/1995. ... . . . .
2. Pnnc:pai Piace of Business 2a. Mallmg Address 4, FEI Number Applied For
215303 N, Aémuae/ %I’e%sl /\/ 6&44@! 74# 59-3306687 Not Applcable
A t A t. #, § iti
Suite, Apt. # etc. Suite, Ap ete- 8, Certificate of Status Desired D 58'75 Add.mona'
22 [27] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 wmay Be
23 A Mj/’j(jﬂ' _| Wﬂ— Trust Fund Contribution D Added to Fees
Zip untry Zip ntry 8. This o i
1 8. rpotation owes the current year
24] «55@0_% Eﬁ TUS M 3590 3 3o LLS Jfrtangible Personal Property. (dves [Ino
9. Name ahd Address of Current Reglsterad Agent ik 10. Name and Address of New Registered Agent

TAYLOR& ZIEGENBEIN ™ ﬁAfTQ/UETT-‘ J &foew‘r' CV;’? /?-

82] Sireet Address { Box Numb is Not Acceptal %
oo Buscii Bo ULE’(/ Az

83

B4 i A N F L 85 §|p.3 Coofe[
11.  Pursuant to the proyisions of sectiong607.0502 and 607.1508, Florita Statutes, the above-named corporation submits this statement for the purpose of changmg its registered
office or registeregf'agent, or both, i thy'S of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ajions of, section 607.0505, Florida Statutes.
& 1999

SIGNATURE :

signdture, typad or printed”name of registered sfart and title il appiicable. (NOTE: Registared Agent signaturs raquired whan reinstating) MY [ a5
12 OFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFICERS ANl DIRECTORS IN 12| &
Tme P U1 beLeTe 1ATITLE v [XKeovange [ 1 additon | <
NAME COX-GLIMPSE, BILLIE 1.2 NAME CoX- G pPSE BIL{J E &
seeeraomess| 3270 BOGGY CREEK RD sresrooess | 5303 N BraUcH AVe . i
CITY.ST.ZP KISSIMMEE FL 14 CITY-ST-ZIP TANMFEA | B B2Eep S %
TIHLE £ peLere 21TME ! , [ change [ Addiion
A L - o~ .- C— —m e —— 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITYSTZP 24CITYST2P
TITLE [ ] peere 31TME L] change [ Adeiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP ‘ 3.4 CITYST-ZP
e : () oeLete 41 TITLE [l change [1 Addition
NAVE ~ A2 HANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2'P 4 4 CITY-ST-2IP
TIME [T oeLete 51 TME [ ] change [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-8T-ZIP - 5.4 CITY-ST-ZIP
TITLE [ petete 6.1 TTLE [ change L] Adition
NAME 6.2 NAME
STREET ADORESS TREET ADDRESS
CITY.STZIP Z P (homvstze

geemption stated in section 119.07(3){#), Florida Statutes. ! further certify that the information
4nd that my signature shall have the same legal effect as if made under cath; that | am
ecute'fhls report as required pler 607, Florida Statytes; and that my name appears

(5)8s52- 782,

77 / Daid 4 Daytime Phons #

14. | hereby certify that the information-gu
indicated on this annual report ore
an officer or director of the ch#émm
in Block 12 or Block 13 if ghfinge

SIGNATUR

SIGNATURE Aﬁn 'nrpEn or pmu'reo NARE O SIENING DFFICER on oRecToR



