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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

WHITE CLOUD, INC.

DOCUMENT # pg5000004813

Principal Place of Business

323 S. GLEN ARVEN AVE.
TEMPLE TERRACE FL 33617

Mailing Address

323 5. GLEN ARVEN AVE.
TEMPLE TERRACE FL 33617

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90094 044 ***150.00

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number 1 Applied For
21] 26] 65-0562675 ot Avplicable
ite, Apt. #, etc. . ite, Apt.H#, BlC————— e e - T . it
S E_UL?.,A?—: BC e e ~jzSUe Aptd sl 5. Certifcate of Status Desired ] $8.75 Additional
22 ;]] Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;\ _2;l Trust Fung Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes the current year Intangible
m 125 : 2_9’ ,—3_0] Parsonal Property Tax. Ovyes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
PHILLIPS, R. PATRICK ESQ. = T =
204 N. THORNTON AVE. Street Address (P.0O. Box Number is Not Accepiabie)
ORLANDO F1. 32801 83
84 City FL ‘35 Zip Coda

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was aul
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, ihe above-named corporation submits this statement for the purpose of changing its registared
thorized by the cofporation's board of directors. 1 hereby accept the appointment as registered

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstaling) DATE

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

TRLE D 1 DELETE 1ATIE [OGhange [ Addition

NAME JOINER, JAMES A 1.2 NAME

streeTaporess| 323 5. GLEN ARVEN AVE. 1.3 STREET ADDRESS

CITY-ST-ZP TEMPLE TERRACE FL 33617 14 CITY-5T-2ZIP

TME D [J DELETE 21 TILE [1Change [ Addition

NAME DUNCAN, BRUCE E 22NAME

street aooress| 10913 ULS. 92 EAST 23 STREET ADDRESS o
-orestize | SEFFNER FLZ33584 T NTachy-stap T - T T

TME {5 DELETE 3.1 TITLE [change  [] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY.5T-2IP 34, CITY-5T-2IP

TITLE [ DELETE 41TME [CIcChange ("] Addition

NAME £, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP

ME (] DELETE 51TITLE CJChange [ Additian

NAME 5.2 MAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2IP 54 CITY-5T-ZP

TMLE ] DELETE 61TIMLE M Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-2P 64 CITY-ST-ZIP

14. | heraby certify that the informati
indicated on this annual report o
officer or director of the corporat
Block 12 or Block 13 if changed,

(f

SIGNATURE: 4

pn supplied with this filing does noj
upplemental annual report is trué
{fn or the receiver oy ge empo

> RATLE NEeURED

3, with all other like empowered.

and accurate and that my signature shall have the same legal effect as It made under oath; that | am an

yualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

%

ENAND TYPED OR FRINTED NAME FHcER OR CIRECTOR

5179

Daytime Phone #

et s

wnopo

CR2E034 (11/98)
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" osa
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