SECOND NQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1869, . :
AMOUNT H70E ON OR BEFORE 09H5/99: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). L

! PROF{T
CORPORATION
ANNUAL REPORT

1999

DOCUMENT #

1. Corporalon Name

WHITE'S PLACE, INC.

FLORIDA DEPARTMENTSOF STATE
Katherine Harris

Secretary of State SaNAY 18 P 3: 30

DIVISION OF CORPORATIONS

, SRETAR! OF STA
005223/ R A AL BRI

1 0 O

Principal Place of Business ' Mailing Address

3%) GENERAL DOOLITTLE DRIVE 320 GENERAL DOOLITTLE DRIVE
‘ JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
I DO NOT WRITE IN THIS SPACE
| 3. Date Incorporated or Qualified —T
. . - . N 01/13/1994
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21| R 7| 50-3224866 Not Applicable
\ Sute, Apt #. et |~ Suite. ADL ¥, eto §. Certificate of Status Desired EI $8'75 Adq:tnonal
22 o o ,2]_1 Fee Required
Cily & State City & Slate 8. Election Campaign Financing $5.00 may Be
23] L ) Trust Fund Contribution & Added to Fees
2 Country I | Country 8. This corporation owes the currert year
rz4l I X1 . _ﬂl : :E] Intangible Persona! Property. D Yes D No
8. Name and Address of Cuirent Reglstered Agent 10. Name and Address of New Registered Agent
81} Name

TOMKOVICH, MICHAEL D
657 WONDERWOOQD DR
JACKSONMVILLE FL 32233 83

B4 City 85| Zip Code
FL [*]

82| Street Address (P.O. Box Number is Not Acceptable)

1. Pursuant to the provisuoingm;r‘:tidn;ﬁfﬁéw and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of cthanging its registered
office a- registerad agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appeintment as registered
agent | am familiar with, and accept the obligations of, saction 607.0505, Florida Stalutes.

SIGNATURE _ S

Sty ty; rled name of registered agen: and hite 1 applcatie (NOTE- Registared Agant tignature raquired when reinstating} DATE —
12. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
hir pD [ Toeete LITIE [ ] crange [ ] adaon | =
TOMKOVICH, MICHAEL 12NAVE 3
st ranonzss | 657 WONDERWOOD DR 13 STREET ADDRESS L
cmsize | JACKSONVILLE FL 32233 14cmysrze o4
TITLF ZATITLE i
Heacre L e SO000Z0S5 %ﬁ“ﬁé@—"mﬁ
THEF T ATERE SS 2 3STREET ADDRESS -1 '/-23"9 . 102 .—“Dﬂa

e : w550, 00 kS50, 00
Oy 2! R . o i . 24 CITY-ST-Zip

P [ Toeiere §1TINE [ crarge [ ] addton

. [NASH 32 NAME

| ST 6 ADDRESS 33 STREET ADDRESS

L oTy st o ) - 34 CITY-ST-2IP

‘ TiLe {JoeLere 41TIMLE [T change [ adsiuon
NAMIE 4.2 NAME
STHIET ADIDHE 55 43 STREET ADDRESS
covstre ) o 44 CITYST-2P
T [ oeete SYTITLE L1 change [_] Additon
NAMTE 5.2 NAME

| STREFTATDNRESS 5 3 STREET ADDRESS

Lamestai o L . 54 CITY-ST-ZiIP
Tin [} pELETE E17TITLE [ change [ Agdition
navs 6.2 NAME
R 1 ADRISS 63 STREET ADDRESS AD
QFe-ST.20 ”"L . o 64 CITY-81-2IP
14. | hereby cartily that the information supplied with this filing does not qualify for the exemption stated in section 115.07(3)(i). Florida Statutes. | further certify that the information —‘

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal efloct as if made under cath; that | am
an officer or director of the corporation or the receiver or trustee empowered 1¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears

| in Block 12 or Block 13 if changed, or on an at%
| SIGNATURE: _ %I’Z - _‘7/6’ /Z’i Y- &S 5-S500

1 iy - - -
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #



