FILE NOW: FILING F

T PROFIT 2 A FLORIDA DEPARTMENT OF STATE :
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT o Secretary of State
1996 W g/ DIVISION OF GORPORATIONS
DOCUMENT # 426400 (8)
1. Gorporation Name
WHITE LABORATORIES, INC-
- GO
624 DOUGLAS AVENUE 624 DOUGLAS AVENUE
SUITE 1412 SUITE 1412
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 -
3. Date Incorporated or Qualified 3a. Date of Last Report
E - a 05/07/1973 04/25/1895
2. Principal Place of Business WRZa. Mailing Address 4. FE{ Number Apphed For
_ —_— e Qi 59'1467303 Not Applicabie
| Suite, Apt. # ete Suita, Apt. #, elc. 5. Cortificate of Stalus Desired 0 $B.75 Aaditional
22| 27 Fee Requitad
| Giy & State | Gity & State 8. Election Campaign Finanging O $5.00 may Be
_gﬂ 23] Trust Fund Contribution Added to Fees
- 7ip i} Country | 2ip | Country 8. Tnis corporation has hakilty for intangibie tax under & 199.032,
24| 25] 29 30| Florida Statutes & vos [JNo
; 9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglstered Agent
81| Name
WH"E MARY LOU 82| Slreet Address {P.0. Box Number is Not Acceptable)
624 DOUGLAS AVENUE
SUITE 1412 8
ALTAMONTE SPRINGS FL 32714 e oL

" 1% Pursuant to the provisions of Sections 807.0502 and 607.1608, Florida Slatutes, the above-namad corporation submits this statement for 1he purpose of changing its ragistered office

or registered agent, or both, in the Stale of Florida. Sush change was authorized by the corporation's baard of directors. | herehy accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section B07.05056, Florikla Statutes.

SINATURE __ e e G e g [
| Ggrature, Lyped or prnter name of 1edisiered agent Bnd te 1 aphoatie (NOTE- Registorect Agarl signaturd required) whet réinslat v DATE &
_12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 g
THLF PSD [ DELETE AT [ Change [ Addtion | =
NAME WHITE, MARY LOU 1.2 NAME 3
STREET ADDRESS 207 SEMORAN COMMERCE PL. 13 STREET ADDRESS 2
CTY-§1- 2P APOPKA FL 14CITY-51-7IP o 2
[ T 1) T OELETE 2 1 WLE [ Change [ Additien | ©
NAME NEWBERRY, THOMAS E 22 NAME
STREH| ACDRESS 207 SEMORAN COMMERGE PL. 23 SIREET ADDRESS
Covsiar | APOPKAFL 24CTY-S1-7F
TILE [C] DELETE 3 1TI0LE [] Change [ Addition
NAME 32 NAME
STREET ADCRTSS 33 STREEN A?ORFSS
CITY- S1- 2P 340MY-81-2P
TilLf [] DELETE 41 TIE [J Change ] Addgition
NAME 4.2 NAME
STREST ADDRESS 43 STHERT f‘DDRESS qa%%%;_aa%%%ﬂ
|_Giv-s1-27 44 CITY-ST-21P 20000 _
TILE ] DELETE 5 1TIME [ Change  [] Addition
NAME 53 NAME ,
STREET ADORESS 53 SIREET ADDRESS Z‘fwlgﬂ_.ﬂm
onY-st-aR ) _ 54 CITY-51-7IP %
M ] DELETE g 1 TMLE [ Change [ Addilion
KAME 6.2 NAME <
SIREET ADORESS \ 63 SIREET ADDRESS k "{’2‘/’?6
:H; ISTd-:Fhereby cerlity that the inforpbiion supplied with this filing is voluntarily furnished ;:g :!L;; rlmgt qualfy for the exemption stated in Section 118.07(3)K), Florida Statutes. | further
certify that the information indigkg#d on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as it made under

oath; that | am an officer or cigwélar of the corporation ogtha recgjver or teu: empowered to exec.te this reporl as required by Chapter 607, Florida Statutes; and that my name |
appears in Block 12 or Bl 3 if changed, orfw;nan Fachrry ith an gffIress. |
A

SIGNATURE:

DR 74 18“[96 I ,149071_‘86971)101_.

ayime Prone ¥

Wﬁﬁﬁé'&ﬂbgﬁn Fe




