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

PROFIT 2 RN FLORIDA DEPARTMENT OF STATE Feb 1 3 1 997 8 . OOam
CORPORATION '_ . Sandra B. Mortham *
N ear e e Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. (gporgon Name g
SOUTHERN WHITE SANS, INC.
848 ROYAL PALM BCH BLVD STE 125 P O BOX 210342
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 334210042
us
3. Date Incorporated or Qualified 3n. Date of Last Report
01/20/1987 04/12/1996
2. Pnncipal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 ;6—‘ W?m Mot Applicable
Sutte. Apl. #. elc. Sutte. Aol 4. etc. §. Cerliicate of Status Desired O $8.75 addtonal
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E] —:El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has liabilly for intangible tax under s. 199,032,
24 25 [29] [30] Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
WHITEHURST, OLGA W 81| Name
5691 B'SCAYNE DR 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33463
83
84| City B5| Zip Code
FL ]

#1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils 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 appointment as registerad
agent | am familiar with, and accepl the cbhgations of, Sectlion 607.0505, Florida Statutes.

SIGNATURE
Sigratere, typoad or prnted pame of registored agent and Irle if applicable {NOTE Fiegistered Agant signature requrad whan ra:nstating) Dalt

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PVPT 7 DELETE 11TIME [T Change L] Aodition

NAME WHITEHURST, OLGA W 12 NAME

steet aoress | 5681 BISCAYNE DR 1.3 STREET ADDRESS

LTy -51- 2P LAKE WORTH FL 1.4 CITY-ST- 2IP

TIFLE [T DELETE 21 TILE CJ change ] Additon

NAME 2.2 NAME

STREEY ADDRESS 2.3 STREET ADDRESS

C{1Y-ST- 21 2 ACITY-ST-7IP

TLE [T DeLETE 31 MILE [T Change [ Addition

NAME 32 NAME

STREET ADGRESS 3.3 STREET ADDRESS

CiTy - 51-2IF 34, CITY-ST-2IP

TILE [T DeLeTE 41TITLE [ change [ Addilion

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-57- 2IF 4.4 GTY-81- 2P

TILE T heLETE 51TITLE [JCrange ] Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STAEET ADDRESS

CHTY-ST- 2P 5.4 CITY-5T- 2P

TIME T DELETE B 1 THLE [ Change ] Addiion

NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDAESS

LITY - §1- 2IP 64 CITY-5T-2IP

14. | do hereby certity lhat the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informaticn indicated on 1his annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an olficer or directar of the corporalian or the receiver ar trustee empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

o Y AY Y s g

CR2E034 (3/96)



