FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PRORIT FLORIDA DEPARTMENT OF STATE
sandre . Mortharn Feb 07 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State
(7)

DOCUMENT #
WHITE BOWL, INC. _

1. Corporation Narme:
Principal Place of Busingss Mailing Address

225 BERKSHIRE CR.. W. 225 BERKSHIRE CR.. W.
LONGWOOD FL 32779 LONGWOOD FL 32779-5617
3. Date Incorporated or Qualified 3a. Date of Las! Report
2. Principal Placec of Business 2a. Mailing Address 4. FEI Number Applied For
—2-1-1 E—E] m Mot Applicable
Suile, Apt 4, elc, Suite, Apt #, etc.
wie. Apt 5 el v P 5. Certiicate of Status Desired O $8.75 ddiionat
(22| 27] Fee Required
B City & State | City & State ‘ 8. Elaction Campaign Financing $5.00 may Bo
23 28| Trust Fund Conltribution ] Added to Fees
Zp | Counly Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 25 20| [30] Florida Statutes Clves CIno
9. Name and Address of Current Reglstered Agent 10. Namo and Addrass of New Reglstered Agent
81| Name
URAL, DENIZ
225 BERKSHIRE CR., W. 62| Streat Address (P.0. Box Number is Not Acceptable)
LONGWOOD FL 32778 "
B4| City FL 85] Zip Code

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or bolh, in the Stale of Forida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl | am tamiliar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sagratas TP du panted name of repshenmg agerl ane ot it appheakle (NQTE: Registarsd Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [ oeeere 11THLE [Tthange LT Addtion | G5
NAME URAL, DENIZ 1.2 HAME 3
swreer aposess | 226 BERKSHIRE CIR., W. 1.3 STREET ADDRESS il
Gy -8T- 2P LONGWOOD FL 14 CITY-ST-2IP &
Ty VsSD T1 DELEE 24 TLE [l change L] addition |
NAME URAL, ELCIN 2.2 NAME
staeer aopaess | 228 BERKSHIRE CIR., W. 2.3 STREET ADDRESS
oiv-st-20 | LONGWOOD FL 2 4CITY -ST_2P
THILE [ DECETE 3TILE [T change [ Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-5T-7P
e [J otLete 41TILE [J €hange™ [T Adoition
NAME 4 7 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-51-2IF 44 CITY-§T- 2P
unE T DELETE 51TILE [Jchange T[] Addition
NAME 52 NAME
STRTET ADORESS 5.3 STREET ADDRESS
CITY-Si-7 S4CITY-ST-7IP
L 7 peLeve 61TITLE [J Charge [ Addition
NAME 62 NAME
STREET AU S5 6.3 STREET ADDRESS
CITY-51- 1 yd //,? 64 CTY-ST- 2P
14, t do hereby cortify that the snformation supplied with this [ ot qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cenify that the

report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
slae empowered 1o execuls this report as required by Chapter 807, Floriga Statules, argl that r)narne

e PR 2-/-199 ggg 522

I am an officer or chroctor of the corporation or the regs :
appears in Block 12 or Black 13 if changed, or on &

SIGNATURE: ' -li.i:/

" BiliNATURE AND TYPED DR PRINTRE NAME Df SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Trona




