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

- PROFIT FLORIDA DEPARTMENT OF STATE O 99 8 . O O
CORPORATION gandra B. Mortham ADI’ 10 1997 8:00am
ANNUAL REPORT Secretary of State f
1997 DIVISION OF CORPORATIONS S CCI’etal y 0 State
MENT (4)
P(?M[)CmaL{J\on MNamie # K0086 4
HHITE SERVICES, INC.
0T
8466 N LOCKWOOD RIDGE RD 8466 N LOCKWOOD RIDGE RD
$303 5303
SARASOTA FL 34243 SARASOTA FL 34243-2051
8. Date Incorporated or Qualified | 3a. Date of Last Report
11/04/1987 10/24/1996
2. Principal Place of Busingess 2a. Mailing Address 4. FE! Number Appliad For
2‘—| R 2—5| 65'%13564 Not Appiicable
Suite, Apt #, elc. Suile, Apt. #, etc N ) $8.75 Additional
—EI ':7] B. Certilicate of Status Desired 0 Fee Raquired
| City & State | . Ciy & Stale 8. Elaction Campalgn Financing $5.00 May Bo
23] 2£| Trust Fund Gontribution ] Added to Fees
Zip . Couny | p Country 8. This corporation has liability for intangible tax under s. 199,032,
;1 . = 25] 29] ;ﬂ Fiorida Statutes Clves [No
B 9. Name and Address of Current Reglistered Agent 10. Name and Address of Now Reglistered Agent
WILLIAMS, JOHNNY J 81| Name
3517 B5TH AVE CIRCLE E. 82 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34243
83

Zip Code

B4{ City FL 85

18, Pursuant 16 1h¢ provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directots. | hereby accept the appaintment as registered
agent | any familiar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Suoatan Iy or pendeed e of igaterad agent and (e f appkcable {NOTE : Registered Agerit signature tequired when rensiating) DATE

12, OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e TIPS ¥ DELETE 14TITE [ change . L] Acdition
HaME WILUIAMS, JOHNNY J 12 NAME

siecer aoorrs | 3517 85TH AVE CIRCLE E. 1.3 SIREET ADDRESS

Cliv-Si-2IF SARASOTA FL 14 CITY-ST-2IP

THLE 17D ] oELeTE LATILE [T change [ Addition
NN WILLIAMS, JOHNNY J 22 NAME

smen wokiss | 3517 85TH AVE CIRCLE E. § 23 SIREET ADDRESS

arv-si-ze | SARASOTAFL 2 4DITY-ST-2P

me |V T oELETE S10LE ' T TChange 3 Addition
bt ROBBINS, JOHN D 3.2 NAME

sthet anpres | 3148 57 AVE CIR E 33 STREFT ADDRESS

CIY-ST BRADENTON FL 34 BITY-ST-21P

et ] oeLete 41111LE [T énange T addition
NEME 4. 2NAME

SIRELT AIDHESS 4.3 STREET ADDRESS

CHY-5T 2 44 CIy-5T-2IP

THLE T oeie 5ATITLE [ Change ] Additian
NasAt 5.2 NAME

STRFFT ALONESS §.3 STREET ADDRESS
_Cny-s-aE 54 CITY-ST-2IP

Ik [J DEETE B4 THLE [Jchange [ Additien

KA 6.2 NAME

STHEE | ADDRESS 6.3 STREET ADDRESS

oS- 2 64 0ITY-ST-2P

CR2E034 (9/96)

14. | do herehy cerlify that the infarmation supplied with this filing gloes not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the
infotmaion inchcated an this annual repart or supplemental aghual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
| am an oflzer or drecior of the corporalion or the receiver g trusteo empowerad to execute this report as required ‘by Chapter 607, Florida Statutes; and that my name

appears in Baock 12 o Block 13 i changed, or on an atlaci/ment with an address. -
e Jolm-a)/ Wy [ and
SIGNATURE: 4 4-6-92
Diate Oaytime Frione

" BIGNATURE AND TYRED OR PRINTED M OF SIGNING OFFICEH OR DIRECTOR



