FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE Jan 1 5 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # (3)

1. Corporalan Name

B. WHITMORE & CO., INC.

MM G B

Prirgipal Place of Business ) Marling Address
3111 HAWTHORNE RD. 3111 HAWTHORNE ROAD
TAMPA FL 33611 TAMPA FL 33611-2835%
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 01/07/1991 04/10/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
21 . . - 25—] 59'3046722 Not Applicable
Suile, Apt 4, elc. Suite, Apl #, el i
j Y P § = v 5. Cenificale of Status Desired O $0'75 Additional
22 ) 7] Fee Required
City & State | Ciy & Sune 8. Election Campaign Financing $5.00 May Bo
23] B B 28| Trust Fund Contriution | Added to Fees
Zip Country o Country 8. This corporation has liability for intangiblg tagunder s, 199.032,
24 sl 2| % Florida Statues D ves £XNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registsred Agent
WHITMORE, ROBERT B 81| Name
3111 HAWTHORNE ROAD 82| Siree1 Address {P.0. Box Number s Not Accepiable)
TAMPA FL 33611
83
84| City FL 85{ Zip Code

11, Pursuant 1o the prowsions of Sections 607 0602 and 6071508, Flarida Statites, the above named corporation submits this statement for the purpose of changing its registered
office ar registereo sgenl. or bath, in the State of Florda. Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appointment as registered
agenl Lamfamiliar with and accedt the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _

Gt tysedl oo Frwriid naimg o fgpe AV T appane {NOTE Flegistared Agent s.gnalute required when reinstaling} DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ ) R TTLE [l Change ] Addilion
HAME WHITMORE, ROBERT B. 1.2 NAME
strees annress | 3111 HAWTHORNE ROAD 1.3 STREET ADORESS
orv-sr-ze | TAMPA FL . 7 14CITY-51-2
TITLE D T[] DELETE 211NLE [Clcrange L] Addition
Na WHITMORE, STEPHANIE S. 22 NAME
sweer aoress | 3991 HAWTHORNE ROAD 23 STREET ADDRESS
erv-gi2e | TAMPAFL 2 4CITY-51-7IP
TILE [T DELETE 31 TILE [T Change {7 Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-57- 2P 34 CITY-81- 7P
L T GeLETE A1 TTLE T Ghange L Addition
NAME 4 2 NAME
STREFT ABDRESS 4.3 STREET ADDRESS
CHY-ST- 2 44 C(Ty-5T-2IF
Lk [ DELETE 51 TIILE (I change ™[] Addition
NAME 5.2 NAME
STREET ADLHESS 5.3 STREET ADDRESS
CITY - ST- 2 540TY-51-2P
TnE i [T OFLETE 61 THLE LI Change [ Additian
NAME £.2 KAME
STRFET ALDRESS §.3 STREET ADDRESS
st | S4CIY-§T-2P

CR2E034 (9/96)

14. | do hereby certily thal the information supplied with this Hiing does not gualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is frue and aceyrate and thal my signature shall have the same legal effect as if made under oath; that
| am an affcer or dirgclor of Ihe corporation or the receiver or trusiec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my pame
appears in Block 12 or Bog] n attachrent with an address.

SIGNATURE: "Qv-’f / honie S Whrbud-<  1fisJa7  $13-373-3803,

ND TYPED R PRINTED NAME OF SIGNING OFFIRER OR DIRECTOR *Data Daytime Frong, b




