FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ) " FLORIDA DEPARTMENT OF STATE
CORPORATION Y-t
ANNUAL REPORT

1996

Sandra B Mcritham
Secretary of Sate
DIVISION OF CORFPORATIONS

DOCUMENT # P26342 (6)

1. Corporatian Name

WHITE HICKORY CORP.

IR

JBERTRAAI

Principal Place of Business Mailing Acldress

5706 WHITE HICKORY CIRGLE 5706 WHITE HICKORY CIRGLE
TAMARAC FL 33319 TAMARAG FL 33319
| 3. Dais Incorporated or Qualited | 3a. Date of Last Report
2. Principal Place of Business o | 2a. Mailng Address ’ T & FiINmber Applied For
?l 251 » 22'3045224 Not Applicable
i o i pt #oetc, i
Suite. Apt #. el | Sulte. At ket 5. Certiftcale of Status Desired O $8.75 Adc!monal
22 27] ) ) Fee Required
City 8 State | City & State 6. Election Campaign Financing $5.00 may Be
23 28 ) Trust Fund Gontribution t Added to Fess
2ip Country L Country B. This corporation has liabitity for intangible tax under s 199,032,
[24] l25] 29 30 Florida Statutes O ves [INo
9, Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
B1| Name
PﬂimENﬂ'lAL FRANCES 82, Stieet Address (P.O. Box Number is Not Acceptable)
5706 WHITE HICKORY CIRCLE
TAMARAC FL 33319 83
B4 Oy FL |as Zip Code

11, Pursuant to the provisions of Sections 607 0502 and BO7. 1508 Flanda Statutes, the above namest corporation sabmits this statement for the purpose of changing its registered office
or registered agent, or bath. in the State of Florida. Such changs was aathor zed by the carparation's board ol drectors. | heroby accept the appointment as registered agent, | am
familar with, and accept the obligations of, Section 607.050% Flonda Statutes,

CR2E034 (12/95)

SIGNATURE . L ) . ) . L - . o e
St B e pretead nerte ef g oslsre L agen a0 1ol aygd ebi boSwgnted gt g it arc i el et e nstal g [FENS

12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12

TITLE P5D ) I DECETE $UTLF i ' {1 Change  [] Addition

NAME PRINCENTHAL, FRANCES 12 NAME

steersnoress | 5706 WHITE HICKORY CIR. 13 SEREET ADLRESS

oy - SF-2ip TAMARAC FL _ ) 1y -ST- 2P

TMLE [JDEETE 2 1TITLE [ Change [ Addition

NAME 2 7 NAME

STREET ADDRESS 2 ISTREET ADORESS

CITY-51-71P ) 240IY-87- 7

TITLE [ DELEIE 31TILE [ Change  [J Addition

NAME 32 NAME

STREET ADDAESE 33 STRFFT ADUFESS

CHY-§1-29 ] . Raiumyseae )

TITLE ) DECETE 41T [ Chang=  [] Addilion

RAME 42 NSME

STREET ADORESS 4 3 SIREET ADDRESS

CHY-SI.210 44 0T ST 2 e ]

TIME [CJ DELEIE 51 TTLE [J Change [ Addition

NAME 52 hanE

STREET ADDRESS 5 5 SFREET ADDHESS

CIre-s1-27 540H¥-5T-71P

TILE [ DELETE 6 1THLE [] Change  [] Additien

NAME 62 NAME

STREET ADORESS &% ST ADDRESS

GITy- §7-20P Eelmy-SI-2F

14. | do hereby certity thal the informaltion supphedd witin this fiing is voluntarily funished ard does not quatfy for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the infarmation indicated o0 this annual report or supplementat annual report is truc and accurate and that my signatare snal' have the same legal effect as if made under
cath, that [ am an officer or director of the corporabon or the roseiver or trustes eripoviered to execule this report as required by Ghapler 607, Flarida Statutes; and thal My name
appears in Block 12 or Block Wwﬂhamgcd‘ ar on a1 attasnm \hoan add-ess

.'/ Fl

-

. o

SIGNATURE: _\_%cﬂ?aﬂ% W , #oie ~q¢C o
SIGNATURE AND TYPED OR PAINTEO NAME OF SIGNING OFFICER OR DIRECTOR it Oa, e Prare 8




