FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

] Sandra B. Mortham
Secrelary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P11124

WHITE MOP WRINGER COMPANY

(5)

Principal Place of Businegss Mailing Address

10702 N. 46TH 8T 10702 N. 46TH §T
P.0. BOX 16647 P.O. BOX 16647
TAMPA FL 33687 T;MPA FL 39687-6647
Us u

A

3. Date Incorporaled or Qualified 3a, Date of Last Report

R 08/12/1886 06/24/1096
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
2‘] I m ‘4’162%1 1 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. i
L, e A e . ph 7 ele §. Certiticate of Status Desired [} $8'75 Addiional
22]7” B ;l Fee¢ Required
| . City & Stale | City8 State &. Election Campaign Financing $5.00 May Be
E},,,,, S 2;| Trust Fund Contribution Added lo Feos
| Ao ~ Country Zip Country 8. This carporation has liabiity for intangible tax under s. 199.032,
2141 o 25 El 33] Florida Statutas Yes [ Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Naot Acceptable)
PLANTATION FL 33324
83
84| City 85| Zip Code

FL

agent | anifamdar with, and accepl the obhigations of, Section 607.0505, Florida Statutes,

| 71, Pursuznt 1o e pravisions of Sections 607 0602 and 607.1508, Florida Statules, the above-named corporation submits this statgment for the purposa of changing its registerad
olice or registerod agent, or both, in the Stale of Tlonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE ) . .
Slgiature lypad o ponled nand o legis'ered agent and Mle it applicatile (NOTE Reglstered Agant signature raguired when rainstating) DATE
K OFTIiCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twe T | VIS [T oeLeTe 17 TILE [T Change 1] Addilion
hAME HALLUSKA, THOMAS 1.2 NAME
simeeranoness | 18007 CLEAR LAKE DR. 13 STREET ADDRESS
| LT s P LUTZ FL 1.4 CITY-S1-2IP
L D [ DELETE 21T0LE L] change [T Addition
have CALLAHAN, PATRICK 22 NAME
sttt aoness | 200 W. MADISON ST 2.3 STREET ADDRESS
| onvsi2e | CHICAGO IL 2.4CITY-51-2
e v LT oECeTe 21 THLE [ change  [_] Addition
NAME BAKER, JEFFREY J. 32 NAME
swate sooress | 46 JENNIFER RD. 3.3 STREET ADDRESS
eIy 51 GLENVILLE NY 34 CIIY-57-2P
e WP [T DELETE 41 MTiE [JcChangs | ] Aadition
HAME SCHNEIDER, ROBERT £ 2NANE
et acomss | 2493 BAY SHORE BLVD #1703 43 STREET ADDRESS
| otyesipe T@JPA FL 44 CITY-ST-2P
TR VP ] DeieTe 51TILE T charge [ Aodilion
NAM: EUKOVICH, ROBERT 52 NAME
s aooness | 2632 BRIDLE DR 53 STREET ADDRESS
orvesize | PLANTCIIYFL 54 CITY-ST-21P
Tl ' ' ] peweve 61 TNLE [JGhange [ Adcition
KARY 6.2 NAME
STREL T ADDRESS 6.3 STREET ADDRESS
CHTY-S1- 21 6.4 CITY-ST-2P

dress.

appears in Block 12 or Block 13 if changed. or on an attachme, tiilh/d

SIGNATURE: i

14. 1 do heroby certify that the mformalion supplied with this filing doas nof qGality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furiher certily that the
inforrraton indicatod on this annual reporl or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as f made under oath; that
tarm an oflicer or director of the corporation or the receiver or trustee empowered 10 execits this report as required by Chapter 807, Fiorida Statutes: and that my name

(Fo %%7

SIGHATURE AND TYPED DR PRINTED'NAME OF SIGNING GFFIGER OR DIRECTOR

{Poomas £ HOLLUSEA

P i |

May 06 1997 8:00am

CR2EQ34 (9/96)



