- FILE NOW: FILING FEE AFTER MAY 118 $550.00

(  PROFIT
COHRPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary

DOCUIVIENT #

. Corporation Namw:

WHOK; INC.

POBO000B5510 (1)

CFrincipa Prace of Business
€15 TORTOISE WAY
SATELLITE BEACH FL 32837

Mailing Address

615 TORTOISE WAY
SATELUTE BEACH FL 328073829

FILED
Apr 23 1997 8:00am

of State

0 A

4. Dale Incorporated or Qualiied

10/14/1996

3a, Date of Last Report

g CPrnCipal Flaco of Business F_ga. Mailing Address 4. FEI Number Applied For
'*’ﬂ ) o 26] 57 - y¢3g/ 7 Not Applicable
[ Suile "Apt K, ete Suile, Apt. #, stc. - . $8.75 additional
2 2} *2—71 5. Cerlificate of S1atus Desired E] Fes Required
| Gy | Gy & Stale 8. Elaction Campaign Financing $5.00 May Bo
_?_ijl e 2;] Trust Fund Contribution Added to Fees
LA L bontry ap | Country 8. This corporation has liability for imangimgaymder 5. 199.032,
2.‘?‘[ 25] 29] 3-6| Fiorida Statutes Yas Mo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

WHITNEY OON 81} Name '
615 TORTOISE WAY 82| Sirool Address (P.O. Box Number is Not Acceptable]
SATELLITE BEACH FL 32837
83
B4 City FL 85| Zip Coda

agoent | am fam e with,

SIGNATURE

505, Florida Stalutes.

|11, Purscant B the prowsions of Seclions 607.0502 and 607, 1508, Florida Statutes, the above-named corporalion submits this statement for the purpase of changing its registerad
office o rog stered agent or both, in the State of Florida Such change was authotized by the corporation’s board of directors. | hereby accept the appeintment as registered
and accept the obligations of, Seclion 607

Sl Ty of pontin .;Z;Mii&i"r.}\}ié.r}-i{d'i;{,;m ang e ot applicabla (NOTL: Registerad Agent signature required when reinstating) DATE

[ 12, N ~ DFFICERS AND DIRECTORS I a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1D B [J DELETE 11TTLE [ Change ] Acdifion
Nk WHITNEY, DON 1.2 NAME
st s | 815 TORTOISE WAY 1.3 STREET ADDRESS

| Corv-sr-ap SATELLITE BEACH FL 32837 14 GTY-§T-21P
i D [ ecETe 21MILE [Jcnange  [J Asditien
hatas HAMMOND, TERRY 2.2 NAME
stiert anoees | 405 SHERWOOD AVENUE 2.3 STREET ADDRESS
cie-siar | SATELLITE BEACH FL 32837 2 40ITY-5T- 20
THUE D [T peLete A1HLE [J Crange [T Adaition
M KATER, MARTIN L 3.2 NAME
swen anmiess | AT KIMBERLY DRIVE 3.3 STREET ADDRESS

| cnsi.oe_ | MELBOURNE FL 32040 34.GITY-ST- 2P e
e O BRic ,_/ 0 Ml D ] DELETE +1TITLE [ AR Ao~ [Tthege  [&F%ddition
Na 4.2 NAME o @g_wﬁ} 041/ ‘0
& HEE] AOMESS ASSTREET AODRESS | {168 § 5 ‘r’w‘f #oquo N

Jgavsae 44 CITY-ST-21P qu‘- Be '*M 2793 ‘/

Tt [T DELETE 5.9 TITLE [T change ] Addition
haw: 6.2 NAME
STHEET ACICRRSS 5.3 STHEET ADDRESS
Gy &1 20 N 5.4 CITY-SI-2IP
e U [T DELETE BATALE 3 Shange™ L] Addilion
NAME 6.2 NAME
SIHEE | ATHRESS 6.3 STREET ADDRESS
S £.4 CITY-ST-2P
|14, T do here: t»y ce<t Iy that the informalion suppiiod with this fling does not qually for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certity that the

tam

inlormation incdicated on this a

BT

this report as required

Chapter 607, Florida Statuies; &

anrual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
N officer o director of the corporation or the receiver or trustee empowered 1o exacu
appearsn Biock 17 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ok

nd that my name

W 7/ $B__(fed) s/ i

SINATUAE AND TYPED DR PRINTED NAME OF GIGNING OFFICER OR CHRECTOM

" Datel

Olytirne Prone &

0104984

CR2E034 (9/96)



