SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.

AMOUNT DUE ON OR BEFORE 896 $225 (IF DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $375.,) APPROVE
PROFIT U S FLORIDA DEPARTMENT OF STATE AND 3¢
CORPORATION o

Sandra B Mortham F,L E—D

ANNUAL REPORT !:% : Secretary of State

1996 DIVISION OF GORPORATIONS 96 AUG 28 AM H: 04,

DOCUMENT# 642149  (9) (RECRETARY o s1are
WHITE FARMS, INC. £ FLORIDA
[

LT

nE 3
e TR AR

;

Principal Piace of Busincss o Mailing Address
U4 SE 16TH AVE. 344 SE 16TH AVE.
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
3. Date Incorporated or Quahfiec 3a. Dale of Last Report )
. 10/18/1979 O399
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied Far
21] es] | 592061899 - L [Not Appizan
Suite, Apt_ #, e'c _ Suite, At A ctc . ) o $8.75 Additianal
72 P 5. Certficate of Status Desired I::] Fee Reguired
City & State | Ciy& State 6. Flecton Campaign Financing D £5.00 May Be
23 o 28| . - _ Trust Fund Gonl-ibution b Added to Feos
Zp Country 2ip Caountry B. This corporation has habwliy for intangible tax undor s 199 032,
?;I 251 EI El Florida Statutes D Yes [j No N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WHITE, SHARON | . N .
' 344 SE 16TH AVE. 82| Sweet Address (P.O. Bax Numbier 1s Nal Azceptable)
,  OKEECHOBEE FL 34974 - e
L] .
84) City FL 185{ Zip Codhi

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Stali'es, Ihe above-named corporalan submis s slalemenl for the porpase of changing :ts reg.sterad
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporabion’'s board of direclors | eseby ancept e appoininont ac regstencd
agent. | amfamiliar with, and ascep! e obligations of, Section 607.0505, Fiorida Statutes

SIGNATURE e e e e e i [ R [ e

SIgratre Lepe b o o niead e G e o e s @06 1 ar R 1 a,'-LT-i.a[..' (MATE Fosterad Agent s.gnalure fespaired whan e rs atngl - M -
12. OFFICERS AND DIRL CTORS L [ 13, B ADDITIONS/CHANGES 1O OF FICERS AND DIRECTORS IN 12
THLE PD L] oetere VT LT change { T Adavier
NavE WHITE, PAUL MURPHA 12 i
streeTA00Ress | 344 SE 18TH AVE. 13 SIREET ADDRESS
CITY-S1-2IP OKEECHOBEE, FL 00000 140IY-§1- 7 o . e —
T S 1 e PR SO0 16%3%5% Fi )

" -03/29/36--01 01300
Nave WHITE, SHARON J 22nave 124 ea0 L
! ) ¥ERRIT5, 00 oeek3TE, 00

streeranoress | 344 SE 16TH AVE. 2 3STHEET ADDRESS
LiTY-§T-7iP OKEECHOBEE, FL 00000 2 4CITY-51- 2P
nrLe [] Detere 31IITCE [] Change [ ] Addton
NAME 37 NAME
STREET ADORESS 33 SIREET ADDRESS
CITY-SI-2IP 34 Q0Y-ST-2P B o
TITLE T ] oecere 41TIF L] Crange [] action
MAME 4 2NAME
STREET ALDRESS 43 STREET ADDRESS
CiY-S1-2P 440ITY-S1-2F . - . .
THILE [] oeere 81T [T cracg: [T Adatoe
NAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
oY - §T- 29 ) 54 CITY-S1- 2P . e
TIE [ ] Otwen &1 MILE mﬂl% T_I Cnange || Addbon
NAME € 2 NAME
STREET ADDRESS £ 3 STREF | ALCRESS
CITY-ST-2P B4CITY-S§1-2IF .

14. | do hereby certiy lhat the informal on supgied with lis L ng is volunlarily furmished and does nat qually for the exernptian states in Secnon 119 Q7(35k). F londa Slz
further certify thal the snformanon indicated on tis annual reporl o supplemental annual repart is frue and accurate and thal my signabure shall have the same lega’ elfect as if
made unde- oath; that | am an officgr g director of the corporation of the receiver o frustac empowered 0 execate trus report as required by Crapter 617 Floricda Sratutes: anel

that my name appears n Block 1. ok 130 changed, or anan atlaghmanl waith an address
I C /R 9¢ 24763 0 f,//
e

SIGNATURE: <

SIGNATURE AMD TYRED OF PHIN

D NAME OF SIGHING OFFICER OR DIRECTOR

CR2E034 (3/96)




