FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT A
CORPORATION EM
ANNUAL REPORT

. 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVIStON OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MARK WHISNER INC.

Mailing Address
6510 LENOIR DRIVE

Principal Place of Business

6510 LENOIR DRIVE
PORT RICHEY FL 34688

PORT RICHEY FL 34568-5216

O

3a. Date of Last Reporl

3. Date Incorporated of Qualified

08/23/1996

2a. Mailing Address
26|

2. Principal Place of Business

4. FEl Number

59-2329397

Appliad For
Not Applizable

Suite, Ap!. #. elc

Suite, Apt. #, efc,
27

$8.75 Agditioral
Fee Requlred

0

. Cerlilizate of Status Desired

=] 8] 8] 2

City & State City & Stale B. Elaction Campaign Financing $5.00 May B2
28 Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
EI 2ﬂ 30 Florida Statutes ] ves No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
leSNm. MARK 81| Name
3510 LE’IO'R DRNE 82| Street Address (P.O. Box Number is Nol Acceptable)
.- PORT RICHEY FL 34868 -
84| City 85| Zip Code
FL |

SIGNATURE

11, Pursuani {o the provisions of Seclions 607.0502 and 607,1508, Florida Statules, the above-named corporation submits this statement far the purpase of changing its registered
office or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as ragiste-ed
agent. | sm familiar with, and accapt the obligations of, Soction 6070505, Florida Stalutes.

Signature. typod ot’ﬁri?l;d' name of ;c:dsi;rfgﬁgj:v\l act Il ifapphcahic

(NOTE Rogistered AENL signature required when roinslating) DATE

S d Gl

IARMAYI ISP,

12. OFFtICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THTLE D | mEEEL 117MLE [ Change [T Acdition | &5
NAME WHISNER, MARK 1.2 NAME §
streer aponess | 8510 LENOIR DRIVE 1.3 STREET ADDRESS &
crv-st-2¢ | PORT RICHEY FL 34688 14 GITY-5T-2P &
TIME [T ofcete 2.1 TIME [J Change [ Addition | O
NAME 2 ZNAME
STREET ADDRESS 2.3 STREET ADDRESS
GHTY-ST- 2P 2.4CITY-51- 2P
e (1 peLeTe 31TTF [T Change™ [ Addition
NAME 32 NAME

W
STREET ADDRESS 33 STALET ADDRESS
CITY-S1-2IP 34, GATY-§T-2IP
TALE T peuere FERTHT L] Change ] Addition
NAME 4.2 NaME
STREET ADORESS 43 STREET ADDRESS
CITY-S1-2IP 44Cy-51-ZiP
TITLE [ DELETE SATILE [ change [ Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADORESS
{ATY- 5T-21P 54 CITY-85-2IP
TLE [T DeLETE 61THLE [J Change [ Addition
HAME 62 NAML
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T-21P 64 CITY-ST-7iP
14, | do hereby cerlify that the information supplied wilh this filing does nol gualify for the exemplion stated in Seclion +19.07(3)(1, Florida Statutes. | further certity thal the

information indicaled on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
! am an officer or direclar of the corparalion or the receiver or trustee empowored ta execute Wis report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

Py

AT I YYS



