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

PROFIT LT F LORIDA DEPARTMENT OF STATE A 29 1 99 8 8 . O O
CORPORATION : 4% Sandra 8. Mortham pr : am
ANNUAL REPORT F Secratary of State S f S
1998 DIVISION OF CORPORATIONS GCI'etal y O tate
DQCUMENT # P95000016424 (0)
WHITE/PULLMAN-HOLT CORPORATION
SN AR
18007 CLEAR LAKE DR 18007 CLEAR LAKE DR
LUTZ FL 33549 LUTZ FL 33549
DG NOT WRITE IN THIS SPACGE
3. Date Incorporated or Qualitied
__ , I 02/28/1995
2. Principal Place ol Businoss __'_.'_a. Mailing Address 4. FEl Number Applied For
21 26] 59-3331187 Not Applicable
E Suite, Apt. 4. otc o B ;I fuilo. Apt. 4, et &. Cenrtificate of Status Desired (| sl‘:;;%:;’g:t;"al
City & State | City & State 8. Etaclion Campalgn Financing $5.00 May Be
'EI L 2_] Trust Fund Contribution ] Added to Fees
Zip Country L Country B. This corporation owes or has paid the current year Intangible
24 25 2;] 30 Personal Property Tax due June 30. Oves [ClnNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
CAMPBELL, JOHN W 81| Name
101 E KENNEDY BLVD 82| ‘Swrect Aadrass (P.O. Bax Number is Not Acceptanio)
SUITE 1080
TAMPA FL 33602 83
84| City 85| Zip Code
FL |

11, Pursuant o tho provisiens of Seclions 607 05072 and 607 1508, Florida Statutes, the above-named corporatian submits 1his statement for the purpose of changing fis regisiersd
office o rogistered agont, or bioth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintrnent as registered
agent. | am familar wilh, and accept the abigations of, Section 607 (505, Floriga Statutes.

SIGNATURE __ I B
Stgrathge typed o puinted nattee of tigpsteted agent ad e if applic.at e (NOTE Regislerad Agenl signature required when reinstating) DATE
2. ' OFFICE RS AND DIFE CIORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE ov [ DEcETE V1TILE T change ] Addition
NAME BAKER, JEFF 12 NAME
sreer apoaess | 46 JENNIFER RD 13 STREET ADDRESS
LITY-51. 29 GLENVILLE NY 14 CITY-§T-2P
TTE DVTS [T oeLeve 217ITHE [J Change [T Addition
NAME HALLUSKA, THOMAS 2.2 NAME
sweeranoress | 18007 CLEAR LAKE DR 2.3 STREET ADDRESS
CITY-51-21P LUTZ FL 33548 2 4CITY-ST-2P
TITLE DV [ oecere 31TILE T chenge ] Addition
NAME SCHNEIDER, ROBERT 32 NAME
staeer aoontss | 2413 BAY SHORE BLVD #1703 33 STREET ADDRESS
CITY.-51-2IF TAMPA FL 34 GITY-ST-2IP
TITLE DV TJ oeLete 41TME ~ [ change  [] addition
AME EUKCVICH, ROBERT 4.2 NAME
smeer aporess | 2632 BRIDLE DR 43 STREET ADDRESS
coy-st-2e PLANT CITY FL _ 44007y 81-2P
e [T pecere 51 TITLE [ change ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-21P 5.4 CITY-S1-2IP
me L] perete 6.1 TITLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 512 64 CITY-51- 2P
14. | heraby cerlity that the information supplied with this fikng doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certity that the information

indicated on this annual rapon or supplemenlal annual reporl is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of ther cotporation of the recoivar of rusleo empowered 1o execute Lhis report as roquired by Chapter 807, Fionda Statutes, and that my name appears in
Block 12 or Block 13 #f changeod, or on an atlachmont with an adgress

SIGNATURE: __

CR2E034 (10/97)



