~PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMEMNT OF STATE
y Sandra B. Mortham
5 Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # LO5900

-
1. Carporation Narme

WHITE HOLDINGS, INC.

0)

| Princpal Place of Busmess

Mailing Addrass

FILED

Apr 25 1997 8:00am
Secretary of State

R AR AR

% MANTOR & WESTERFER, PA. % MANTOR 8 WESTERFER

#081 TAMIAMI TRAIL NORTH. #C201 4081 TAMIAMI TRAIL NORTH. C201

NAPLES FL 33940 NAPLES FL 34103-3573

us Us 3. Date Incorporated or Qualified 3a, Date of Last Report

07/31/1989 02/27/1896

|2, Prcipal Place of Busiriess 2a. Mailing Address 3, FEI Number Applied For
ﬂl e ‘1_‘;5] 980104971 Not Applicable
Suite, Apl #, et Suite, ApL. #, elc. 3 i
oo T AREEE ulto. AL . el 5. Cortfficate of Status Desired L] $8.75 additional
Li_?l_..ﬁ.,,.,.. e ;ﬂ Fee Required
| Gty & Stale City & State 6. Election Campalgn Financing $5.00 May Be
2] 28] Trus! Fund Contribution Added to Feos
4w ... Country Zip Country B. This corporation has liability for intangible tax under s, 199,032,
Eﬂ,,,, O ?5l } E E] Florida Statutes Dves Ono
| 8 Name and Address of Current Registered Agent 10. Name and Address of Mew Regisiered Agent
MANTOR, MARILYN L 81| Name
4081 TAMIAMI TRAIL NORTH 82| Street Address (P.Q. Box Number is Not Accaptable)
C20t
NAPLES FL 83040 B3
841 City FL 85| Jip Code

11, Parslant 1o the provisions of Sections 60706027 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its tegisterad
oflice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment gs registerad
agent Tam famibar with, and aceept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE e ]
e ji!_lmr e typedd o prrbed Fame of iegistered agent gnd tive d Bpplicablo (NOTE: Ragislerad Apeant signatu e required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
ETTE L - T DELETE 11 TITE [JChange [ Addition
MAL WHITE, JUDD K 1.2 NAME
aiker: aconess | 712 MAIN RD. 1.3 STREET ACDRESS
CIY-S7-71p HUDSON| OUEBEC' cAN JOP 1”0 14 CIFY-§1.7IP
e VS [T DECETE 21 TLE [ Ghange  [J Addition
e WHITE, JANN L 22 NAME
snet ress | 4156 FIELDGATE DR #10 2.3 STREET ADDRESS
| cnv son | MISSISSAUGA, ONT. CAN L4W2N1 L sons1 e
Tt i [T DELETE 3ITNLE [T Change [ Addition
HAME 32 NAME
SIKEET ADDHESS 33 STREET ADDRESS
onvestar | 34, LITY - 5T-2IP
HUF ] DFLETE 41 TLE [T Change [T Addition
HaME 4.7 NAME
STRFET ALLRESS 4.3 STREET ADDRFSS
oneseae | B 44 GITY-S1- 7P
me [ DELETE 51 TMLE [T change ~ T] Addition
N 5.2 NAME
SHITT LR 5.3 STREET ADDRESS
city :’:T:jh" e i 54 CITY-5T-21P
T [T oeLeETe 61 TITLE [T éhange T Addition
HAME 62 NAME
SIHEET ATDHE 55 63 STREET ADDRESS
Oy &1-4F 6.4 LITY-ST-2IP

14. 1 do hereby cartify thal the sformation supplied with 1his iting does nol quality far the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
infarmanen mdcated on this annual eport of supplenpfal gghal report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that
| am ar- oftaer o directon of the corparation or thg rg trustes empowered 10 execite this report as requited by Chapter 607, Florida Statutas; and that my namé
appears in Black 12 or Btock 13 1 changed Ar of hment with an address.

SIGNATURE: _ / TRunh K iMGite o

| PRITED NAME OF SIGNING OFFICER OR DIRECTOR Date

=

SIGNATURE AN ST

CR2E034 (9/96)

0411700



