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FILE NOW: FILING FEE

FILED

$550.00

AFTER MAY 18T IS
PROFIT 3

3]
CORPORATION
ANNUAL REPORT

1998

Secrelary

- FLORIDA DEPARTMENT OF STATE
A Sandra B. Mortham

DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

of Slate

DOCUMENT # P96000079892 (1)

1. Corpaoration Name

MARK WHISNER INC.

WAV R A

Principal Place of Business

6510 LENOIR DRIVE
PORT RICHEY FL 34668

Mailing Address

6510 LENOIR DRIVE
PORT RICHEY FL 34868

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

24] 2s] 20]

2

2. Principal Place of Businoss 2a. Mailing Addross 4, FEl Number . Applied For
4 ;(—i] 56-3306897 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, elc.
? P 5. Certificate of Status Desired L] $8.75 Addidone!
;ﬂ : E:l Fee Reguired
City 8 State City & State 6. Elaction Campaign Financing $5.00 May Bo
E‘ ;;l Trust Fund Contribution Added 10 Feas
Zip Country 2p Country 8

20]

. This corporation owes or has paid the currgnt year Intangible
Personal Property Tax due June 30. ﬁes O no

9, Name and Address of Current Reglstered Agent

WHISNER, MARK
6510 LENOIR DRIVE
PORT RICHEY FL 34668

10. Name and Address of New Regislered Agent
81| Name
82| Streat Address (P.O. Box Number is Not Accaptable)
a3
| City FL 85| Zip Code

11, Pursuani to the provisions of Sectons 607 0502 and 607 1508, Florida Statules,
office or registered agent, or bolh, in the State of Flonida Such chan

2 e was authorized by the corporation's board of directors. 1 hereby accept the appeintment as repislered
agent. | am familiar with, and accepl the obhgations of, Sechon 607.0505, Fiorida Slatutes.

, the above-namad corporation submits this slatement for the purpose of changing its registered

SIGNATURE [
Signlture, typod of printed panke ol regislersd agent and ttle il appdeable {NOTE: Registered Agont signature required when reinstaling} DATE F:

12, OF FICERS AND DIRECTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g

TILE D 7 peLeTe 11 TILE [ change [T Addition =

NAME WHISNER, MARK 1.2 NAME §

streevanoress | 6540 LENOIR DRIVE 1.3 STAEET ADDRESS il
|_ciy-st-zp PORT RICHEY FL 34668 14CITY-ST- 2P &

TILE ] oecere 21 THLE [ change 1] addition | O
© NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

chy-S1-2p 2.4 CITY-§1-2IF

TITLE [ DECETE 31 TIMLE I3 change ] Addition

NAME 32 NAME

STREET ADDRESS 33 $TAEET ADDRESS

CITY-ST-2IP o 34.0ITY-ST-21P

TME [T DELETE 41 0LE [T Change ] Addition

HAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 29 44 CITY-5T- 7P

me [T beLete 51 7ILE [ change L Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2 54 GITY-51- 2P

MLE [J oeLete 6.1 TITLE L change 7 Addition

HAME 62 NAME

STREET ADDRESS €3 STAEET ADDRESS

Iy -ST- 20 BACITY-SI-2IP

indicaled on this annual repor or supplemental annual reporl is truoe and accur

Block 12 or Block 13 il changed, or on an altlachment wilh an address.

ey 7 Y A S A

14. 1 heraby cerlify thal the information supiplied wilh this filing docs not qualify Tor the exemption staled in Section 119.07(3)(1), Florida Siatutas. | further cartify that the infarmation

officer or director of tho corparation or the receiver or trusloe empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

ate and that my signature shall have tha same legal effect as it made under oath: that | am an




