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

CR2E034 (10/97)

- N .
1“ PROFIT FL ORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 ¢ O Oam
5 CORPORATION BT 1 Sandra B. Mortham :
AR > Sorony o S Secretary of State
' 1998 DIVISION OF CORPORATIONS
o . Corporation Name 426400 (8)
WHITE LABORATORIES, INC.
624 DOUGLAS AVENUE 624 DOUGLAS AVENUE
SUIE 1412 SUITE 1412 ' )
ALTAMONTE SPRINGS FL 32114 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business S 1:3“ Mailing Address 4. FEI Number Applied For
1 26] 5_9-1467303 Not Applicable
Suite, Apt. #, etc. Suile;, Apl. #, elc. iti
A - ' 5. Cerlificate of Status Desired O $8'75 Additional
;;] 27] Fee Hequired
City & State | Cuy & Sate 6. Election Campaign Financing $5.00 May Re
|23 o _2_8J______ o : Trust Fund Contribution O Addad to Foes
- Zip Country | Countey 8. This corporation owes or has paid the current year tntangible
;] ;] 29] ;;I Persanal Property Tax due June 30. Clyves {Ono
9. Name and Addtas;ﬁtﬁg{@ﬂ Reglsterod Agent 7 10. Name and Address of New Registered Agent
WHITE, MARY LOU B1] Namo
624 %ﬁs AVENUE 82| Sireet Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 8
84| City FL B85 Zip Code
11, Pursuant Lo the provisions of Soctions 607 0507 and 6071508, Fiorida Slalules, the above named corporation submits Hhis slalement for the purpose of changing its registered
office or registercd agent, ar both, in tho State of florida Such change was authorzed by the corporation’s board of direciors. | hereby accept the appoiniment as registerad
agent. k am familiar wilh, and accept the obligalans of, Seclion 607.0505, Florida Statutes
SIGNATURE ____ e e e
Signature m:cd ] nurvlm [N | Ll [LEI HEEIR 1 e if|li|||i | ap¥iahin (KOTE - Rogistered Agent signatare required when reinslarnng) DATE
12, O 1ICE RS AND DIBE CTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
S| Tme [ veLeTe IRRLT: [T Change [ Adation
| NAME WHITE, MARY LOU 12 NAME
- | swmeeranoness | 207 SEMORAN COMMERCE PL. 13 SIRLLI ADBRFSS
GITY- 51 2° APOPKA FL o ~ 14 IY-ST-21P
e 10 e 21TIMLE [T change T Addilion
NAME NEWBERRY, THOMAS E 22 NAM
smweeTaoress | RO7 SEMORAN COMMERCE PL. 3 SIHEET ADDRESS
CITY-57- 2P APOPKA FL # 417 ST- 7P
TILE [ oeteve 31TILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-2IP L 34 CINY-§7- 7
TLE [T okcete 41 TIHE T change (] Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2IP L 44C1Y-51-21P
TILE I necete 51 HILE "{_J:Cﬁange ] addition
NAME 5.2 NAME U & T
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P o 54CTY-51-2P
TIHE [ otLeTe £110MLE [ change [ Addition
NAME : 62 NAME :
STREET ADDRESS 63 SIALET ADDRESS
CITY-ST-2IP =_= o g4 ciTy-s7. 70 (‘{ 50
14, ! hereby certify that the infarmaligfh guppliad with this filing Iy for thyf exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the infarmation
indicated on this annhuat report prremenlal annoal repl Tangfaccurgfe and thal my signature shall have 1he same legal effect as i made under oath; that | am an
officer or diractor of the cor n o the receiver or trgbighe en oWy d 10 exffcule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢h i, or onan rllld(‘hmsi
P N I AE‘AMA__ Jl’\ /ao




