FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H43884 (6)

1. Corporation Name

WHITEMARK, INC.

Sandra B, Mortham
Secretary of State
MVISION OF CORPORATIONS

0O O A

3. Date ncorporated or Qualfied | 3. Date of Last Report

, U 02/21/1985 03/31/1995

2. Principat Plagg of Busines: "ga. Mairnig Addkess 4, FE1 Number Applied For
?‘—I @q ;?Muw - 251&“ ‘5@\2.'% %2: 7 58'1614143 Not Applicable
o S“”‘SF“ #, efc. 2?] S%’\pt h, elo. 5. Certficate of Status Desred ] $8.75 Adaitonal

Principal Place of Business Vailing Address

1634 WINTER SPRINGS BLVD. P. 0. BOX 2092
WINTER SPRINGS FL 32708 OVIEDO FL 32765-2002
US

Fee Required

City & State F i - City & State. - . 6. Election Campaign Financing $5.00 May Be
EO\’ e O \ L ) 28| O\ @1 Trust Fund Gontribution O Added to Fees

ntry 8. This corporation has liabilty for intangible tax under s 199.032,

m%\q¢§ E&;;(\W?‘{I gﬁ')lﬂgﬁi@%ﬂw " Flarida Stantos O ves [lnNe

9, Name and Address of Gurrent Registered Agent

10. Name and Address of New Registered Agent

81| Name
WHHE, KENNETH L 82| Sireet Add (P.O. Box Number is Acceptab's)
1634 WINTER SPRINGS BLVD HEGBO IR Y. v
WINTER SPRINGS FL 32708 a3
84| Cry 85
ONEDO FL || 83%,s

$1. Pursuant Lo the prowsions of Sections 607 0602 and 1508, Flonda Statutes, the above named corporation submite this statement for the purpose of changing its registered office
or registered agent, or both. in the State of Florida Suach change was authorized by he corporation’s board of drectors. | hereby accept the apponiment as registered agenl. | am
farmiliz- with, and accept the ohigations of. Sechon 67 0500, Flonda Statutes

SIGNATURE. | R , . . . . L L . e s _
Sl ware by pen O ik ma of pegn n_l-:« v W lae At tHITE P N S T L R TN DATE :5-
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TITLE Dp o TUTOmECETE 11 ILE I [ Crange [ Addition g
NAME WHITE, KENNETH LAWRENGCE 12 e 3
sraeer anneess | P 0. BOX 2092 N/A 1 3 STRCET ADRESS b
LY -ST- 7P OVIEDO FL 14y ST 2P &
TILE v o B TS 71T Ty Change [ Addtor | ©
NAME RIGSBY, WILLIAM D. 72 NAME
TREET ADORESS P. Q. BOX 2082 N/A 23 SIREET ADDRESS
CiTy-$1. 2P OVIEDO FL e 2415 51-2P
TITLE S [] DELETE 3 1TILE [ Change  [] Additon
NAME WHITE, PATRICIA 32 KAME
sweeraonaess | . 0. BOX 2082 N/A 33 SIRKF[ ADCAESS
CITY - §1-2P OVIEDO FL i N 340y 578 7 o
TLE [ DELFTE & 1 THLE [J Change [ Addition
NAME 47 NEHE
SIREET AUDRESS 43 5IREE] ADCRESS
CY-51- 2P o asemestoe
TITLE [ BELETE E3R (NS [7] Change  [] Adddion
NAME 5 2 NAME
STREE| ADDRESS 53 SREET ADDRAESS
CiTY-ST-7IF . N 54 CIY-CT-2F B i
TITLE [] DELETE 6 1 TLF ] Cnange  [7] Addition
NAME £2 HaM
STREED ADORESS §ASIRLE] ATDRESS
CITY-51-2F B4 CIY- ST

14. | 00 hereby certify that the in‘ormation suppled with this fling is voluntarky furnished and does not quality Tor the exernption stated in Section 119.07{3jk}. Florida Statutes. | further
certify thal the information indicated on this aanual repat or supplementat annual repart is true a1d accurate andl that niy signature shall have e same legal elffect as if made under
bath: that | am an officer or director @ the corporatian or the receiver or trustae empowered 1o executs s repod as required by Chapter 607, Flonda Statutes; and that my name
appears in Biock 12 or Bl 1 \i

1 Ttrachment with an adrress.
SIGNATURE: 7 ' MW* ar-q% WA 4ol

0 OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Tiams [




