FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPPR(?RFX;ION : ﬁ FLORIDA DEPARTMENT OF STATE M ay 02 1 997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1997 N DIVIS!SSC(;&FIZLT:P?C::?;TIONS Secretary Of State
DOCUMENT # P95000050163 (1)

1, Corporation Name

WHISTLE POST HOBBIES, INC.

O B AN

Prin¢|pal Place of Business Mailing Addiress
5247 VERSAILLE COURT §247 VERSAILLE COURT
CAPE QORAL FL 33804 GAPE GORAL FL 33904-5666
3. Dale Incorporated or Qualified 38. Dale of Last Report
S i} 06/26/1995 05/01/1996
| 2. Principal Place of Busingss | 2a. Mailing Addross 4, FEI Number Applied For
- 21 28] 650595468 Nol Applicable
Sulte, Apt. #, etc. Suite, Apt. #, o1c. iti
- P C e ap 5. Certificate of Status Desired [ $8.75 Additional
- _;2] 4. S ong b t‘u& ._2?| Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 M
- —- d . vy Bo
i 23] QeneE Cawnl. . F:l 28] Trust Fund Contribution ] Added to Feas
’ Zip Caurlry . Zp [ Country 8. This corporation has liability for intangible taxander s. 199,032,
m ) 2904 EI h =& 29] 30] Florida Slalutos (3 ves E}NMO
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
WOOD. ROGER 81| Name
. 5247 VEHSNLLE GOURT 82| Strect Address (P.O. Box Number is Nol Acceplable)
CAPE CORAL FL 33904
&3
84| City FL 55] Zip Code

11. Pursuvant to the provisions of Sections 607 0502 and GOV, 1508, Morida Statutes, the above-named corporation subimits this stalement for tha purpose of changing its registered
office or registered agoen, or both, in the Stale of Flarida. Such change was authorired by the corparation’s board of directors. | hercby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE - e R — A,, —
Signature, typed or printod name of o0 siered agent and tie if apypheatile (NOUL. Hegistgred Agent signatune required whor rainslating) DATE

, 12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
;| e D [T bitete TTTILE Clchangs [T addilion | &5
=1 NAME WOOD, ROGER 1.2 NAME 5
v | sweer aooress | 5247 VERSAILLE COURT 13 STRELT ADDRESS S
i | erv.sr.e | CAPE CORAL FL 33004 14 C1Y-§1-2 o
: TMTLE [T ofiete 21TMLE [ change  [J Addition |
3| MAME 2.2 RAME
| _STREET ADDRESS 2.3 STREET ADDRESS

CiTy-ST.2P 2. 4CITY-8T-2P

ME [T pecete 31TIME [T change ] Addition

HAME 3.2 NAME

STREET ADORESS 3.3 SIREET ADDRISS

CITY-ST-2IF 34 CITY-ST-7P

ML [T ofere a1nLE [T cnange ] Addition

NAME 4 2 NAME

STREEY ADDAESS 4.3 STREFT ADDRESS

CIfy-§1. 2P ] 4.4 Cy-S1-21P

TINE L] peeee S1TNLE [ Jchange  [] addition

HAME 52 NAME

STREET ADDRESS 6.3 STREET ADGRESS

CITY-ST-7(P 5.4 CITY-81-2IP

e [T oeaae 6.1 TITLE [T change [ Addition
NAME B2 NAME
1+ | STREEVADDRESS 63 STRELT ADDRESS
i | om-srzp BAGTY-51-2P
14, | do hereby cerify that the intarmation supphied with this filing docs not qualily for the exemplion stated in Soction 119.07(3)(i), Florida Statutes, | furdher certify that the

: information indicated on this annual report or supplementat annua! reporl is true and accurate and that my signalure shall have the same legal effect as il made under oath; that
P | am an officer or diractor of Ihe corporation or tho receiver or truslec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an atlachment with as address.

} T I | ﬂ N R . ST

R S | P Y I S — P T T |



