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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 6 1 9 9 8 8 O O dm

CORPORATION Sandrs B. Mortham
ANNUAL REPORT

1998 D|V|S|§:ccr:;acr;:::PS;::no~s S C Cretal'y Q) f State

POCUMENT # P94000045691 (0)
WHITE CLOUD ENTERPRISES, INC.

AW

Principal Place of Business Mailing Address
6745 W. NORVELL BRYANT HWY. P. 0. BOX 183
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34423
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
06/06/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 A5-0500680 ‘ Mot Applicable
Suite, Apt. ¥, etc Suite, Apt. ¥, eic, o . $8.75 Additional
;I ;ﬂ 5. Cortificate of Status Desired 0 Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
2 ;I Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Inlangible
24 m E 30 Parsonal Property Tex due June 30, mﬁ [ No
9. Name and Address of Curreni Ragistered Agent 10, Name and Address of Now Registered Agent
CRABB, ANDY § JR. 81| Name
6745 W NORVELL BRYANT HWY 82| Sueet Address (P.0. Box Number is Nol Acceplable)
CRVSTAL RIVER FL 34420 5
84| City FL ss] Zip Code
1, Pursuant 1o 1he provisions of Sactions 607.0502 and 607.1508, Florida Statuteg, the above-named corporalion submils this statement for the purpose of changing its registered

office or registered agent. or both, in the State of Florida. Such changgowas authorized by the corporation’s board of directors. | hereby accept the appointment as registeraed
agent | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed o pivied name of reglisterad agent and bile # applicabio. {NOTE: Ragistered Agont signature requlrad when reinstaling} DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T oecene 11 TITE L Change LT Addition
HAME CRABB, ANDY S JR. 1.2 MM
sweeT a0oress | 6745 W, NORVELL BRYANT HWY. 1.3 STREET ADDRESS
CTY-ST- B¢ CRYSTAL RIVER FL 14 CITY - 5T-21P
TITLE " T DELETE 21 TTE T Change [T Aadition
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
ciTy-s1-2p 2 4 CiTY-ST-2IP
TLE T oeLete 3.1 TITLE [JChange -] Addition
NAME 3.2 NAME '
STREET ADDRESS 33 STREET ADDRESS
GITY-§I- 1P 34, CIYY-ST-2P
TITLE ~ [ oeLeTE 41TME [Jcrange [ Addition
NAME 42 NAME
STREEY ADDRESS 43 STREEY ADDRESS
CHTY-51- 2P 44 TITY-S1-2P
e [T ceETE 51 THLE [Tchange T Addition
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-81-2% 54 CITY-ST-2IP
MLE [J pewere 61 TLE O change LT Acaition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-7P 64 CITY-5T-21P

14, | hereby cerlify that the information supphed with this filing does not qualify for the exemﬁtion stated in Saction 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of tha corporation or tha receiver or trustea ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 i chapgod, or on an attachmeant with gn address,
SIGNATURE: 7. L./ J 7t QL AndySCeabb I 4-0-98 3551957096

CR2E034 (10/97)



