FILE NOW: FILING FEE AIFTER MAY 1ST '3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretiry of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # J66736

WHITE MOUNTAIN ENTERTAINMENT, INC.

Principal Place of Business

501 SABAL LAKE DR. 105
PO BOX 915123
LONGWOOD FL 32791

Mailing Address

501 SABAL LAKE DR. 105
PO BOX 915123
LONGWOOD FL 3279

DO NOT WRITE IN THIS SPACE

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90147 037 ***150.00

TR AT

3. Date Incorporated or Qualifed

27]

04/13/1987
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Aptlied For
[21] [26] 59-2792866 Not Applicable
Suite, A3t #, etc. Suite, Apt. #, etc. _ . $8.75 Additional
E 5. Certifcite of Status Desired 1 Fee Rec uired

City & State City & State 6. Electicr Campaign Financing 3 $5.00 May Be
E;l ;B—l Trust Fund Contribution Added tc Fees
Cour try Zip Country 8. This corporation owes the current year ntangible

Zip
’;I Eﬂ El Bl Persor al Property Tax. Oves |¥No
8. Name and Address of Curreni Registered Agent 10. Name and Address of New Registere d Agent

81} Name

YOE, ROBERT E.

501 SABAL LAKE DR. 105 82| Street Acdress {P.O. Box Number is Not Acceptable)

LONGWOOD FL 32779 83
84| City FL [ssl Zip Cade

SIGNATUFE

11. Pursuznt to the provisions of Sections 607 .050% and 607.1508, Florida Statu te
office or registered agent, or both, in the State ¢ f Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flrida Statutes.

Signatura, yped o primted e of registered agert and tille 1T appicabis

s, the above-named ccrporation submi s this statement for the purpose of changing its ragistered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

{NOT=: Ragistered Agent signature required when rainstating)

DATE

12. OFFICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE P [ DELETE 1.1 TITLE OJcChange  []Additien
NAME YDE, ROBERT E. 1.2 NAME

swreetanoress| 501 SABAL LAKE DR. # 105 1.3 STREET ADDRESS

CITY-ST-25 LONGWOOD FL 14 €ITY-ST-2P

TMLE VST [1 DELETE 21 TME [JChange [ ]Addition
NAME YDE, CASSIE M. 22 NAME

streetaoore ss| 501 SABAL LAKE DR. # 105 2.3 STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 2.4 CITY-ST-ZIP

TME [ DELETE 3.1 TITLE [ Change ] Addition
NAME 32 NAME

STREET ADDRI 55 3.3 STREET ADDRESS

CITY-5T-2IP 34.CITY-ST-ZP

TILE [] DELETE 417ITLE []Change [ Addition
NAME 4.2 NAME

STREET ADDRE 55 43 STREET ADDRESS

CITY-5T-ZP 44 CITY-ST-ZP

TITLE ] DELETE 51 THLE [ Change  [] Addition
NAME 5.2 NAME

STREET ADDRE SS 5.3 STREET ADDRESS

CITY-5T-2IP 54CITY-ST-2IP

TIMLE [ DELETE 6.1TME [IChange [ Addition
NAME 6.2 NAME

STREET ADDRE 58 6.3 STREET ADDRESS

CITY-5T-2P 6.4CITY-ST-ZIP

14, | herety certify that the informaion supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07'(3)(i), Florida Statutes. | further venlify that the information
indicat=d on this annual report or supplemental annual report is true and accurate and that my signat ire shali have tre same legal effect as if made under oath; that | am an
officer or director of the carpor tion or the receiver or trustee empowered to execute this report as rejuired by Chaptor 607, Florida Statutes; and thal my name appe.ars in

Block 12 or Block 13 if changed!, or on an attachiment with an address, with :ll other like empowered.

SIGNATURE: (Posboedt £

Robert E,
SIGNAT JRE AND TYPED OR PRINTEI“‘IAME OF SIGNING OFFICER QR DIRECTOR

Yde

407-788-6407

WOOO0L

CR2E034 (11/98)

4/23/99
Date

Daytime Phone #

A e s ta——




