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SECOND NOTIGE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097.

FILED

AMOUNT DUE ON DR BEFORE 0/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Jul 23 1997 &:00am
ANNUAL REPORT Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Nama

WHITEY'S WATERFRONT EXPERIENCE, INC.

e
P96000036927 (7)

Principal Place of Business

00 E MCNAB RD
POMPANO BEAGH FL

0O

DO NOT WRITE N THtS SPACE

Mailing Address

200 E MCNAB RD
POMPANG BEACH FL

3. Date Incorporated or Qualified 3a. Date of Last Report

SIGNATURE

office or reglstered a
agent. | am familiar,

04/25/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’2_11 —2—6] 39 ////r 1;/7 57 . GLJ/“OC:LC 5{76 Not Applicable
. Apt. #, . ite, . #, eic.
Sute. Ap ate Sulte, Apt. ¥, etc 6. Certificale of Status Desired | $8'75 Aditionai
27] Feo Required
City & State Cily & State, 6. Election Campaign Financing $5.00 Ma
- . B y Be
EI /'/ : /ﬂ/ﬂ{f%’ ‘/C' / é‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country ) 8. This corporation owes or has paid the current year Intangible
a ?ﬂ 330 7 0] LS Personal Property Tax due June 30, [MYes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
WILKES, JOHN P 81| Name : / o
160 N FEDERAL HWY nlier s
82( Strost Address (F}!ﬁ. Box Number is Not Acceptabie)
SUITE 200
B3
FT LAUDERDALE FL G Wl 7 ST
84| City /% . 85 Zip Cods
2 // - /A‘/g?//ﬂ//? 74 FL Ji3e
11. Pursuani to the provisiops of Sedligns 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for tha purpose of changing its registerad

e Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
e_pbligations of, Section 607.0505, Florida Stalules. — .K'
7/ 77

DATE

$ipngturof typed or peingsll name of regisierad mgenl and lite I applcabls (NOTE' Regirtered Agent signature raquirec when reinslating)

information indicated on this annual report or s
1 am an officar or director of the corporation
appears in Block 12 or Block 13 if chang

F Y vt SYET .

12, / QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME |/ A TIrETe 13 T0LE [J Change ] Addilion
NAME FARMER, OAKLEY 1.2 HAME
staeeraponess | 96 NW 4TTH 8T 19 STREET ADDRESS
CITY-8T- 2P FT LAUDERDALE FL 33308 1A LY -5T-2IP
TE B EGE ZUTITLE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2P 2 40TY-ST- 2P
THLE T DELETE 31TITLE [J change [T Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-57-2IP 34, CITY-S1- 2P
TITLE ] oELETE L1TTLE [T change [ Addition
NAMKE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| GiTY-§1-2P 44CITY-ST-2Ip
e [T DELETE SATILE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
|_Cry-Si-zip 5.4 CITY-ST-2iP
ILE T DELETE B.1TIILE [TCrange L] Adsition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-87-2P
14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

enlal annual report is true and accurate and that my signature shall have the same lega! effect as i made under oath; thal
heAfeceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
tachment with an address.
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CR2E034 (4/97)



