FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 24, 1 999 8 . 00 am g

CORPORATION atherine Harris
ANNUAL REPORT e ot ot Secretary of State

1999 DIVISION OF CORPORATIONS (02-24-1999 90002 Q33 ****4] 25

DOCUMENT # NS2000000802

1. Corporation Name

THE WHITE HOUSE, INC.

Principal Place of Business Mailing Address
20625 PENNSYLVANIA AVENUE 20625 PENNSYLVANIA
DUNNELLON FL 34431 DUNNELLON FL 3443
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 126] 12/16/1992 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
(22) 127] 59-2890205 Not Applicabile
City & State City & State ) , $8.75 additional
;l ;;I 5. Certifcate of Status Desired O Fee Ragquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 [25] [29] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrvess of New Registered Agent
81| Name
HEATON. ARLENE 82| Street Address {P.0. Box Number is Not Acceptable)
C/0 WHITE HOUSE, INC =
20625 PENNSYLVANIA AVE
DUNNELLON FL 34431 84| City FL |as| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. -

SIGNATURE

Signature, typed or printed name of registered agent and title if apphicatle {NOTE: Registerad Agent sig raquired whan ) DATE 8
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNE DV T DELETE 1A TTLE v / D [fChange  [JAdditen | =
NAME WILLIAMS, GLORIA H 1.2 NAME 5
sTrReeTApoRess! 12127 PLAMETTO WAY 1.3 STREET ADDRESS 8
CITY-$T-2IP DUNNELLON FL 14 CITY-ST-2P , &
TME DS T DELETE 21TME ] I D ] [#Change [ Addition | ©
NAME SMALLRIDGE, VERA 22 NAME -
sTReeTADORESS | 21120 PALATKA »asTReET ADDRESs | O § She 3 A c?d’la*ka' Dr
CITY-ST-2P DUNNELLON FL 2 aCITY-ST-2P . y . .
ME DV {1 DELETE 34 TME P / D [@Change [ Addition
NAME HEATON, ARLENE 32 NAME
sTReeT ADDRESS | 22978 S.W. 117TH ST. 33 STREET ADDRESS
CITY-§T-2P DUNNEELON FL y 34,CITY-ST-2P ’
THLE D [ DELETE 41TMLE T / D CJChange [ Addition
NAYE OLIVERIO, LA. DR £ 200 730 Sheffield
sTreeT aporess| 20661 DATESMAN AVE. 43STREETADDRESS | | OOV Patlwetto-
CITY-ST-ZIP DUNNELLON FL 34431 s sdcmv-sT-zP | ,
TME D [ DELETE 5ATITLE ‘ o8 Weleh [JChange  [gAddition
NAME DICE, FRIEDA 52 NAME el Jettrés
seeT aooress| 20105 SW 78TH ST sasmeeraooress | 14210 Sww'\h 53 Lawe. K.
CITY-ST-2P DUNNELLON FL 54 CITY-ST-2P M&%ELM EN ‘
TMe [J DELETE 8.1 TIMLE ’ [J Change 3 Addition
NAME 52 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-2F 64 CITY-ST-2ZP

14. | hereby certify that the information supplied with 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 effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: SIGNATURE REQUIREDM% M //////75’ széﬂz:/ﬁéiz-;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




