SECOND NODTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 {IF

PROFIT
CORPORATION
ANNUAL REPORT

1996

s

DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of Srate
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

WHITE MOP WRINGER COMPANY

(5)

Principal Place of Busness

Mailing Address

R

1072 N 46TH ST 10702 N. 46TH ST
P.C. BOX 16647 P.O. BOX 16647
w” FL 33687 L?SMPA FL 33687 3. Dale Incorparated or Qualhed 3a. Date of Las! Report
08/12/1986 04/26/1995
2. Principal Place of Business 2a. Maiing Address 4. FE) Number Applied For
21 |26] 14-1620611 Nat Applicable
Suite, Apt # el Suite. Apt #, et i
wie: At el we Apt % et 5. Cerlheate ol Status Desrec D $8.75 Adqmonal
22 ;—l ) Fee Required
City & State City & Stato 6. Flection Campaign Financing a $5.00 mayBe
;\ ?8! Trust Fund Coniribution Added o Fees
2p Cauntry | &p Country 8. This corporabon has liab-lity for istang-ble Lax under s 199 032,
24 ;;I 2;[ ;l Flonda Stalutes Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 S. PlNE ISLAM] ROAD 82| Street Address (FC. Box Number is Nol Accﬁé{iable)
PLANTATION FL 33324

83

84| City

35| Zip Cogn

FL

11, Pursuant to the provisions of Seclions 07,0502 and 6071508, Flonda Stalutes, the above named cor|
office ar registered agenl, or ooth, in the State of Flonda. Such change was authorize

poralion subanits s stalemernt for the purpose of changing s registerad
d by the corporalion's board of directors | hereby accept the appaintment as reqistared

CR2E034 (3/96)

agent tam famihar with. and accept the obligalions of, Section 607 0504, Florida Statutes

SIGNATURE R R . e
Signarare e or ponled pamie of eog stered agen: ard ttle it apnhcahle (MOTE Hagisterad Agent Sigrature: fe:ured when i 440 101 Dars

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE vTs [T oeLeTe 1ITTE U] crange ] Adaiton
NAMIE HALLUSKA, THOMAS +2NAME
sweetaconess | 18007 CLEAR LAKE DR. 1.3 STREET ADDRESS
CIry-ST-21p LUTZ FL 1409 51218 ) i
TILE D [J oeere 21THLE LT crange T T Acaition
MAME CALLAHAN, PATRICK 22NAME
sheer anpeess | 200 W. MADISON ST 23 STREET ADDRESS
CTY-S1- 7P CHICAGO IL 7 40TY-ST- 2P
TLE VP [} DECETE 3LT0E [T change [ Addiion
NAME BAKER, JEFFREY J. I2MAME
steeTaporess | 46 JENNIFER RD. 33STREFT ABORESS
LITY-ST-2IP GLENVILLE NY 34 CITY-5T-71P ‘ B
TIIE P T petese 41TIE [} changs [T Adiuion
NAME SCHNEIDER, ROBERT 42 NAME
seeraporess | 2413 BAY SHORE BLVD #1703 4.3 STREET ADDRESS
Gy -s1-2ip IAMPA FL 44 0ifY-SI- 2P
TinE W [T oecere 51 THLE [ ] cnange T ] addticn
NAMEE EUKOVICH, ROBERT 57 NAME
steeTapcress | 2632 BRIDLE DR 53 STREET ADGRESS
CiTy-ST- 20 PLANT CiTY FL 540ITY-ST-2P ]
THLE LT oeene 6 1 TILE [T change T T Addwon
NARE &2 NAME
STREET ADORESS & 3 STREE! ADDRESS
CITY-§T-21P B4GITY-ST-7IP ]
14. | do heraby certily that the infarmation supplied with this filing is volunlarily furnished and does nol quality for the exernpbaon stated in Scation 119.07(3)(k), Flonda Swatutos |

furlher certity that the information ind-cated on this annual report of supplemental annual report 1s true and accurale and that my signature shal have the same logal offect as it

made undor oain, thal { am an oficer or dirgctor of the corparabon or the receiver or Lruslee empoweared to execule this report as reguire:] by Chapter 617, Flonda kSlalulns‘ and
that my name appears in Block 12 or Block 13 if changed, or on an attaghment with an acldress

SIGNATURE:

A~

Z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L LpaC N

A AV

§/2-72/2323




