1~ 15 97 8- O0{3 -AC
. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

OIVISION GF CORPORATIONS

DOCUMENT #

4. Corporation Name

WHISPER WINDS LANDSCAPE, INC.

P95000075453 (7)

Principal Place of Business

44\ OCOEE-APOPKA RD.
OCOEE FL 34761

_M;Hing A(—ldre;‘i

441 OCOEE-APOPKA RD.
OCOEE FL 34761

FILED
Jan 15 1998 8:00am
Secretary of State

DTREMALANE R

DO NOT WRITE IN THIS SPACE.

__3". Date Incorporated or Qualiled

09/27/1995

. Prncipal Place of Business

| 2a. Mailing Adidress

4. F&i Number

4 650623766

Applied For
Nol Applicable

1

21]
22]

Sulte, Apt. ¥, etc. " Suile, At #, olc. [ i
Ap - ¢ 5. Certilicate of Status Desired D $875 AddlltlonaW
. |22 27] Fee Required
) City & State | Ciy & Staw 6. Eloction Campaign Financing $5.00 May Bc
- ;l 28] o Trusl Fund Contribulion _ Added to Fess
Zip Country L Country 8. This corparalion owes or has pad the cunent year Intangibile
;‘ EI 2_9J o 5\ Personal Properly Tax duc June 30 [ ves [Ono ]
9. Name and Address of Current Reglstered Agent e 10. Name and Address of New Registered Agent
STRAWDER, STEPHANIE 81| Namo
441 OCOEE'APOPKA RD 82| Siroel Address (.0, Box Number is Mot Acceptable) i
OCOEE FL 34761 ; e
83
8al Cuy T 7 Code

R

11. Pursuant to the provisions of Seclions 607 0402 and G07. 1508, f lorida Statules, the above-named corporalion submils this statomont for e purpose of changing its re
office or reglstered agenl. or both. in the Stale of Liorida_Such change was authorized by the corporation's board of directors | hereby accept the appoiniment as regislere
agent. | am familiar with, and accept the otiligations ol, Seclion 607.0508, Florida Statutes,

CR2EQ34 {10/97)

1 S EMRAiiATIIE .

S\

0

1l a9 WLENANL

SIGNATURE ____ . e e A
Slgraiture, typed o printed narmie of 1eg teed agent aad 1ie 4 apgnahic (NG Registered Agent signatore required when renglating) DATE
12 OFFICERS AND DIRFCTORS L ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
[ e 13 e ERI: Ol charge T Ade
i | WAME STRAWDER, STEPHANIE 1.2 NAME
. | smeevaooress | 441 QCOEE-APOPKA RD. 15 STRER] ADDRESS

CITY-S1-2P QCOEE FL 34781 __heonysiae o o ]

TME v LT otene 21N T Ehangs” ] Addition

RAME STRAWDER, MARK 22 i

smceTaporess | 441 OCOEE-APOPKA RD. 2 3STHLCT ADDRESS

CiTY-51-2IP QCOEE FL 34761 o 2 4CIY-S1-7F o ]

TIE TToeirre 31T 3 Cnange” 1 Addition

NAME 3.2 NAME

STREET ADDRESS 33STREE] ADDRESS

CITy-81-21P e 34 CITY-57- 710 ) o

TITLE ] CLLETE 1T [T Cherge [ Addtion

NAME 4 2 NAME

STREET ADDRESS 43 S1REED ADDRESS

Cy-§T- e e 44CITy- 51 7P R e o ]

TITLE [Toerete 51 U Charge: 1] Adiien

NAME 52 NAMT

STREET ADDRESS 53 SIREET ADDRESS

QY- ST-21P B o e sacnv-sr-ne |

TLE TJotieie 61 1ILE [T Change T Addition

NAME 6.2 NAME

 STREET ADDRESS B3 SIREFT ADDRFSS

CiTY-ST-2P e SACNY-51-211 e _

14, | hareby cerliy that the information supplhied wilh this ling dacs nol gqualily for the exemption stated in Section 119.07{3Xi). lorida Stalules. | further cerlify that the infornshicn
Indicated on this ual repor or supplemental annudeport is true and aceurate and that my signature shali have 1he same legal effect as if made under oath: thal | am an
officer or director 2 corporation of the recaiver or Igtee erpowered 1o execuie 1his repart as required by Chapter 607, Florida Statutes, and thal my name appears in
Block 12 or Block 1 nged, or on an attachment wig an address




