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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90012 044 ***150.00

1. Corporation Name

WHYTELYNE SERVICES, INC.

DOCUMENT # PQ7000087625

Principal Ptace of Business

2006 WEST SILVER SPRINGS BLVD.

Mailing Address )
2806 WEST SHLVER SPRINGS BLVD.

A

oW

22]

27]

QCALA FL 34475 QOCALA FL 34475
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/09/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 6] P-0- Dox SIS56T 59-3476886 Not Applicable
ite, Apt. #, etc. ite, Apt. #, efc. N i -
Suite, Apt. #, elg Suite, Apt. #, etc 5. Certifcate of Status Desied [ $8.75 additional

Fee Required

= = e

e Gty &oState oo o e

23]

———==City. & State —

] Longwood, FL

= 6=xElection. Campaign FIANCING e $5.00.May.Be o=

Trust Fund Contribution

Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangiblg””
ZI ﬁa EISZ’ 757 =15¢7 lm Sw 100LE Personal Property Tax. o8 [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agant
81} Name
JOHNSON, WItHAM Lee Ppovse
mmm 82 St(?t A dresslS.O. Box Number is Not.?g;eptable)
£8T GUR’
APT-I156 83 '
TAMPAPL 33643
84| City 85| Zip Code
Lo nt-Lo00D FL [ |32750

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fanjiliar gith, and.agcept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE %ﬁ—% .
Signatura, ty] integ) narfa of regist nt i If applicabye. {NOTE: Registered Agent signature required when reinstating)

2-D9-97

RS }

DATI —
12. OFFICERS ANDBIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 8
TME P [J DELETE 11 TITLE []Change [ Addition EF
NAME PARKER, HEYWARD L 12 NAME 3
sweeTsooress| 2806 W SILVER SPRINGS BLVD 13 STREET ADDRESS &
CITY-ST-2IP QCALA FL 34475 14 CITY-57-ZF & l
TMLE VP [J DELETE 21 TILE [Change [ Addition | © ?
NAME JOHNSON, WILLIAM C 22 NAME '
sTreeTADDRess| 2806 W SILVER SPRINGS BLVD 2.3 STREET ADDRESS
CiTY-57-21p OCALA FL 34475 2.4 CITY-51-21P
ME-. o8 e e e s T TDELETE. KT e e e i ey e
e DELONG, DORIS J - ’
sTReeTAooress| 2806 W SILVER SPRINGS BLVD 33 STREET ADDRESS
CITY-ST-2IP OCALA FL 34475 34, CITY-ST-ZiP
TME T [ DELETE 41TMLE . [OChange [T Addition i
NAME JOHNSON, DWALA A 4.2 NAME :
streetaopress| 2806 W SILVER SPRINGS BLVD 43 STREET ADDRESS '
COITY-ST- 7P QCALA FL 34475 44 CITY-§T-2P
TIME [ DELETE 54 TNLE [JChange  []Addition
NAME 52 NAME i
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-ST-2P 54CITY-ST-2P ‘
TIMLE [J DELETE 6.1 TITLE [Ochange  [] Addition '
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS *
CITY-ST-ZP 6.4 CITY- 5T-ZP |

14. 1 hereby certify that the information supplied with

this filing does not qualify

for the exemptioh stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report ar supplamental annual 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 director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: <} =\

e

W

e sy
oo
AW

3 -J)5-99

35)-FCT7-775

Data

Daytims Fhone §



