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

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 5, 1999 8:00 am
CORPORATION Katherine Harris S t f St t
ANNUAL REPORT Secretary of State ecre al :’ O a e
1999 = DIVISION OF CORPQRATIONS 05-15-1999 90019 022 ***150.00
DOCUMENT # PQ8000072950
1. Corporation Name
WHALEN FLOOR COVERING, INC.
N BB
140 VASSER DRWE 140 VASSER DRWVE
PENSACOLA FL 32506 PENSACOLA FL 32506
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/19/1998
2. Principal Place of Busingss 2a. Maiiing Address 4. FEI Number Apptied For
2 399 ot L . [ SAme, 59 -3564922> Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired 0O $8.75 Adqitional
E\ ;‘ Fee Required
City & State _ City & State 6. Elsction Campaign Financing $5.00 may Be
] Toms - FlLA- 28] Trust Fund Gontribution U Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;\ 3::)@0& I—ZEIQ u.n';hd &ﬁ* E [5] Personal Property Tax. O Yes ANo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
. 81| Name
WHALEN, KENNETH P
140 VASSER DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32506 5
84| City 85| Zip Code
FL

T1. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office o registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept the oblj , Section 6070805, Flgida Statutes. l_,l OI q

SIGNATURE ’
ture, typed or printed name of registered agent ard tile  applicabla, (NOTE: Registared Apant signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Kernneavw'p. whnA le ~ [ DELETE 111ILE [JChange [ Addition
NAME MO YAOIAR DR Pres i alent [zwe
STREET ADDRESS| VP OVS - Fi. 3a 500 1.3 STREET ADDRESS
CITY-ST-ZIP 14 CITY-ST-21P
TMLE SLQ—\ T A ke - {7 DELETE 24 TTLE [QChange  [J Additon
NANE Trarmmmud Whaten 22NAME
smeetaporess| LU0 VR ADA R DR 2.3 STREET ADORESS
ovstze | Ceny, FLL 3259¢¢ 2.4 CITY-ST-2F
TME [ DELETE 34TME [Ocharge [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2iIP
TIMLE ] DELETE 4ATITLE [Change [ Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-ZP 44 CITY-ST-2IP
TME ] CELETE 51TITLE [JChange [ Acdition
NAME ’ 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST-2IF
TLE [ DELETE 6.ATTLE change {7 Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 84 CITY-ST-20P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annuat report or supplemental annual report is tnue and accurate and that my signature shall have the same legal effact as  made under cath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or g ttachment with gn addrgss, with all other i

SIGNATURE.:

.

[EoX Ty

CR2E034 (11/98)

Daytime Phons #

halen 4 9%-99 (g5 Y10-016¥




