FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

SPROFIT \ FLORIDA DEPARTMENT OF STATE Feb 1 7 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate
1998 DIVISION OF GORPORMIONS S ecretary Of State

DOCUMENT # |-|43334 ~(6)

1. Corporation Mamo

WHITEMARK, INC.

Principal Mace of Business Maing Address
257 PLAZA DRIVE 257 PLAZA DRIVE
SUNE D SUITE D
OVIEDO FL %275 OVIEDO FL 32765 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporaled or Qualified
2. Principal Place of Busmnoss - '?.‘_‘n'.'ﬁ?miﬂé—.&—dmoss 4. FEI Number Applied For
21] . R 7 58-1614143 [ Not Applicable
Suite, Apt #, pic Sulle, Apt #, et N ) $8.75 Additional
EL__‘,_,H,, S 27] 6. Certificate of Status Desired [ Fee Rogquired
City & State Ciy & State 8. Election Campaign Financing $5.00 May 8¢
| Trust Fund Cantribution || Added 10 Feas
ap _ Gty L Country 8. This corporation owes or has paid the current year Intangible
m 251 e 29] ;(ﬂ Personal Property Tax due June 30, Oves [ONo
9. l!_!me anqiagl_gl_rg_s_g_gfﬁ(}y(r_ent _lﬁgglptargq eganl . 10. Name and Address of New Registerad Agent
WHITE, KENNETH L 81 Name
257 D PLAZA DRIVE B2| Strest Address (P.O. Box Number is Not Acceptable)
OVEEDO FL 32765

85| Zip Code

84| City FL

11, Pursuant 1o the prcwisions of Sechioas 607 0602 and 607 1508, lorida Statulos, the above-named corporation submits this slatement for the purpose of changing its registered
office or regusterad agent. of bath, i the State of Flondn Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as repistered
agent | am famihar with, and accept the obhgations ot Seclion 607.0505, Flarida Satutes.

SIGNATURE _ - el
Sige Iyged o prntecs tuge e of aegg sSresbacpent e 00 af gt b (HOTL RAegistered Agort signature réquired when reinslating) DATE
12. U oRnmns ANDDIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE w o T T o 11TI1LE [ J change. [_J Addition
NAME WHITE, KENNETH LAWRENCE 1.2 NAME
seeranoness (P 0. BOX 2002 N/A 1.3 STREET ADDRESS
CITY- §1-2° OVEDOFL o 14 CITY-51-209
TME Vv T pegere 21TITLE [dChange  [J Addition
NAME RIGSBY, WRLIAM D. 22 NAME
sreeraooress | P 0. BOX 2082 N/A 23 STREET ADDRESS
ciTy 5T 2 OVEDO FL o - 2 4CITY-5T- 2P -
THLE [ T T T oeieit IITITLE 1 Change L] Addition
NAME WHITE, PATRICIA 3.2 NAME
streeaoress | P 0, BOX 2002 N/A 33 STREET ADDRESS
CiTY-S1-2P OVIEDO FL N B 34.00Y-SI-Zp
ILE o [Joeiete 41TILE [Tthange T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-§T-21F o S 44 CITY - 5T- 2IP
TMLE L pectre 5TNLE [JChange T Adclition
NAME 52 NAME
STREET ADDRESS 5.4 STAEET ADDRESS
Y-8 2P B ) 54CMY-S1-7P
TITE o N i FTANR T 61TMLE [JChange 1] Addition
NAME §.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CAY-S1- 2P - L 64 CITY-ST-2P

14, Fhareby cerify that Tho infermabon supplied with this filng does nol quaity for the exemplion siated in Section 119.07(3)(), Florida Statutes. | furlhar certify that the information
inchcated on ths annual repon o supplimental annual repar} e true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporatinn or thiuseceiver O Hgstiee empowerad Lo execule this repart as required by Ghapter 807, Floriga Statutes; and thal my name appears in

Block 12 or Black 13 it changed, Naslbochmged ath anc addross
Kenntth L1049

SIGNATURE: X saidiuadi

CR2E034 (10/97)



