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

' FLORIDA DEPARTMENT OF STATE M ay O 1 1 997 8 O O am

BTk ‘g* Sandra B. Mortham
prhe

PROFIT 2
CORPORATION
ANNUAL REPORT

1997 s
DOCUMENT # V45595 (8)

1. Corporation Name

MIKE WHALEN CONCRETE AND MASONRY, INC.

o O GO SR

Sacretary of Stala S e Cretary Of State

3 Sy s DIVISION OF CORPORATIONS

| Frincpal Place of Businoss Mailing Address
2520 DAVIS BLVD. 2520 DAVIS BLVD.
SUITE ¢ SUITE €
NAPLES FL 33942 NAPLES FL 341044361
3, Date incorporated or Qualified | 3a. Date of Last Report
A 06/10/1992 05/01/1996
2. Frincapa Place of Busingss 2_!. Maikng Adciress 4. FEI Number Applied For
21] (630} lee Ron Lane 2] 2o\ Lee Ann lgng 65-0352120 Not Applicablo
Saite. Ap? #, otc Suite, Apt. #, etc. N ) $8.75 Aadditional
Lzz ;l 6. Corificate of S_tqius Desired O Fee Reguired
Gty s Stato o — City & State &. Election Campaign Financing $5.00 May Bo
ﬂ,N CLP LC’:/.‘V o Fl—- 2;| Map les FL' Trust Fund Contribution 1 Added 1o Fees
| Caunlry A o N Country 8. This corporation has liabllity for injangible tax under s. 199.032,
34.] S,H'loq 2EI ush 2;| oHi04 —:!—D] (5A Florida Statutes Yes [ Mo
. 9, Name and Address of Current Regislered Agenl 10. Name and Address of New Reglstered Agent
WHALEN, MICHAEL J. 81| Name
2520 DAVIS BLVD. 82| Street Address (P.O. Box Number Js Nat Acceplable)
SUNE C 620l __Lee Pnn lLane
NAPLES FL 33042 83
B4| City 85| Zip Code
Naples FL 7134109

11, Pursuant 16 tho provisons of Sections 6070502 and B07.1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registered al ve State of Florida. Such change was authorized by the corporation’s board of direciors, | hereby accept the appoiniment s registered

agont. 1am famiha o dbligajiongiof, $-tion 607.0505, Florida Statues.
signatURE | J ) 3').\ 144
S e Lo ae printed name o rogisieres dgen ang wle 1l applicatile. (MOTE Rugisterad Agenl signalure requirad when reinstating) DATEV i

12,77 B OFFICE RS AND DIRECTORS l_w_ ADDITIONS/CHAHGES TO DFFICERS AND DIRECTORS IN 12 g
T P [T oELETE TATLE Ll Crange LT Additon | &5
NAME WHA[EN. MDHAEL J 4.2 NAME 3
swerranonrs: | 1782 HOLIDAY LANE 1.3 STREE] ADDRESS o
cv s e | NAPLES FL 14 CITY-ST-21F &
me |7 W oart 2ATIILE Clchange LT Addition |©O
NAKE KEPPEL, chv A- 22 NAME
sinst 1 aoparss | 1792 HOLIDAY LANE 3 STREEY ADDRESS
Ciy-$1 20 NAPLE_SF_L 2 4CAY-ST-2P
T [ peLETE AVTITLE ) Change 1 Addition
BSE 32 NAME
SIREE T ADDIRESS 3.3 STREET ADDRESS

L CIlv-S1 AR e 34.CITY - 8T-21P
TR ] DECFTE 41TIILE [ Change  T_J Addition
hAME 4.2 NAME
STRLE" ADRESS 4.3 STREET ADDRESS
oy s e 44 CITY-ST-2IP
1LE : [T DELETE 51 TITLE [Jchange 1] Addition
N 52 NAME
STHELL ADDRIES 5.3 STREET ADDRESS
on-si-ar | L 54 CITY-§1- 2P
e [J DELETE 61 TITLE TJ change ] Actdition
BN 6.2 HAME
STREE] AODHESS 6.3 STREET ADDRESS

| ChY-S1-a0 | ) 6.4 CITY-5T-21P
14. | do hereby cerldy thal the information suppled with this filing does not qualify for the exemgption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the

informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as it made under oath; thal
1am an officer or direstor of the corporation or the rece:ver or trustes empowered 10 exacute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on ent with an address.
SIGNATURE: k,ﬁ,%jlgﬂgl__._._.(qlq 7932100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICI



