AN

v
#ND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, B
~RMOUNT DyE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750), g
. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secrstary of State FILED
i DIVISION OF CORPORATIONS X
Docu:ngsgrus'r . C3 UL 15 PH 1: 0L
i Capsatonnieme. | 203893 (0) UL Lt or STATE
SYLVIA WHYTE MANUFACTURING CO. [ALLAHASSEE, FLORIDA
Frindipal Fiace of Business Maiing Adaress ”"“”ml m"ml ””Im"" l""'mmml’m Imml" I"l
87 N E 7 TERRAGE 67 N E 17 TERRACE
MIAMI FL 33132 MIAME FL 33132
~ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quallfied
10/23/1962
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26 590992437 X Not Applicable
Suite, Apl. 4, efc. Suite, Apl. #, elc. ‘ M £8.75 Additional
ri;] E 6. Ceortificate of Status Desired Fee Required
City & State Clty & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Feos
Zip Country Zip Country 8. This corporaficn owes or has paid the cyriert vear Intangible
’;l 25 ;] ;ﬂ Parsonal Property Tax due June 30. Yos No
9, Name and Address of Current Registered Agent 10. Nams and Address of New Registerdd Apent
WHYTE, $YLVIA 81 Name ]
67 NE 17TH TERR B2 Streel Address (P.O, Box Number |s Not Acceptabla)
MIAMI FL 33832
83
84 City FL. !asl Zip Code
11. Pursuant to tha provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. t am famlliar with, and accept the obligations of, section 607.0505, Florida Statutas.
SIGNATURE
Slgnatuna, typed o prnled name of regittered a0en! and fitia If applicadle. (NOTE: Registarad Agant signature required when reinalating) DATE —
12, QFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
Tie D [JoeLete 11TITLE O change [ additon | &
NAVE SCHWARTZ, LAUREL 12NAME OOOO025SRCSRTO—— 3 |2
sreetaporess | 230 BYER SHORE RD. 1.3 STREET ADDRESS ~grsee /98- 01087 --011 w
CITV-ST-2P BYREN CT 14 CITY-ST2P EERSCR . T wakk £ g
e P [ Joreete 21Tme [T chame i Additon
HAME WHYTE,SYLVIA 22 NAME
streerasoress | 5500 COLLINS AVENUE #301 23STREET ADDRESS
CITY-5T-21P MIAMI BEACH FL 24 CITY-ST-21P
TinE VO [Joecete L1TmE J change [ Addition
NAME WHYTE, JOHN J. 32 NAME
sweeracoress | 1600 W. 24TH ST. #3 33 STREETADDRESS
CITYST-ZIP MIAM!I BCH. FL 3ACITY-5T-210
TITLE U] oeceTe LITILE L] change [ addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-2P - 4.4 CITY-5T21P
TITLE CJoeLete S1TILE LT change [ Additen
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-21P ~
TmE [ Joecete $ATME [J change :
NAME 5.2 NAME A
STREET ADDRESS 8.3 STREET ADDRESS /"
CITY-ST-2IP 8.4 CTY.ST-2P

14. | hereby certi
Indicated on this annual report or suppl

in Block 12 or Block 13 If chang

.

SIGNATURE: i

dress.

an officer or diregtor of the corporation or the recelver or trustee empowered to execute
, of on an attachmant with an

that the information suprwliad with this filing does not qualify for the exemption stated in section 119.07(3Xi}, Florda Statutes. | further certify that the Information
emental annual report is true and acoyraie and that my signature shall have the same lagal effect as it made under osth; that | am
is report as required by Chapter 807, Florida Statutes; and that my name appears

- e - A S e ¢ i e Ay




