FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secratary of State
DIVISION OF CORPORATIONS

A
i

DOCUMENT # L38648

1. Corporation Narne

THE WHITE CORPORATION

6)

Principal Place of Business

19535 GULF BLVD.
INDIAN SHORES FL 34635

Maiting Address

19535 GULF BLVD.
INDIAN SHORES FL 34635

I

3. Date Incorporated or Qualified 3a. Date of Last Report
12/27/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2993648 Nol Applicatie
Stite, Apt. #, etc. o, Suile. At #, etc. 5. Certificate of Status Desired Cl $8.75 aqdional
r{ﬂ 2'::] Fee Reqguired
City & Stale | City & State 8. Eloction Campaign Financing $5.00 May Bo
23 2;} Trust Fund Contribution 0 Added 1o Fees
Zip Country 2ip Country 8. This corporation has liability for Intargible tax under s 199.032,
24 2?] 2-9-| 3i}—| Florida Statutes ] Yes [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
WHITE, KIMBERLY 82| Sitreet Adaress (P.0. Bax Number is Not Acoepiatis)
337 12TH AVE. |
INDIAN ROCKS BEACH FL 34635 83
84; City 85| Zip Code
FL [*|

11, Pursuant to the provisions of Sections 607.0502 aricl 607, 1508, Flonida Slalutes. the above-named cor
or registered agent, or both, in the State of Fiorida. Such chan

familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes,

was authorized by the corporation’s board of cli

poration submits this statement for the purpose of changing its registered affice
“ectors. | hereby accept the appointment as registerac agent. f am

NATURE AND TYPED OR Pt ERORDIRECTOR

Jz%A.

SIGNATURE e I I
Slgnalure. tyoed of printed nane of registered agent anc il Gl (NOQTE - Reg stered Agar: signature reaured when rens'ating) DATE G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 o
TIILE T [C] DELETE ENELT: [ Chage [ Adgition g
NAME WHITE, BARBARA 1.2 NAME 3
sweersooness | 10 COUNTRY CLUB DR. 13 STAEET ADDRESS o
CITY-ST-21P LARGO Fi. - 1A CITY-ST-2P &
TITLE p ) DELETE 2 1TE [ Chenge  [] Addition |
NAME WHITE, KIMBERLY 2.2 NAME
seeraopaess | 337 12TH AVE. 23 STREET ADDRESS
CITY-ST- 2iF INDIAN ROCKS BEACH FL 34635 Z4CITY-§1-71
TITLE [] DELETE 3 1TIILE [ Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P 34CITY-51-2IF
TILE [JDELETE 4 1TIILE [ Cnange [ Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST-2IP 44 CITY-ST1-2iP
e ] DELETE 51TLF [] Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-8T-21p 54 CITy-587-2IP
TITLE [7} DELETE 6 1TILE (] Change  [7] Addition
NAME 62 HAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY- §T-2IF - 6.4 CITY-ST-2IP
14. | do hereby certily that the Information supplied with tis fiing is voluntarity furnished and does not qualify for the exemption stated in Section 118.07(3)ik), Florida Statutes. | further

certify that the information indicated on this annual reporl ar supplemental annual raport is true and accurate and thal my signature shall have the same agal effect as if made under

oath; that | am an officer or director of 1he corporation or the receiver or trustec empowered 10 exécute this report as reguired by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block,13 iLehangad. or on an attachment with an address

s

SIGNATURE: V/ZZ)}/’Q&(Q 5% >




