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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrelary of State
DIVISICN OF CORPORATICNS

DOCUMENT #

1. Corporaticn Name

THE WHIMSY CLUB, INC.

Principal Place of Business

17813 HICKORY MOSS FLACE
TAMPA FL 33647

Mailing Address
P.O. BOX 166

LAND O' LAKES FL 34839

FILED
Apr 22 1998 &:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

FL

3. Date Incorporated or Qualified
11/07/1996
2. Principal Place of Business _25. Mailing Address 4, FEI Number Applied For
21 26] £9-3425145 Not Applicable
Suite, Apt. 4, eic Suite, Apt. #, etc. :
. —‘ d = s B. Certificate of Status Desired | $8.75 Addtional
22 2ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
;;] 2;] Trust Fund Contribution Added to Faes
Zip Counlry Zip Country 8. This corpotation owes or has paid the current year Intangible
24 —EI 29 ?ol Personal Property Tax due June 30. Cves [ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DWYER, DANIEL L 81] Name
14217 3RD ST 82| Street Address (P.O. Box Number is Not Acceptable)
DADE CITY FL 33523
83
84| City 86| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its ragisterad
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obiigalions of, Section 607 0505, Florida Statutes.

SIGNATURE

Bignature, typed of proled name of registured 8ot and e il applic AL

{NOTE Regislered Agant signature requirad when rainstating)

DATE

12, QFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D (] DELETE 13 TiILE By / D B Crange [ addition
NAME SHOW-KILEY, SANDRA L 1.2 NAWE
sreeraooress | $7813 HICKORY MOSS PLACE 1.3 STREET ADDRESS
CITY-ST-7 TAMPA FL 33847 14 CITY-ST-2Z
] 7 DELETE 23 TILE P/D W] Change [T Addition
CROSBY, MARIAE 2.2 NAME
14045 PARADISE LANE 23 STREET ADORESS
% CITY FL 33525 2.4QITY-ST-2Ip
T[] DELETE 31 TLE [l / ) Bl Change  LJ Addition
MCHUGH, ALICIA C 32 NAME
swmeer aporess | 4801 SW 67TH TERR 33 STREET ADDRESS
giTY-$1- 2P PLANTATION FL 33317 $4.CITY-5T- 2P )
THLE D U1 DELETE 41 THLE = /D T Change” [ Addition
HAME DANIELS, GLENNIS M 4 2 NAME
sTeeT appress | 36416 VENUS AVE 43STREET ADDRESS
CAY-ST- 2P ZEPHYRHILLS FL 33540 &4 CITY-ST-P -
TIME D ] DELETE 51 TITLE ~N /D X Change [ Addition
NAME HOFFMAN, SUE R 5.2 NAME
steeraooness | - 13517 HOPE LANE 5.3 STREET ADDRESS
CITY-ST- 2P HUDSON FL 34867 5.4 CITY-ST-2IP
TITLE 7 DELETE 6.1 TITLE [Jchange L Addition
HAME 6.2 HAME
STREET ADURESS 63 STREET ADDRESS
LTy -5T-21P 6.4 CITY-§T-2P

14. | hereby cerlity that the informalion supplied with this filing does not qualily for the exemption slaled in Section 119.07(3)()), Florida Statutes. | furlher certify that tha information
indicated on this annual repaort or supplemental annual repart is Irue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an atlachmen! with an address.
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