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

PROFIT L 3 FLORIDA DEPARTMENT OF STATE F eb 1 8 1 99 7 8 . O O am
CORPORATION 8 Sandra B. Mortham *
e VR Secretary of State
1997 bt DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name P95000000031 1
GREAT WHITE, INC.
Principal Place of Busingss Mailing Address ”ll““.“l |Im I“““m lm’ ||”|||“| Iml““l “III “m Imjll’
392 E. PINE 332 £ PINE
SUTE B SUITE B
MARY ESTHER FL 32568 MARY ESTHER FL 32569
8. Date Incorporated or Qualified | 3a. Date of Last Report
01/01/1985 047281996
2, Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
21] 26} 50-3288816 Not Applicable
Suite, Apt. #_ote | Suite, Apt. 4, etc. . o $8.,75 Additional
%) - 5. Cortficate of Status Desivod Fee Poquired
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
EE[ ;B—l Trust Fund Contribution O Added to Fees
Zip . Country Zip Country 8. This corporation has liability for Inangible tax under s. 199.032,
[24] B 2—!':[ z_ol m Floriga Statutes [dves [INo
p. Name and Address of Current Registered Agent 0. Name and Address of New Registerad Agent
WEEKS, ETHEL M 81| Name
392 E. PINE 82| Streot AGdress (P.0. Box Number is Not Atceplable)
MARY ESTHER FL 32569 ;
B
8| ciy FL 85] Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florila Statutes, the above-named corporation submits this statement for the purposs"bf changing its registered

office or regislered agent. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accapt the appointment as registered
agenl | am familiar witn, and accept the obligations of, Section 8070505, Fiorida Statutes.

SIGNATURE _,

L &, lyncd o prrtad Name of regitered ages’ 50 tio if BpICabic, [NOTE Registered Agent signaturs required when raingsating) BAYE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L P [ beeere 11MLE [ Change  [J Addition

KamtE CHAVIS, MICHAEL 1.2 HAME

stser aopress | 304 €. WILDWOQD 1.3 STREEY ADDRESS

om-si-ze | MARY ESTHER FL 32569 14 TATY-8T-2P

TILE W LT peceTe 21 TIILE [JChange [ Addition

HAME WEEKS, GERALD E 22 NAME

sraeer anoness | 382 E PINE ST : 2.3 STREET ADDRESS

orv-st-ze | MARY ESTHER FL 32568 2.4 CIY-ST-2IP T

e ST [T pelEvE 81 TILE [J Change [T Addltion

NAME WEEKS, ETHEL M 3.2 NAME

staeer aooress | 382 E. PINE ST 33 STREET ADDRESS

coe-st-ze | MARY ESTHER FL 32569 84.CI1Y-ST-2P

THLE ] DELETE S1TITLE [ Changs ™ [T Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-ST-B¢ 4.4 CHTY-ST-21P

TILE [J DELETE 51TITLE J Change L] Addition

NAME 5.2 HAME

SIREET ADDRESS 5.3 STREET ADDRESS

G- ST 3 6.4 CATY-ST-2P

i T DEETE 6.1 TTLE (] Crange [T Addition
AME 6.2 NAME

STREE] ADURESS 53 STREET ADDRESS

Oy -§1-2p 4 CITY-SE-2P

14, | do hereby cerlily that the information supphied with this filing does not qualfy for the examption stated in Section 118.07(3)(i). Florida Statutes. | further cenify that the
information ingicated on 1his annual report ot supplemental annual reporl is true and accurate and that my signature shalf have the same legal effect as if made under oath; that
I am an olficer or direclor of the corporation or the receiver o tiuslee empowered 10 axeculs this report es required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 4 changed, gr on an attachment with an addrass.

DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Vurne Phione

SIGNATURE: /) W-liiiehd) it TR WEEKS  A.¢-77 (304)58/-2086

CR2ED?* "/96)

S

Lz



