FILED
FLORIDA DEPARTVENT OF STATE | May O 1 1 99 8 8 O O dm

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVIStON OGF CORPORATIONS

FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # J6673 (6)
WHITE MOUNTAIN ENTERTAINMENT, INC.

_ AR EAR R

Principal Piace of Business Mailing Acicress
SO1 SABAL LAKE DR. 105 50 SABAL LAKE DR. 105
PQ BOX 815123 PO BOX 915123
LONGWODD FL 22781 LONGWOOD FL 32751 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
—— — 04/13/1987
2. Principal Piace of Business | 2a. Mailing Address 4, FEI Number Applied For
21] 26) _B3-2702866 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, elc. it
P - P 6. Cerlificate of Status Desired [ $8.75 Auditional
2 7 27] Fee Required
City & State | City & Slale 6. Elaction Campaign Financing $5.00 May Be
23] |2l Trust Fund Contribution O Added to Foes
Zip Country L : Country 8. This carporation owes ar has pald the current year Intangible
24 [25] ae] 30 Personal Property Tax due June 30. [ Yes [ No
_ g,_Name and Addqugs ,9,f§‘1"[‘im, 8991,5!‘?!'99,3995', 10, Name and Address of New Reglistered Agent
YDE, ROBERT E 1| Name
: ) .
3 501 SABAI. LAKE DR 105 82| Strest Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32778 3

B3

B4| City 4 FL 85

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Slalules, the above-named corporation submits this slatement for the purpose of changing is registered
oflice or registerad agent, or halh i the State ol Florida Such change was aulherized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl tha oblgancns ol, Secnon 607.0505, Florida Statutes

Zip Code

SIGNATURE _____ . IS -
Signaturo. typwed or ponted tane o regesterest ngent @ iele of agpl bl {NOIE Regislarec Agent signalu'e reg ired whon reinslating) DATE Q
12 OIFIGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [ verere LATITLE Ul Crange [T Asdillon 12
NAME YDE, ROBERT E. 1.2 NAME §
sweeranoress | 501 SABAL LAKE DR. # 108 1.3 STREET ACDRESS <
£ITY-51-21P LONGWOOD FL ) 14CITy-57-2P &
L e VST ) 7 oELETE 21 T0LE [ change [ Addition O
S| e YOE, CASSIE M. 22 WAME
“ smeevanoress | B01 SABAL LAKE DR. # 105 23 STREET ADRESS
CITY-§T-210 LONGWOOD FL o . 2, 4CITY-5T- 2P
TALE [ peLeTe FRRILT: [ change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRLET ADDRESS
CITY-ST-2IP . L 34.G7Y- ST 2P
TITLE [T orere S1TILE [T change [T Addition
NAME 4 72 NAME
STREET ADORESS 43 STRECT ADCRESS
LITY-ST- 2P 44 CTY-51- 2P
TLE T DeLETE 51 THLE T change [T Agdition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTv-§T- 2P 54 CITY-ST- 1
TITLE [] OELETE B TITLE [ change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
ITY-§T- 7P §4 CITY-ST-2IP

4. | heraby caﬂiig that the informalion supplicd with this filing does not qualify Tor the exemption stated in Seclion 119.07(3){). Florida Statutes. | further ¢erlity that the information
indicated on this annual repart or supplemental annual reper is true and accurale and that my signature shall havae the same legal effect as if made under oalh; that | am an
officer or director of the corporation or the reéce.ver of truslee empowered 10 execute this repor as required by Chapter 607, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachimenl wilth an address.

QII!LIATII‘BE. m .-.-Qm,-\)-:t » F‘ ‘}‘_.J Y 27 April 1998 (407) 788'6407




