FILE NOW: FILING FEE AFTER MAY 1ST 'S $550.00
PROFIT FLORIDA DEFARTMENT OF STATE ] FILED

CORPORATION Katherine Harris Apr 25,1999 8:00 am

ANNUAL REPORT Secre-ary of State

1999 DIVISION O CORPORATIONS ecretal'y Of State
’_DO._CUMENT # K37425 — 04-25-1999 90003 017 ***300.00

1. Corpor.ition Name

FORT WHITE INVESTMENT GROUP. INC.

00181

RN A0

,Trincipal Flace of Business Mailing Address
307 PORPO SE POINT DR. 307 PORPOISE POINT DR.
ST. AUGUSTINE FL 32095-2957 ST, AUGUSTINE FL 32095-2957
DO NOT WRITE IN THIS SPACE
3. Date | corporated or Qualifed
10/03/1988 ;
’_Z Principal Place of Business 2a. Mailing Address 4. FEI Number l Applied For v
I21] 126] 59-2015002 ""Nol Applicable i
Suite, Apl. #, etc. Suite, Apt. #, etc. it
e e © P © 5. Certifcate of Status Desired 0 $8'75 Aﬁqmona'. |
a J;‘ Fee Reiuired ;I
City & L tate City & State . Electicn Campaign Financing O $5.00 1ay Be :\
EI m Trust §‘und Contribution Added to Fees !
Zip Couitry Zip Country 8. This corporation owes the current year Intangible |
24 ]—2_5] 2—91 Esa Persorial Property Tax, O Yes INo I
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registerc d Agent
81! Name l
GUEDERT, JEANE K. 82| “Streef Address (P.O. Bo» Number is Not Acceplab
307 PORPOISE POINT DR. treet Address (P.O. Bo» Number is Not Acceptable)
ST AUGUSTINE FL 32035 83

84| City 85| Zip Code
FL ™

14, Pursuant to the provisions of $¢ ctions 607.0502 and 607.1508, Florida Statules, the above-named cCrporation submi's this statement for the purpose f changing its ragistered
office ¢¥ registerfed agemt, of bo h, i the State of Floriga. Such change was .wthorized by the corporz.tion’s board of cirectors. | hereby accept the apgointment as reg stered
agent. am familiar with, and a« cept the obligati >ns of, Section 607.0505, Florida Statutes.

SIGNATURE

Signawre, typed of privled na ne of regisiaied apett and e «f apphcable {HOT I Registered Agert svnature taqL wed whao (sinstating} DATE a—s-
12, OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOF'S IN 12 o .
Tme P [T OELETE 11TME ]— ClCrange  [JAddion | ¥+
NAME GOEDERT, JEANNE K 1.2 NAME 3
streeT aooress| 307 PORPOISE PT. DR. 1.3 STREET ADDRESS D
CITY-ST-2ZP ST. AUGUSTINE FL ] PA CITY-ST-2IP ¥
TITLE [] DELETE 2.1 TITLE [JChange  [JAddition ] ¢
NAME 22 NAME
STREET ADDRE: 8 23 STREET ADDRESS B
CITY-ST-2F 2 4 CITY-ST-2IP :
TITLE C] DELETE 3ATME (JChange [ Adation 5
NAME 32 NAME .
STREET ADDRES § 3.3 STREET ADDRESS ‘
CITY-ST-ZP 34, CITY-5T-2P | 1
TME ) DELETE 44TME [JChange [ Aadition ' ‘
NAME 4.2 NAME :
STREET ADDRESS 43 STREET ADORESS =
CITY-ST-2IP 44 CITY-$1-2IP =
TME [J DELETE 5.1 TITLE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRES 3 %3 STREET ADDRESS
CITY-8T-ZIP L.w CITY-$T-2IP

| — 1 "

TmE (] DELETE 81TMLE [JcChange ] Addition
NAME 6.2 NAME
STREETADDRES 3 6.3 STREET AUDRESS
ory-erze | | 64 cv-sT-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. [ further ce ntify that the infc rmation
indicate] on this annual report or supplemental a 1nual report is true and accu-ate and that my signatute shall have the same legal effect as if made unc'er oath; that | an an
officer o directar of the corporati 3n or the receive r or trustee empowered to e tecute this report as required by Chapter 607, Florida Statutes; and that riy name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %MML Yk 9 409 27138
&8 : Date aytime Phone #




