FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000079742 (1)

1. Corporalion Name

MIT WHITE, INC.
Principal Place of Business Mailing Address
3628 BARBARY DR 3620 BARBARY DR
LgLLAHASSEE FL 32308 TALLAHASSEE FL 32308
us

FILED
Mar 20 1998 8:00am
Secretary of State

O O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/18/1993
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 502634723 Not Applicable
Sulte, Apt. #, eic. Suite, Apt. #, ate.
P P 6. Cerlificate of Status Desired ] $8.75 Addttional
E‘;] 27 Fee Required
City & Stats City & State 8. Elgclion Campaign Financing $5.00 May Bo
_2;] 1’;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes o has paid the current year Imangible
24 25 29] 30 Parsonal Property Taxdua June 30. [ JYes [ No
9. Name and Address o! Current Reglstered Agent 1(. Name and Addrass of New Registered Agent
WHITE, MIT R 81] Name
3628 .BAHBARY DR 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
&3
84| City Zip Cods

FL |*

11. Pursuvant to the provisions of Sections 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appolntment as reglstered
agent. | am familiar with, and accept Ihe obligations of, Section 607.0508, Florida Statutes.

SIGNATURE

Stgaatuwre typod o printed name of registered agent and tile il applicable (NOTE: Regietered Agent signature raquired when reinstating) DATE :
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE D | R 11TLE ~ [ change  [J Addition =
NAME WHITE, MIT R 12NAME §
saeerapoess | 9628 BARBARY DR 1.1 STREET ADDRESS o
CITY-ST- 2P TALLAHASSEE FL 1.4 OITY-51-21P &
TILE D 7 DELETE 21TIME [J Change ] Addition |2
NAWE WHITE, CARLOYN M 22 NAME
seeranoess | 9628 BARBARY DR i 23 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 2.4 CITY-5T-2P
TMLE [T DELETE 3TTME O change T Addition
NAME 3.2 NAME
STREET ADDRIESS 3.3 SYREET ADDRESS
CITY-ST-2P 34 CITY-ST-2IP
TITLE [ ceLene 41TILE [Jchange 7 Addition
NAME 4.2 NAME
STREET AODRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TITLE [ DELETE 5.1 TLE O change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-S§1-2IP §4 CITY-5T-2iP
TILE T3 oecere 6.1 TITLE Tl change [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P . 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this fiing doas not qualify for t

indicated on this annual report or supplemental annual report is true and accurate and ( :
officer or director of 1he corporation or the receiver ar trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 11'790(1 or on ap/allachment with an address.

SINMATIIRE:

: /Wlf’ﬂ [//}‘/775

he exemﬁtion stated in Section 118.07(3)(i}, Florida Statutas. | further certify that the information
at my signature shall have the same legal efect as If made under cath; that | am an

I/6-95F 44T 670p



