FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

Secretary of

ENT OF STATE

Kathe -ine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # P12346

1. Corporztion Name

WHITECO INDUSTRIES, INC.

Principal P ace of Business

1000 EAST 0QTH PLACE
SUITE 700 MORTH
MERRILLVILLE IN 46410

Maiiing Address

1000 EAST 80TH PLACE
SUITE 700 NORTH
MERRILLVILLE IN 46410

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90172 015 ***150.00

G EMIGEE AR EEOMR

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed
12/05/1986
2. Principa Place of Business 2a, Mailing Address 4, FEI Number Apglied For
21] 26] 350753770 Not Applicabe
Suite, Adt. #, efc. Suite, Apt. #, etc. iti
—'I 7 5. Certifcate of Status Desired [ $8.75 Adddtional
22 m Fee Recuired
City & Slate City & State 6. Electio1 Campaign Financing O $5.00 May Be
E El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
’;‘ Eﬂ 29 ’m Personal Property Tax. Yes  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM LT — ]
1200 S. PINE ISLAND ROAD tree ress {P.0. Box Number is Net Acceptable)
PLANTATION FL 33324 83
84| City FL ‘35’ Zip Cude

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named cc-poration submits this statement for the purpose f changing its registered
office or registered agent, or both, in the State of Florida. Such change was zuthorized by the corperation’s board of cirectors. | hereby accept the appintment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE
Slgnature, fyped or pnnted nar va of ragistared agent ind Litle if applicable. {NOTt _ Registered Agent signature requ red when réinstaung) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TITLE PD 1 DELETE 1A TITLE [JChange  [JAddition
NAME WHITE, DEAN V. 12 NAME
streeT aooress| 909 W. 126TH STREET 13 STREET ADDRESS
CITY-ST-2P CROWN POINT IN 1 ACITY-5T-2P
TTLE VD ] DELETE 24 TILE [JChange  [[]Addition
NAME KACKOS, DENNIS E. 27 NAME
awreetsooress| 324 ST. DUNSTAN DRIVE 23 STREET ADDRESS
CITY-ST-21P SCHERERVILLE IN 2 4CIY-5T.21P
TIME 10 [ OELETE 34 TIE {JChange [ Addition
NAME PETERMAN, JOHN M. 37 NAME
streeraoorets| 615 EAST BROOKSIDE DRIVE 3.3 STREET ADDRESS
CITY-ST-ZiP CROWN POINT IN 34.CITY-ST-ZIP
E S ] DELETE 41TME C1Change [ Addition
NAME BOWMAN, CAROL ANN 4,2 NAME
street aporess| 516 GLADE PLACE 4 3 5TREET ADDRESS
CITY-ST-2IP VALPARAISO IN 44 CITY-ST-2P
TITLE [ DELETE 51 TITLE [ Change ] Additon
NAME 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-8T-ZIP
TILE [] DELETE 6.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-S7-2P

14. | hereby certify that the informati >n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicate 1 on this annual report o supplemental annual report is true and accurate and that my signatu ‘e shatl have the same legal effect as it made under cath; that | am an
officer or director of the corporatian or the receive:r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appeais in

Block 1:! or Block 13 if changed, or on an attachinent with an address, with al other like empowered.

¥y .

SIGNATUILE ANQ TYPED OR P IINTED NAME OF Sl
- ol ad

SIGNATURE:

< = ar ... 0

Y=21-%9%
Date

NG OFFICER OR DIRECTOR

0563947

CR2E034 (11/98)

(25)769-bbo)
Jayhme Phene

ma A A& m e A e e = mmmm e mm e mmm =




