FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
ooy (29K "ULINULI™ | Jan 16 1997 8:00am

ANNUAL REPORT Secretary of State

1997_ DIVISION OF GORPORATIONS S C Cretary Of State

DOCUMENT # P95000075453 (7)

1. Corporalicon Narne:
Mailing Address I"Iullmll

WHISPER WINDS LANDSCAPE, INC.

(T

Principal Place of Business

441 OCOEE-APOPKA RD. 441 OCOEE-APOPKA RD.
OCOEE FL 34761 OCOEE FL J761-2147
3, Date Incorporated or Qualified | 3a. Date of Last Report
, 09/27/1995 06/18/1996
2. Principal Place of Basiness Ea. Mailing Address 4. FEl Number #| Applied For
m 26] 65‘%23766 Mot Applicable
Suite. Apt # ete. Suite, Apl. #, etc. iti
uie. Ap ' P 5. Certificate of Statys Desired O $8.75 Adc!monal
l_z_z-l ;ﬂ Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution Added to Fees
Z1p | Counlry | i Country 8. This corporatian has kability for intangible tax under s. 199,032,
(2] 25| 29| 30 Fiorida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
STRAWDER, STEPHANIE 81| Name
441 OCOEE'APOPKA RO. B2| Streot Address (P.O. Box Number is Not Acceplable)
OCOEE FL 34761
83
84| City FL 85| Zip Code

11, Purscant o e provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this Statement for the purpese of changing its registered
office of reg:stered agent or bolh, o the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agenl | am fariiae with, and aceepl the oblgatons of, Section 607.0505, Florida Statutes.

SIGNATURE ____ . e .
Slgnatase, yped or panted rune of registered arpee ad e A apphcate {MOTE Hogislered Agenl signalura réquired when reinstating} DATE
12 CFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T OELETE 11THLE T Change ~ [_J Addition
NAME STRAWDER, STEPHANIE 12 HAME
sneer aonerss | 441 OCOEE-APOPKA RD. 1.3 STREET ADDRESS
CITY-ST- 2P OCOEE FL 34761 1.4 CITY-5T- 2P
TLE v [T omete 29 TITLE [ change [ Agdition
HAME STRAWDER, MARK 22 NAME
smeer oceess | 441 OCOEE-APOPKA RD. 23 STREET ADDRESS
i -S1-7P OCOEE FL 34761 o 7 4 CINY-§T-21P
TI1LE o T DELETE F1TILE T Tchange [ Addition
NANE 32 NAME
STREED ADURESS 3 STREET ADDRESS
LTy - S1-2IF 34, CITY-5T-2P
TIE CTDELETE 41TIMLE [Tchange [ Addition
HAME 4.2 NAME
STREEI ADDRESS 43 STREET ADDRESS
CITy-S1- 7 i 44CITY-ST-7IP
ML [T pELeTe 51TITLE [dChange [T Addition
HAME 5.2 NAME
STHEET ADDRESS 53 STREEY ADDRESS
ovsewe | 5ACITY-§1- 2P
T [T DELETE 81 TITLE [T Change L] Addition
NAME £2 NAME
STREET ATDRESS &3 STREET ADDRESS
CITY-51.21 B4 CIFY-51-ZP

14. | do hereby ceriity that the information supiplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the
infarmalian indicaled on this anmual report or supplermental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
y arr an ofhcer or $|re(:tuf of tha corporation og the receiver of trustee empowered Lo execute tnis report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 1 or Block 13 if changed, olpn an altachment with an address.

£ &ND TYPED OR PRINTED NAME OF SIGNING DFFIGER OF DIRECTOR  © Date Daylrre Prore 4

SIGNATURE: - e VR TLANURINING a1 TVE I (NS b Sl VS 0)5. Y D LIUH

CR2ED34 (9/96)



