Qarez22

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 2 1 , 1 999 8 . OO am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS 05-21-1999 90007 025 ***150.00 l

DOCUMENT # P97000029456 I

— WA

WHALEN?, INC.

Principal Place of Business Mailing Address
3813 SOUTHVIEW DRIVE 3813 SOUTHVIEW DRIVE
BRADENTON FL 335H BRADENTON FL 33514
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualifed
03/31/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2390 Roy Plaze. Bivd Jal QR0 oy P\aza vl 593434900 Not pplcati
Suite, Apt. #, etc. L Suite, Apt. #, efc. f 5. Gerlfcate of Status Desired. [ $8.75 additional
] Surte. \\H 7 Sute Ty -
City & State City & State 6. Election Campaign Financing $5.00 may Be
2_3\ ‘ Q{Y\Dc\ F L__ 2_8‘ { Gmm . F L_.. Trust Fund Contribution O Added to Fees
Zi ' T Country Zi * " Country a. This corporati h t I i
- [l . . poration owes the current year Intangible
m é?)%\ \ l;l U%A EI 35 D‘ \ [:;I U%A Personal Property Tax. [Oves %
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
WHALEN, DAVID G 82/ Sureqt Agd 0. Box N is Not Accepable)
s ress . Box 7 is Not Acc
3613 SOUTHVIEW DRIVE AR B Pleza B
BRADENTON FL 33511 83 r‘D . 1
uite. WM |
84) City ; 85| ZipC
TGO O FL 358\ \ ,

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
-office or-registerad agent,-or-both,.in the State of Florida..Such change wae authorized by-the corporation’s board of directors. | hereby accept the appoinimant as ragistered —
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ) \
Slgnatura, typed or printad name of registared ageni and title il appilcable. (NOTE: Registered Agent signature required when reinstating) DATE a 0.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 (=2 g'

p— D T DELETE 11TTE [RCrarge Diddion | = |

NAME WHALEN, DAVID F 12 NAME =3 K
-3843-GOUTHVIEW DRIVE- : X o |

STREET ADORESS nsmeesooess QRO oy Ploz o Blvd. Sude iy |3

arv.st.zp  TBRABENTON-FE335H- 14 CITY-ST-2F WOty TFL 25544 o §i

TME [ DELETE 21TIME * ! [ClChange  [JAddition | < 1}, |

NAME 2.2 NAME 1

STREET ADDRESS 2.3 STREET ADORESS | §

CITY-ST-ZIP 2 4CITY-ST-2IP

TMLE [ DELETE 34 THLE [Change [ Addition

NAME 3.2 NAME :

STREET ADDRESS 3.3 STREET ADDRESS |

CITY-ST-2IF 34, CITY-5T-ZIP 1

TILE [C) DELETE 41TMLE [JChange [ Addition :

NAME 4.2 NANE

STREET ADDRESS 43 STREET ADORESS

CITY-ST-2IP 44 CITY-ST-2P

TME [] DELETE 51 TITLE [Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-§T-ZP

TRLE [J DELETE BATITLE [] Change [ Addition

NAME 5.2 NAME

STREET ADDRESS B.33TREET ADDRESS

CITY-ST-2P 64 CITY-ST-2ZP

14. | hereby certify that the information supplied with this fling does nof qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further centify thal the information
indicated on this annual report amsupplemental annual report is trye and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corpofatiog or the receiver or trustee empfwered to execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in
Block 12 ar Block 13 if change g5, with g other like empowered.

an an gttaghment with An addfegs
SIGNATURE: “"‘ﬂ’z QIR - Da/’qq 713) gao-32/03

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




