FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P4000012728 (9)

Sandra B. Mortham

Secretary of State

DIVISION OF GORPORATIONS

WHITE SHOPPE, INC.
Principal Place of Business : Mailing Address ”Ilu““’l 'Im III“"m II‘u II“’II'I‘ ulll ”I“ ll""ull m“lll
1000 N COLLIER BLVD 1000 N COLLIER BLVD
418 #8
MARCO ISLAND FL 33837 MARCO ISLAND FL 33537 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualilied
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 El 51472331 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. o
2] ? ] e ap 5. Cerlificate of Status Desired [ $8.75 addiional
22 27 Fee Required
City & Stale | .. Cily & Stale 6. Election Campaign Finanging $5.00 May Bo
El - 28] . Trust Fund Contribution O Added to Fees
Zip Country ey Country 8. This corporation owas or has paid the current year Intangible
E:' 25 ?9] ;J—] Personal Properly Tax due June 30, D Yes O no
9, Name and Address of Current Registerad Agant 10. Name and Address of New Registered Agent
81| Name
CLINE, EDWARD A Charslys  Kevigenw)
‘490 DSPREY AVENUE 82 S1reet Adcires '\jP Q. éox Number is N; tAccep!abfe):H-
NAPLES FL 33962 EA BAUD AR
83
84| City 85] Zip Codg
MArew Tslaon FL [*=9E

o7 1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its regislered
ol Flofda, Such change was authorizea by the corporation’s board of directors. 1 hereby accept the appointmen? as registorad

C(‘.c'pl the obfiggtiong/af, Section G07.0505, Florida Statules.
‘ ' 72378

11. Pursuant to the pro
office or registered
agant. | am {amjK;

UJ
5
3
o«
=2}
3G
o
o
=
&
x
=%

SIGNATURE i o —
! M 1oy sterg | ghehit urulnh ) amn dtl'( (NCME: Aaglstered Agent signature required whon reinsiating) DATE
12. QOFFICERS AND DIRLCYORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE PST [ DECETE 11T0LE [Jcrange [ Addition
NAME KENISON, CAROLYN 1.2 NAME
streeTaooness | 1000 N COLLIER BLVD #18 1.3 STAEET ADDRESS
omv-st-2¢ | MARCO ISLAND FL 33937 14 CITY-ST-7P
TILE [ oecete 21TITLE [T change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-S1-2¢ ) 2 4 CITY-§1-2P
THLE [ peceve 3TNLE “[Jchange [T Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 8T-21P 34 CITY-§T-2IP
TILE (3 DrLETE 41TITE U] Change [T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY- ST-21P 44 CITY-51-71P
TTLE T OLeTe 5ATITLE T Crange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADIDRESS
CITY-§T-2IP 54 LITY-SI- 2P
e L] DFLETE 6.1 TITLE LT Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-§1-Z1p 64 CITY-§1- 2P

14, t hereby certify that tha information supiphod wath this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that ihe information
indicated on this annual reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or giractor of the corporation or 1ha receiver or frustec empowefad o execute this reporl as required by Chapler 807, Florida Slatutes; and that my name appears in

Block 12 or Black 13 il Ch&nW an an a@chment with an
PR PR AT RIS

I ALA]I AP

FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O dm

CR2E034 (10/97)



