3

R

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 02 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

(59454

WHITE OAK LAND CORP.

(0)

Princlpal Place of Business

Mailing Addrass

L

21

6]

845 RIVERSIDE AVE #6819, PENINSULAR PLZ €45 RIVERSIDE AVE #616. PENINSULAR PLZ
P O BOX 2820 P O BOX 2020
JACKSONVILLE FL 32209-2820 JAGKSONVILLE FL 32200-2620 DQ NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
I 09/12/1983
2. Principal Piace of Business 2a. Mailing Addrass 4. FE{ Number Applied For

Not Applicable

$8-2319004

Suite, Apt. #, elc.

Suitg, Apt, #, etc.

0 $8.75 Additional

5. Certificate of Status Desired

F)

[25]

|20]

E T--':';l Fee Reguired
City & State Chy & State 8. Elsction Campaign Financing $5.00 May Bo

E‘ 28 Trust Fund Contribution Added lo Feas
Zip Country Zip Country B. This corporation owss or has paid the current year Intangible

Parsonal Propeity Tax dua June 30, Yes D No

9. Hamé and Address of Currenl Registered Agent

GARTNER, W.A.
1660 PRUDENTIAL DR STE 203
JACKSONVILLE FL 32207

10. Name and Address of New Reglstered Agent
B1| Name
82| Stree! Address (P.O. Box Number |s Not Acceptable)
83
84| City FL Ins| Zip Code

11. Pursuant o the provisions of Seclions BO7.0502 and B07.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmant as registered
agent. | am familiar with, and accep! the ohligations of, Section $07.0505, Florida Statutes.

SIGNATURE S
Sigrature, typed o printnd nanw of registarad agont and Jtie f applicatsie {NOTE" Registorad Agent signalura required when reinstating) DATE
2. OF FICERS AND DIRECTORS 13. ADDITICNS/CHANGES 7O OFFICERS AND DIREGTORS IN 12
L FD |BEEGS 1A TITLE [T crange [ Aadition
RAME WINSTON, JAMES H 1.2 NAME
smeeraporess | 4825 ORTEGA BLVD 1.3 STREET ADDRESS
GITY. 5T 2P JACKSONVILLE FL 32210 14 EIFY- 51-2P
TMLE DVST LT DELETE 21TINLE B Change T Addition
NAME WINSTON-MASON, MCKIMMON 2.2 NAME
sweeraooress | 150 13TH ST, rasmEraoress | 363 (oMo St
CITY-ST- 7P ATLANTIC BEACH FL 32233 2. 4CITY-51-21P Atlanhc Beacl ‘1 33233
TIILE D 7 DetEte 31TITLE ' LI change LI Addition
NAME WINSTON, JAMES H., JR. 32 NAME
steeraobhess | 4825 ORTEGA BLVD 3.3 STHEET ADDRESS
CITY-S1-2IP JAGKSONM FI. 14, CITY-5T-2IF
M V' | TEE L1TITLE [Fchange L1 Addition
WAME WINSTON, MARY BURGMAN 4. 2NANE
smeeTapress | 4825 ORTEGA BLVD 43 STREET ADDRESS
Cy-§T- 1 JACKSONVILLE FL 32210 4ACTY-ST-2P
TMLE 1 DELETE 51TME [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-20 5.4 0ITY-51- 2P
TTLE T DELETE 6.1 TILE [ Change LT Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-S1-2P B4 CITY-ST-2P

14, | heraby certilg tha! the information supFI-ed with this filing doos not qualify for the exemgtion slatad in Section 119.07{3)(i), Florida Statutes. | further certify that the information
i omenlal annual report is true and accurate and t

indicated on this annual report or suppl
officer or director of the corporation or 1ha receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed. or on an attachment with an address.

SIGNATURE: Al oim dhid e

at my signature shall have the same legal effect as if made under oath; that | am an

i (Cod)35F-130F 00

CR2E034 (10/97)



