FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT ; 3 FLORIDA DEPARTMENT OF STATE
A%%Bi?%%-ggg_r ?’i Sandra B. Morlham

i Secretary of Slale
DIVISION OF CORPORATIONS

1996

DOCUMENT # L61468 9)

1. Corporation Name

W.W. WHITE ENTERPRISES, INC.

e

Principal Place of Business a MaillngiAc;dirgSS
P.O BOX 2451 P.O BOX 2451
APOPKA FL 32704 APOPKA FL 32704
™ 3. Date Innorporated or Gualfed | 3a. Date of Last Report
B O U1 U 05/01/1995
2. Principal Place of Business 2a, Mailing Addrass 4. FLI Number Applied For

21 26| | 593085259 Nt Applcable

Sulte, Apt. #, elc. Suite, ApL. #, elc.

" $8.75 Additional

5. Certificale of Status Desired
22 [27] ‘ . Fee Required
City & State |___ City & State 6. Election Campaign Financing O] $5.00 May Be
23] 28 I e} TrustFund Contribution M AddedtoFees
Zin Country Zip | Counlry B. This corporation has liabxlity for intangibic tax under  199.032,

ila Statutes [ Yes [CINo

24 |25] 29 ! e

. Name and Address of Current Registered Agent 1 ame and Address of New Registered Agemt
81| Namc
SIMPKINS, SUSAN A. 82| Sueet Address (PO, Box Number is Not Acceplable; T
2015 LAKE ALDEN DRIVE S L
APOPKA FL 32712 83
sa| iy 7 ""'mn_"_"""____T:_I_:Té?[“iﬁbgﬁﬁ

1. Bursuant To the provisions of Seclions 607.0507 and 6071508, Flonca Statutes, e abave-named conoration subaits this statenient for he pLipose of changing its registered ofice |
or registered agent, or both, in the Stale of Florida. Such change was aulhonized by the carporation’s board of directars. { hereby accepl the appointiment as registered agent. [ am
familar with, and accept the obligations of. Section 607.0500, Florida Stalutes.

SIGNATURE e e e .

Signature, typed ar printes narc ol registered agent and e f apicabls e INOTE" Hogislaes Agent siguabrs recenes: wie re-__\:i—w: \_I:I'_ - e 7[:\‘:777 e ‘LF;
12, OFFICERS AND DIRECTORS T s, T ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12— g
TITLE P [ DECETE 11TLE [ Change  [T] Addition | =
NamE SIMPKINS, SUSAN A. 1.2 NawtE 3
smeetaooress | 2015 LAKE ALDEN DR. 1.5 SIHEET ADDR:SS i
CAY-51-21 APOPKA FL  beeweswe | _ I |
TITLE [3) {] DELFTE 2 1TITLE O] Changs  [] Addition | ©
NAME SIMPKINS, DONALD A. 22 NAME
simeeraooress | 2018 LAKE ALDEN DR. 23 STREFT ADDRESS
CITY-ST-71P APOPKA FL sapnv-STZR | ]
TILE [ DELETE 3 LILE [} Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
Cily-s1-21P R BAOITY - e e e ]
TITLE [J DELETE 4 CTILF [ Cranga  [C] Addition
NAME 42 NAME
STHEET ADDRESS 4 3STREET ADDRESS
CiTY-ST- 7P L caenvestae |
TILE [ BELETE 5 1 1/TLE [7) Change  [] Additon
NAME 52 NaME
STREET ADIDAESS 5 3 SIREET ADDRESS
CIiTy-S1- 21 e 540”‘!"5]'2””_” oo e . i
TLE [] DELETE 8 TTITE [7] Chenge L3 Additian
HAME 67 NAME
STREFT ADDRESS B.3 STREET ADDRESS
CITY-S7- 2P B4CIIY-ST-2F B

14, | do hereby cedify that the information supplied with tnis filing is volunterily furnished and does not gualfy for the exermption stated in Seclion 119.07(3)k}, Floricla Statutes. | further
certify that the information indicated on this annual repos or supplemental annual report is tue and accurale and that iy sgnature: shall have he same legal effect as if mads unclgr
oath; that | am an officer or director of the corporation or the receiver or trustep empowerad o execute tis teport as requiredt by Chaptor 807, Florida Statutes; and that my name
appeaars in Biock 12 or Block 13 if changed, or on an ajtachment with an address.

..

S[G NATUHE: Wﬁimm O NAME DI leﬂé%’n‘é'-s’rﬁm DIRECTOR L? . ’nr." ?é lebna)%pé 15:3(")




