| SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 ) DIVISION OF CORPORATIONS
1. Carporation Name L67943 (5)
% GEORGE W. WHITE JR. % GEORGE W. WHITE JR.
P. 0. BOX 336 P. 0. BOX 3%
GRANT FL 802 GRANT FL 320430236 3. Date Lnonrporaiéd or Qualitied 3a. Date of Last Hepaort M
2. Principal Place ol Business 28. Mailing Address 4, FE! Number Appnedﬂpor ]
;ﬂ - 2El 59*3(13934 . Nol Applicable
Suite, Apl. & etc Suita, Ap! #, elc . i
! P fe - 5. Certilicate of Status Desired D $B'75 Adqn:onal
;ﬂ ~2_7-| Fee Required
City & State | Cry&Stale 6. Election Campaign Financing ] $5.00 May Be
—231 : ) 2;] Trust Fund Contribution Addedto Fees |
rald Country sip Caountry 8. This corporation has. Labul ty for intangible tax under s 199 032,
m 25 29—| 30 Flonida Statules D Yes, D No |
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent s
81| Namge
WHITE, GEORGE W., JR. , _
4520 SANDPQOINT RD 82| Street Address (PO Box Number is Not Acceptable)
GRANT FL 32049-7336 = ]
84) City FL '[as 7w Code |
1. Forsuant o Ihe provisons of Seciions 607 0502 and 607 1608, T londa Statutes, Ihe above named carporalion submuts the statement for 1 puryoo e changing I regestered
office or registered agent, or both, in the State of Flonda Such change was authonzed by the corporation’s board of directors. | harehy accept tho appointmant as rey 2
agent | am famitiar with, and accept the obligations of Section 607.0505. Flanida Statutes
SIGNATURE S PRy S e
Srgnature Iyped o peted oo egatered agertand 1 Fapprs A ENAITE B trerad A Eaquiriz ] wher e ISR
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
- - — - o
THLE PD [] oruere TITIE Crangs || Addtan |és
NAME WHITE, GEORGE W., JR. 12 NAME 3
seaceTanoress | PO, BOX 338 N/A 1 3STREET ADDRESS g
CTY-5T-21P GRANT FL 32949 140 512 i &
THLE STD ] oeuere Z1TME [ crage [] Additen [O
HAME WHITE, BETTY L. 22 NAME
streeTaooress | PO BOX 336 N/A 2 3STREE] ADDRESS
ciry-st-2p GRANT FL 32949 2 4gy-50r i R
TLE [ oeere 31TILE [T Crang: [ Audneon
NAME 33 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST- 2 ~ 34 CITY-ST-24 . ]
WILE T oeete L1INF [ Gracgs [T Additon
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CATY-ST- 2P ) 4405121 ) ) o
TiLE [ ¥ Deeete S1TINE IR T Addon
NAME 52 NAME
STREET ADDRESS 5 3SIREET ADDRESS
CiTy-ST. 28 54CIY-5T-21P o R
TITLE [_! DELETE 61TINLE L_! Change; I-j Addelion
NAME B2 NAME
STREET ADDRESS 6 3STREET ADDRESS
LTy -S1-2IP 64 CITY-SI-21F N
14. | do hereby certify that the information supphied w.ih this filingg is voluntarily furrished and does not gualify for the exemption stated in Saction 119 0Q7(33(k), Flor-da Stakites |
further certify that the informanion indicated on this annua’ repart o suppiemental annual report is true and accurate and that my sigrature skall have tho same legal effeot as it
made under oath: thal | am an officer or director of the corporation or the recewer or lrusieg empowered 1o exgcute the report as reguired by Cnantes 817, Flandz Statules, and
that my name appears ik Biock 12 or Biock 13.1f changed, or ori an attachment w.th an address
7-29-96  421-737-336 2
Lee Tuyyrns Phivee B

4 2 Aam g



