SECOND NOTICE: CORPORATION WILL B DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT CF STATE S ep 1 9 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N41684 (4)

1. Corporalion Neme

WHITE CITY POST 358, INCORPORATED. THE AMERICAN

Principal Place of Business Mailing Address
3228 SOUTH US #1 3223 SOUTH US #1
FORT PERCE FL 34962 FORT MERCE FL 34982 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a, Date of Last Report
01/14/1991 04/27/1996
2. Principal Place of Business 2a, Maiting Address 4. FEl Number Applied For
1] 26] 650226753 [Not Applicable
Sulte, Apt. ¥, ete. Sulto, Apt. 4, etc. 6. Certificate of Status Desired O $8.75 Aqditonal
E] P Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;;] ;El Trust Fund Contribution ] Added to Feey
Zip Country Zip Country 8. This corporation owss or has pald the current year [ntangible
;l 2% 2_9] ;ﬂ Personal Propenty Tax due June 30. Oves Mo
g__“Namu and Addréess of Current Registered Agent 10. Name and Address of New Reglstered Agent
. B1| Name
ADD'SON. STEVE B2| Street Address {P.0. Box Number is Not Acceptable)
6005 CASSIA DR &
FT PIERCE FL 34982
; . i ‘ 84| City FL B5| Zip Code

11, Pursuant 1o the provisions of Sections §17,0502 and €17.1608, Florida Statules, the above-named corporation submits this statement for the purgose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent, | am familiar with, and accept the oblfigations of, Section 617.0503, Florida Statules.

CRIE037 (4/97)

SIGNATURE
Signature, typed of printed name of registered agant and title it applicabls. (NOTE: Regislered Agant signaturs requirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
ILE D [Joecere 11TME T Change L1 Addition
HAE GILBERT, ALTON L 12 NAME
STREETADORESS | 303 E. WEATHERBEE RD. 1.3 STREET ADDRESS
CITY-§1- 2P FI_PIERCE F{. 34982 14 CTY-8T- 2P
TIE 0 ] DRLETE 21 TMLE [ change [T Adidition
A ALEXANDER, JOHN 2.2 NAME
swreeT Aporess | 5§ PLEASURE LN L3 STREET ADDRESS
CHTY-ST-ZP FI PIERCE FL 34982 24 LNY-51-21P
e D L] oriete 31TILE [T Change [T Acdition
NAME KAY, TED 3.2 NAME
sTReer apDREss | LAZY HAMMOCK LN 43 STREET ADDRESS
| orv.sroe | FY PIERCE FL 34982 34,0128
TITLE D 7 oeiete 41TIE £F Change [ Adaition
NAME TORRES, JOE C. 4, 2NAME
STREETADDRESS | 3200 S TTH ST #18 43 STREET ADDAESS
CIvy- §7- 2iP FT PIERCE FL 34982 44 GITY-8T- 2P
TIME ] DELETE 51 TMLE [ Ghenge [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-21P ’
TITLE 7 pELeTE &1 TIME [T Change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY ST-2P B 6.4 oiy-51-2P
14. | do hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. { further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
| arn an officer or director of the corporation or the receiver or trustee empowered te execute this report as reguired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 If chan, Of On an atlachment with an address.
TR AT IS ﬁg&m:ﬂ %ﬁEOU'RED ¢“’/.\ i m--ts'l’.fnlfd‘




