FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i

CORPORATION j O ot O SIATE Mar 12 1998 8:00am

ANNUAL REPORT 3 Secretary of State
1998 ' DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P94000059300 (1)

1. Corporation Namo

WHITESPRING ENTERPRISES, INC.

AR

Principal Piaco of Business o W”i"MmIing Address
17376 SW 267TH (N PO BIX 524413
MIAMI FL 33031 HOMESTEAD FL 320924413
us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Cualified
e 08/11/1994
2. Principa!l Place of Business | 2a. Mailing Address 4. FEi Number Appliad For
21 e 6] 650595654 Not Applicable
Sulto, Apt #, etc Suile, Apt. #, otc " ) $8.75 Additional
rz—ﬂ S 271 - 6. Cerlificate of Status Desired  Za Fee Required
City & State . Ciy & State 8. Election Campaign Financing $5.00 May Bo
m L ggl o Trust Fund Contribution Addad to Fees
Zip Country o p Country 8. This corporation owes or has paid the current year intangible
;I 25| o 29] o _331 Personal Property Tax due June 30. Yos [N
9. Name and Address ol Current Reglislered Agenl 10. Name and Addrass of Now Reglsterad Agent
VAN FLEET, BONNIE W. 81| Name
‘7373 sw 207 LANE B2| Sireet Addrass (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33031
B3
84| City FL asl Zip Code

11. Pursuant to tho provisians of Scctions 607 0507 and 607.1508, [ lorida Staiules, the above-named corporation submils 1his statement for the purpose of changing its registered
office or registored agent, or both, inthe State of Horida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am famihiar with, and accopt the obhgations of, Section 607 0505, Florida Statutas

SIGNATURE __ e e . . e e S
Elgrasture, typeed o paarted oo o teg Qo d mgent arsg e of appd cable (NOTt- Registered Agent signature required when reinstaling) DATE
12. T ORI RS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T PSD I 8 NTTN3 11 TTLE [Jchange L] Addition
KAME VAN FLEET, BONNIE W. 1.2 NAME
s aporess | 47376 SW 267 LN 1.3 STREET ADDRESS
CiTY-ST-21P HOMESTEAD FL - 14ITY-51-2p
it viD RIS 2y INLE (T Change [ Addllion
NAME JOSEPH, JERRY L. 22 NAME
streer apoeess | 17376 SW 267 LN 2.3 STREET ADDRESS
£iTY-ST-2IP HOMESTEADFL 2.4CITY-S1- 2P
me I DELETE 33 TITLE [ Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oIty -S1-2f ] ~ ) o - o 34 CIIY-ST-2IF
TIME o T T [—otete 41TIMLE D Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P s 44 0TY-5T- 2/
TITLE - o CJ preete I 517MMLE [ Change ] Addition
WAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P ) ) 54 CHTY-ST- 2P
LE [T beeete 61TME TJ Crange [T Aadition
NAME 62 NAME
STREET ADDRESS |. 5.3 STREET ADGRESS
CIY- §1-217 e B4 GITY-S1-ZP
14, 1 heraby certity that the information supplied with this filrg does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatod on this annual report of_sshplernental annual repar is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an
officer ar director of tho cmn;}ﬁwor 1he receivor owared 1o oxecute this report as required by Chapter 607, Fiorida Statutes; and that ijme appears in

Block 12 or Block 131 changsat o an a‘n anachnd (M
L A DS ae

SIGNATURE:

CR2E034 (10/97)



