FILE NOW: FILING FEE

11 $225.00

AFTER MAY

P R

PROFIT
CORPORATION
ANNUAL REPORT

1996 &S

v,
e e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF CORPGRATIONS

DOCUMENT # 439115

1. Corparation Name

WHITES ENTERPRISES, INC.

Principal Place of Busingss Aing A}sdress

3708 ISLAND VIEW DRIVE
PUNTA GORDA FL 33382

|

(7)

3708 ISLAND VIEW DRIVE
PUNTA GORDA FL 33982

AR

. Date Incarporatad or Qualified

3a. Date of Last Report
10/30/1973 05/01/1995

2. Principal Place of Busingss ;?ai.ﬂ ﬁaﬂﬁgkdﬁrég T ) 4. FE! Number Applied For
[21] e 59-1494663 Not Applicatie
it . #, alo. e, L elo . . iti
Suiie, Apt. #, ol ., Sule Apt#elc 5. Certiicate of Status Desired [ $8.75 Additional
22 o 27[ Fee Required
City & State . City & State 6. Flection Campaign Financing $5_00 May Be
N;;ﬂ 251 Trust Fund Contribution Added to Fees
| Zip | Country _ ¥p _ Gounlry 8. This corporation has fiability for intangitle tax under s 199.032,
24—' . 25' 29| 301 ] Fiorida Statutes Yes [JNo
9. Name and Address of Current Hegiilgrgq Agent _ 10. Name end Address of New Reglistered Agent
81} Narme
WHITE' EMMA L B2| Street Address (P.O. Box Number is Not Acceptable)
3718 ISLAND VIEW DRIVE N
PUNTA GORDA FL 33982 83
B4 City FL 85 Zip Code

or registerad agent, or both, in the Stale of Florida, Sach chang
familiar with, and accept the oblgations of, Section 607.0605,

SIGNATURE _ .

1. Pursuanl to the provisions of Sections 607.0502 and £G7. 1508, Fonta Statates, te abave harmed corporation submits this st

atemient for the purpose of changing its registered office
e was authonized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
loridia Statutes.

ST T i gt C Ot Bl A5 Sl g when eneivg TR T
12, O OERS g 1a. ADDIMONS/GHANGES 10 OFFIGERS AND DIREGTORS TN 12
THTLE FD i CIDEcEit 1A TIE [ Change [ Addition
HAME WHITE, WILUAM D. 12 NAME
STREET ADDRESS 3726 ISLAND VIEW DRIVE 12 STRETT ADDRESS
CITY -5T-21P PUNTA GORDA FL - ) 14CrY-S1-710
e SD B i TN PONLE [] Cange [ Addition
NAME BRANDT, SHAHON S 22 HAME
STREET ADDRESS 401 CARDIFF STREET 23 STAEFT ADDRESS
CInY-S1-2IF HARBOUR HEIGHTS fL 2A4CTY-S1- 7P
TITE VO Qotee  faomme [] Change  [.] Addition
NAME WORTMAN, LOUANNA M. 32 NAME
STREET ADDRESS 2022 PARKVIEW DRIVE 33 STREEI ADDRESS
ervsrae | FT.MYERS FL R cscnvstar
TILE D [ DELETE 4.1TI1LE [ Change ] Acdition
HAME WHITE, EMMA L. 47 NAME
STREE! ADDRESS 3718 ISLAND VIEW DRIVE 43 STREEI ADIRESS
CITY-ST- 2P PUNTA GORDA FL - 440NV 512
TiLE D CYDELETE 5 1TLE ] Change ] Addition
HAM[ W'HITEI MROLU 5 7 NAME
STREET ADDRESS 3718 ISLAND VIEW DRIVE 5.3 STREET ADDRESS
CITY - ST-21P PUNTA GORDA FL__ o SACHY-ST-7IP
TILE [ DELETE 6 1TITLE [] Change [} Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-51-2IP 64 CTY-5T-2F

14, | do hereby certify hat the information supplied with this fiing is voluntarily frmisned and does not qualify for (he exemiption staled in Section 119.07

(3}{), Fiarioa Statutes, | forther

certify that the information ind cated on this annual raport or supplementa’

annual report is true and accurate and thal my signature shall have the same lagal effect as if made under

oath; that | am an officer or di-octor of the gorporation or the receiver or

0/

trustes: empowereddn exégute this report as reguired by Chapler 607, Florida Sjalutes, and that my name
appears in Biock 12 or Block 13 if changed, or on an allachiment w?u 4 } /
7% / - ]
-~ fr 5 f t
stGNATURE: X /¢ Mg o ) (olbell  [fo sy g0/
s¥ENET OOR PRIMED NAME OF SIGNING OFFICER OR DIRECTOR it

an address
i “Dayumo Prioce 8

CR2E034 (12/95)




