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

ANNUAL REPORT

PROFIT
CCRPORATION

1999

FLORIDA DEPARTMENT OF STATE
Kather ne Harris
Secretay of State
DIVISION OF ZORPORATIONS

DOCUMENT # Pg8000008356

1. Corporation Name

THE WHISTLING OYSTER, INC.

Principal Pliice of Business

1128 SHELL POINT RD
CRAWFORDVILLE FL 32327

Mailing Address
1128 SHELL POINT RD

CRAWFORDVILLE FL 32327

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90067 040 ***150.00

O

DO NOT WRITE {N THIS SPAGE

3. Date Inzorporated or Qualifed
02/02/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber Appied For
m m ‘:CS - 32%% \ Q% \ Not Applicable
Suite, Apd. #, eic. Suite, Apt. #, etc. i
" P 5. Certifczte of Status Desired O $8.75 Acdrtional
—;2—[ ;‘ Fee Required
City & S'ate City & State 6. Election Campaign Financing - $5.00 niay Be
El EI Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year Itangible
;1 IEI El EE' Personal Property Tax. OYes )?’No
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent . \
81| Name
MCKINNEY, LOIS - .
Add 0. i
1128 SHELL POINT RD treet Address (P.O. Box Mumber is Not Acceptable)
CHAWFORDVILLE FL 32327 83
84| City Zip Cude

FL|®

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the abovi
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by
agent. am familiar with, and ac cept the obligatisns of, Saction 607.0505, Florida Statutes.

e-named cerporation submits this staterment for the purpose »f changing its rgistered
the corpar: tion's board of cirectors, | hereby accept the appointment as registered

Signature, typad or prnted na na of ragistered agent and litla if applicable

{NQT ;" Registered Agant signature req. red when reinstating)

DATE

12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ~ND DIRECTOF S IN 12
TIMLE D 7] DELETE 11TITLE [&Change 7 Addition
NAME MCKINNEY, DAVID 12 NAME

smeeTaooress| 39 POWELL LANE aseErapRess | | | A% SRELL POWNT AD.

CITY-ST-ZP CRAWFORDWILLE FL 32327 14 CITY-5T-2P CARWTFORPVILLE FL 33327

TME D [ DELETE 24 TITLE ' AChange [ Addition
NAME MCKINNEY, LOIS 22 NAME 7 _

streeTanoress| 39 POWELL LANE asmeeTaopRess | L\ 2D SEELL ponT QA

CITY-5T-2P CRAWFORDVILLE FL 32327 2 4 CITY-ST- 2P CRAWTOROVILLE, FL_ 32327

TME [J DELETE 34 TME [Change  [] Addition
NAME 3.2 NAME

STREET ADDRE S8 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-ZP

TIMLE {J DELETE 41 TIMLE [OcChange [ Addition
NAME 4 INAME

STREET ADORE SS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2IP

TRE ] DELETE 51 TITLE [JChange  []Addiion
NAME 52 NAME

STREET ADDRE 55 53 STREET ADDRESS

CITY-57-21P 5.4 CITY-ST-ZIP

TITLE ] DELETE 61TITLE [ cChange  [T] Addition
NAME £.2 NAME

STREET ADDRY S5 3 STREETADDRESS

CITY-§T-2P B4 CITY-ST-2IP

14. { herety certify that the informarion supplied wit this filing does not qualify for the exemption stated i1 Section 119,07(3)(1}, Florida Statutes. | further tertify that the information

indicatzd on this annual report r supplemental annual report is true and accurate and that my signat are shall have tf ¢ same leg
¢ tion or the recei ser or trustee empowered to execute this report as re ired by Chapler 607, Florida Statutes; and that my name appe ars in
i, or on an attachiment with an address, with all other like empowered.

URE AND TYPED gR RINTED NAME OF SIGNING OFFICE R OR DIRECTOR

officer or director of the cor
Block 12 or Block 13 if chan!

SIGNATURE:

SIGHAT

al effect as if made under oath; thatt am an

CR2E034 (11/98)

Date Daylite Phone 4




