FILE NOW: FILING FEE

b PROFIT &
CORPORATION A%
ANNUAL REPORT

i 1996 = EEE
DOCUMENT # L20009

1. Gorporation Name

WHITE'S HARDWARE. INC.

| Priccipal Place of Busness
1 G ST

HAINES CITY FL 338444237

us

| 2. Principal Piace of Business
21

Suite Apt. #, etc.
22

Cily & Stale

AFTER MAY 118 $225.00

| 2a. Maiing Address

| Zp

v, B2 NAMe BN
WHITE, MARK R
"MCST
HAINES CITY FL 33834

famliar with, and azcopl the obligabons of, Seclion
SIGNATURE

Sy wlure tyiaed & prnted mans of rogistered agenl and

12. FHCERS AND DIFECTORS 13,

T S I * R I 1 1/ S [EE ST
NAME WHITE’ MA.RK R 1.2 NAME
sieeiasess | 31 G STREET 13 STRENT ADDKESS
on-sze | HAINESCTYFL o N |
HE D [ DELEIE 2 TN '
RAME WHITE, D|f\NE 22 NAME
STRELT ADDRESS 11 C STRlIET 2 3 STREEY ADORESS
cnesee | HANESCAYRL - R EIT e
THLE [CJ DELEIE 31TITE
NAME 3.2 NANE
STREE! ADORISS 33 SIREET ADURESS
CHY-§1-71P 34 CiY-51-AF

B ’ Croeee R aame T
NAME 47 NANE
STREET ADIR(SS 435THEE] ADDRESS

| Cny-s1-ap e _jaagmest-ae
TILE oot a1
MNARE 5.2 NAME
SIREET ADIRESS 53 STRLLT ADDRESS

G812 L s oo e g sativest-ae
TITLE {100EE € 1TN1F
NAKE €2 NAME
SIREET ADIRLSS 63 STHEET ADDRESS

| Y-St 2l 64 CITY-ST-7P

SIGNATURE: .

FLOKIDA DEPARTMENT OF STATE
Sanara B. Martham
Sacratary of State

DQIVISION OF CORPORATIONS

ll‘viailm.gj !\ddr(ss i S i
11C 8T

HAINES CITY FL 338444237

Us

Suite, Apt. #, etc.

iy & State

Name

Galifiad 1

174, FE Nombor

650144612

3

a. Dale of Lasl Report

995

TAppied For

Nol Appiicable

5. Cenificate of Status Dosired

O

$8.75 additional
Fee Required

6 't.l;éiigr;-bampé{gn Fimancing
Trust Fund Contribution

$5.00 May Be
Added to Fees

8. This corporation has liability far intangible tax under s 192.032,

Florida Statutes

E’j “Yes [ Ne

ddress of New Reglstered Agent

)| Street Address (P.O. Box Number is Not Acceptanie)

82
ng
84| City

B07.0525, Flarida Statutes.

Hik: f appicatie.

Lh

OF DIRECTOR

NOTEL Rugialeud Agut signatre redured whern reins alingt

85| Zip Code

FL

|19, Pursuant 1o the provisions of Sections 667.0507 and 607.1508, Fionda Statutes, 1e above named corooration submits ihis statament for the parposé of changing I8 registered ofice
or registered agent, or both, i+ the State: of Florida, Such change was autharized by the corporation’s hoard of directors. | hereby accept the appointment as registored agent. | am

T ADDIMONS/GHANGES 10 OFHGEHZ\IND DIRECTORS IN 12~ ™
[] Crange  [] Addition
[ Cange [ Addition |
o (] Change [ Addition
e [ Change L] Addition
[] Change  [C] Addition
[1Change [ Addition

Dme M. Whik

. d
SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER

k  Y-dedc

Date

14, | do nereby cerlify that the infonmation supphed with th s filng is voluntarily furmished and does nol qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | fudher
cerlify that the infermalion ind cated on this @annual repart or supplemental annual report is true and accurate and that my signature shall have the ssme legal elect as it made under
oath; that | ani an officer or dreslor of the corporation or The: receiver or tiuslee enipowered to execute this report as required by Cnapler 607, Florida Stalutes; and that my name
appears in Block 12 or Black 13 if changed, or on an allachiment with an addess.

G- Y2016 31

Daﬂ.h\c Prone #

CR2E034 (12/95)



