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FILED

04231999.90130-025-$150.00-$150.00
A :00 am |
PROFIT FLORIDA DEPARTMENT OF STATE . r 23 ? 1 999 8 o 00 a i
CORPORATION Katherine Harris F ecretary of State !
ANNUAL REPORT ‘ ‘
: Secratary of Stals 04-23-1999 90130 025 ***150.00 |
- |* 1999 = DIVISION OF CORPORATIONS !
it , |
R TN {
'DOCUMENT # pgg000011460 ‘ »
1. Corporation Hama !
JR. WHALEY'S, INC. ll
Principal Place of Business Mailing Address l
4205 N FLORIDA AVE 4206 N FLORIDA AVE i
TARPA Fi, 33602 TAMPA FL 30602 i
DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Qualifed y
02/04/1998 | .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
& ' [ 52 NANSAZ . [T g
Suite, Apl. #, atc. Suits, ApL. #, etc. ] . $£8.75 Additional !
);I ;\ 5, Certifcate of Status Desired O Fee Requirad !
B Y . [ Cy&Sele. - 6. Electon Campaign Financing * 15° = ~$5.00 may B - i
p 28) Tret P Comritiaten_—— ~ AddedloFees™ {7~ "
Zip Gountry Zip Country 8. This corporation owes the current year Intangitle \ !
;c-] E‘ﬂ El r;;l Personal Property Tax. Oves [No ! :
g, Name and A of Current Registered Agent 10, Nsme and Address of New Registsred Agent :E
at] Name :
WHALEY, ROY A JR
4205 N FLORIDA AVE 82| Stroet Address (P.0O. Box Number is Not Acceptable)
TAMPA FL 33602 ) i
24| Ciy 83] Zip Code !
. FL I [ ’
11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Flotida Statutes, the above-named tion submits this statement for the purpose of changing its registerad I:;:
office or registered agant, or both, In the State of Florida. Such change was authorized by the corpol ‘s board of directors. | hereby accept the appoiniment as registered e
agent. | am famifiar with, and accept the obligations of, Section 607?505, Florida Statutes. 5
SIGNATURE g
Signatiwe, typed or printedt name of registarad agent and tite I applicable. (NOTE: Agam signahure raquired when reinststing) DATE ‘8 ;4:
12, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS (N 12 g!_ =Ef'
TME D [0 DELETE 1.4 TIE Ochangs  [JAddion | I
NAME WHALEY, ROY A JR 12008 3 | [
smerranonsss| 4205 N FLORIDA AVE 13 STREET ADORESS i
arstze | TAMPA FL 33602 : 1acrv.sr.ze & £
TME ] [ DELETE 2$TRE [JChange  [JAddiion) O ;;l
NAME 22N il
STREET ADDRESS Z3STREETADDRESS o
CITY-ST-2P 2.4 CITY-51-29 !!%\
TE - - E - [JDELETE MTME T - Dicnangs [ Addiion -
HAVE 32NME II{
_ | emerrannmeasl L _ _ o o MAISTREETADORESS| - —_ !:ii
CITY-S1-219 34.CITY-5T-28 !:3'.
e ] DELETE 4ITE [OChange (7] Addiion Il‘r
NAME 4+ 2NAME | 1B
STREET ADDRESS 43 STREETADORESS
CITY- ST- 2P 44 CITY-57-2P
TE O3 DELETE 54 TE [cChangs [ Adklition
RAME §.2 NAME
mgmgr 5.3 STREET ADDRESS
CITY-ST-2P 54 GFTY-ST-20 -
_ TToeEE TITME [lChange  [JAddiien| B
NAME B2NAME =
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P A CITY-ST. P —
44. | hereby certify thal the Information supplled with this flling does not quatify for the examption stated in Saction 119.07(3)i), Florida Statutes. | further certily that tha information -
indicated on this annual r or supplemental annual report is true and accurate and that my signeturs shall have the same legal effect as if made under oath; that i aman -
officer of director of the corporation of the receiver or trustas sinpowefad to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in =
Block 12 or Block 13 if changed, or on an sttachment with an adgrass, with all othar like empowered. .

SIGNATURE: _&3

SIGNATURE




