] PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ; §§ Sandra B Morlharm
ANNUAL REPORT ke

1996 4

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P12é46

1. Corporation Name

WHITECO INDUSTRIES, INC.

(3)

1000 EAST BOTH PLACE
SWITE 700 NORTH
MERRILLVILLE IN 46410

Frincipal Place of Business Mailing Address

AR GO

1000 EAST 80TH PLACE
SUITE 700 NORTH
MERRILLVILLE IN 46410

3. Date incorporated or Qualified 3a. Dale of Last Report
2. Frincinal Place of Business 2a. Mailing Address 4, FEI Numbor Applied For
lﬂ] i El 35"0753770 = Not Applicable
Suite, Apt #, ele. Suite, Apt. #, slc. 5. Corificale of Status Dasird 0O $8.75 Add.itional
2ﬂ ?ﬂ Faa Required
| Ciyé State City & State 6. Ewsclion Campaign Financing 0 $5.00 May Be
23] El Trust Fund Contribution Added to Fees
- Zip | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
|24 25 |20 a0} Florida Statutes Kl ves [INo
) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 8. PINE ISLAND ROAD
PLANTATION FL 33324 83

84| City FL ]sj 2ip Code

11, Pursuant Lo the provisions of Sections 807.0502 and 607,1608, Fiorida Statutes, the above-named corporatian submits this statement for the purpose of changing ils registered office
ar registared agent, or both, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agenl. | am
faminar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e e e
Sigratars fyped or or led nane of egisteed agent and L1¢ I appisadie NOTE Flegisterad Agort sigrature reirod whert e nstatig) DATE

12, OFFICERS AND DIRECTORS 13, ADOTIONS/CHANGES TO OFFICERS AND DIREC TORS IN 12
M PD [] CELETE TATILE 0 Chane . [ Addion
NAMIC WHITE, DEAN V. 1.2 HAME
STRTE] ADRESS 809 W. 126TH STREET 1.2 STREET ADDATSS

| cinv-st-ze CROWN POINT IN 14CITV-S1-7P
TLE VD [) DELETE 7 1T [J Chanje [ Addition
NAME KACKOS, DENNIS E. 22 NAME
STREET ACDRESS 324 ST. DUNSTAN DRIVE 23 STREE] ADDRESS
CITy-51-2IP SCHERERWLLE 'N Z4LTY-5T-2IP
e 10 [ ] DELETE 3 1TILE [J Change [} Addtion |
NAME PETERMAN, JOHN M. 32 NAME
SIALE | ADDRESS 615 EAST BROOKSIDE DRIVE 34 STREFT ADDRESS
Gy 170 CROWN POINT IN 34TITY-51-2P
THILE [ [J DELETE 41TILE [ Charge  [] Addtion
HAME BOWMAN, CAROL ANN 42 NAME
STHFE T ADDRESS 516 GLADE PLACE 43 STREET ADDRESS

| cnv-si-ze VALPARAISO IN 440075171
TILE [ DELETE 5 1TIME [ Charge ] Addition
HEMT 5.2 NAME
SYRFEY ADDRESS 53 STREE] ADDRESS

| onystae 54EMY-51. 2P
TILE [ DELETE 63 TILE [ Charge [ Addilion
Nz 52 NAME
SIREE] ADDAESS 6.5 STREET ADDRESS
Cry-sT-Ie 64 CITY-SI-2IF

appears in Block 12 or Block 13 if changed, or onana

SIGNATURE:

“SIGNATURE AND TYPED OR PRINTE

14. | do hereby certify that the infarmation supplied with this filing is voluntarity furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida S atutes. | further
certify that the information indicated on this annual repart of supplemental annual report is true and accurate and that my signature shall have the same lega! effect as  made under
oatin; 1hal | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; anid thal my name

ttachment with an geidress.

4/26/96  (219)769-6601

D NAME OF BIGNING OFFICER DR DIRECTOR o D Foane K

CR2E034 (12/95)




