FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
“PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary of State

DIVISION OF CORPORATIONS
1997

DOCUMENT # P94000045691 (0)

1. Corporation Name

WHITE CLOUD ENTERPRISES, INC.

B LT D

Principal Piace of Frsingss Mailing Address

6745 W. NORVELL BRYANT HWY. . 0. BOX 188

CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 344230188
us us

3. Date Incorporated or Qualified 3a. Dale of Las! Reporl

06/08/1094 07/30/1096

:é’."ﬁﬁi.c.;')Eiﬁ’iéiéE“cifElU? 55 2a. Mailing Address 4, FEl Number Applied For
@] e 26| - W Not Applicable
Sune, Aph #, et Suite, Apt. 4, ste. » ) $8.75 Agditional
221 Lzﬂ 5. Certificate of Status Desired O foo Required
Ciy & Sate | Ciy 8 State 8. Election Campaign Financing $5_0° May Be
(231 e e e et e e 28] Trust Fund Contribution 0 Added 10 Foes
S . Gountry L Country 8. This corporation has liabitty for injgingible tax under s. 199.032,
| 25) ~ leg] |30] Florida Statutes Yos [No
B B 9 !‘,‘ET° and Address ‘of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
~ CRABB, ANDY § JR. 81} Name
—3044-N-~BUNGOAST-BLVD. 82| SyreetAddress (P.O, B xN mber is Not fccgptable}
CRVSTAL RIVER FL 34423 ' e voe B apart fuy

84| Ciy FL 8 §waei

' provisons of Sections B07.0502 and 6071508, Florida Statutes. the above-named corporation submits this statament for the purposa of changing s registered
e cred agent. of hiolh, in lhe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept | appomtment as registerad
m;ml Idm f arn har wilh, ang accepl the obhigations of, Section 607 0505, Florida Stalutes,

SIGNATURE _—

CRZEC34 (9/96)

Sl typed of proted men :,l'v(']rq'(‘w'-i'i\;vﬂl A ac et appleabl (NOTE: Registered Agant signature requited when reinslabing) DATE
2 ___ GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
JITLF T oeLkre 1ATITLE U change [ Addition
HART CRABB ANDY s JR 12 NAME
sens e | 6745 W, NORVELL BRYANT HWY. 1.3 STREET ADDRESS
| Cay-sr-aw CBYST'N:_ RIVER EL 14 CITY-5T-7IP
T ] okceTe Z1TITLE [ Change ] Addition
NAME 2.2 NAME
SIRTED AIVIRESS 23 STREET ADDAESS
I O 2 4CITY-ST-21P
T [} DELETE A1TME [J crange  T_] Aadilion
HAkY 32 NAME
STHFET ADDRESS 39 STREET ADDRESS
Ciy-51-a0 L . 34 GAIY-S1-2IP
ﬁf T o [T oecete ATE [ change ] Aadilion
NAME 4,2 HAME
STEEHT ADUHESS 4.3 STREET ADDRESS
G- 5120 L 44 (HY-81-2F
wmi TJ OELETE 51 TIRE [ Crange L] Addition
WA 5.2 NAME '
SIHEET ATIDHESS 5.3 STREET ADCRESS
CHY-$1. 7 . 54 CITY-ST-2IP
e T - T TDEETE 6110TLE TJ Change ] Addition
KAME 6.2 NAME
SIRLEL ADE: S 6.3 STREET ADORESS
[ ciry-sroaw 6.4 CITY-5T-7P
14 I oo hore t)y Sty that the information supphed wilh this filing does not qualify for 1he exemption stated In Section 119.07(3)(i), Florida Btatutes. | further certify thal the

informaton ndicated ontnis annual report of supplerrental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{am an oflGer or director of 1he corporalion or 1he receiver or trustea empowered to execute this repor as required by Chapler 607, Fiorida Statutes; and that my name

appears 0 Block 12 or Block 13 § changod. or on an atlachment with an address.
SIGNATURE: CH-H-TT 35251957096
Datg Daytime Phone #

Odsd13

5 OF PRINTED HAME OF SIGHING €




