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FILE NOW: FILING FEE

FILED

1998

FTER MAY 1ST IS $550.00

PROFIT \ FLORITA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stato

OIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

%
|
:é
s .

DOCUMENT #

1, Corporation Neme

WHITE FARMS, INC.

(9)

e

L e R HELR

Principal Place of Business

344 SE 16TH AVE.
OKEECHOBEE FL 34874

Maihng Address

344 SE 16TH AVE.
OKEECHOBEE FL 34974

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] _h9-2061899 Not Applicable
Suite, Apt. ¥, &tc. Suile, Apl. #, efc. ii
—1 P I P 6. Cerliticate of Status Desired O $B'75 Additional
22 N 2';1 Fee Required
City & State Gy & State 8. Election Campaign Financing $5.00 may Be
E Trust Fund Contribution Added to Fees

20]
z

Zip Counlry - ip Country 8. This corparation owes or has paid the current year Intangible
24] |25] 29 30] Personal Property Tax due June 30. ves [ Mo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registersd Agent

a1

WHITE, SHARON Name

k7T ) SE 13TH AVE 82| Street Address (P.O. Box Number is Not Acceplable)

OKEECHOBEE FL 34974 -
84| City 85{ Zip Code

FL

ageni. | am lamiliar with, and accept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the carporation’s board of direclors. | hereby accept he appointment as registered

e TR e

indicated onh

Block 12 or Block 13 chw. or pn an allachment wli.m;w addross.
R /) /: -,—L’. //unn“.

Bignature. ypad o priol s Gamse of tgrlered agen and bie # apphcatte {NOTE Rogisinred Agont signalure required when reinslating) DATE =

12. QFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD LI oouete 11 TITLE [T change £ Addition | =
NAME WHITE, PAUL MURPHA 12 NAME §
sweeTapoRess | 344 SE 16TH AVE. 13 STREET ADDRESS &
CITY-$1-2P OKEECHOBEE, FL 00000 14 0TY-5T- 2P a8
TE $ T oriete 2170LE [Jchange [ Addition |©
NAME WHITE, SHARON J 22 NAME
sreer aporess | 344 SE 16TH AVE. 23 STREET ADDRESS
CITY-§1-21P QKEECHOBEE, FL 00000 2 ACITY-ST-2P
TIME [T DeLETE SLINLE [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS ’
CITY-ST-2IP N 3.4, CTY-5T-2IP

T T pELEre 41 TTLE 1 change  TJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 7P 4ACIY-5T- 7P
TITLE [T DELETE 51 TMLE [T change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§T-2F 54 GIY-51- 7P
Tne T DELEVE 81 TLE [ Change L Addition
MAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
pITY -51- 2P _ 64 GITY-ST- 2P
14. 1 hereby cerlily that the informalion suppied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Floriga Statutes. | further cenlily that the information

Is annual reporl or supplerncnial annual report is Irue and accurate and that my signature shali have the same laga! effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and thal my name appears in

3l sy Yl "0 o et

.
P f Tt



