TS
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

PROFIT eﬁ”‘"“l@%& FLORIDA DEPARTMENT OF STATE
CORPORATION 3 ; Sandra B Maortham

ANNUAL REPORT PR : Secretary of State
1996 R *;”; DIVISION QF CORPORATIONS

PREYMENT ¢ P95000044119 (2)
WHITE-CAPP ENTERPRISES, INC.

T A A

119 CENTRAL AVENUE 119 CENTRAL AVENUE
OVIEDO FL 32765 OVIEDO FL 32765
3. Date Incorporated or Qualfied 3a. Dale of Last Report
o 06/08/1995 M
2. Principal Place of Business I 2a. Mailing Address 4. FEi Number Appned For
’;} z—sl ‘_S-?- 33 l g_i&g Naot Apphcah\ek
Suite, Apl. #. et Suite Apt #, et i iti
e Ap “ - Mk Ap Bt 5. Cerlfcate of Status Desired [:' $8'75 Additional
;;I 271 Fee Required
City & State | Ciay & Siate 6. Election Campaign Financing [ $5.00 May Be
r;i] 28] Trust Fund Contribution Addedto Fees |
Zip Country | dp Country 8. This corporaton has liahilty for intangible tax unger s 199 032,
m g} 2;1 30 Florida Statutes Yes Mo
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Registered Agent -
81| Name
BURGUNDER, KARL A
1757 W. BROADWAY 82| Strect Address (P.O. Box Number is Mot Acceptahie) T
SUITE 4 = ]
OVIEDO FL 32765
84| City T FL as' Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submuts this stateran for the purpese of changing its regis|
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | nereby accepl the appoinimen? as registo
agent | am famihar with. and accepl the obligations of, Seclion 807 0505, Flonda Stalules

SIGNATURE _ F i e e e P B
Slgna'urs typed or pos atered agent and Hie o appdyable (NOTE Aegictomd Agent rign viure rarprred when reinstatngy X113

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

THLE D [T otieme T1ILE T [T changs [T aadition | \%)’

KAME WHITE, CARLTON JR 1.2 NAME 3

steeer anoress | 1201 HOLLOW LINE DR. 13ISTHEET ADDAESS s

CTY-§T- 20 OVIEDQ FL 32765 14 CIT¥-57- 21P &

e D ] oeeme 21TIE T O onangs T Addion |O

NAME WHITE, DEBORAH C 2 NAME

srerraooress | 1201 HOLLOW UNE DR, 23 STREET ADIRESS

OTY-57-7 OVIEDO FL 32765 2400 5020 ) |

THILF P T Detere 31TILE U] Change [ ] Additian

NAME 32 NAME

STREET ADDRESS . 33STREET ADDRESS

Ciry-ST-21p 34 CAY-S1-20

TIIE L] DeLere A1TILE L] change T[T acdition

NAME 4 DKAME

STREET ADDAESS 43 STREET ADDRESS

CIlY-51- 21 44CHTY-51. 2

TITLE 1 oecere 51 TILE [T crange T T Agdrtion

NAME 52 NAME

STREET ADDRESS 5 3STREET ADDRISS

CITY-S1- 2P . 54CHY -51-21p ]

e [] pecere 61 ILE L] Chenge T T Adotion

NAME 62 NAME

$YREET ADORESS 6 3 STREET ADDRESS

CITY-57.2p B4CIY 512

14. | dao hereby cerlify that Ine information supplied with this hing 15 voantarily furnished and goes not qualify tor the exemption stated in Sectan 118 O7(3)k). Florida Statutes |
further certify that the infarmation indicated o th s annual repart or supplomental annual report 1s true and accurate and that my signature shall have the same legal effect as f
made under oath; that | am an ofticer or lar of the corpioration or the recever or trustee empawered ta execute ths repart as requ red by Chagter 617, Flonida Statles, and
that my name appears in Block 12 ¢ it changed, or on gn attazhment wiln an address

e befpi r)zsr2ane

“SIGRRTURE YPED OR PRINTED NAME OF SIGNING CPICE : Dl e Phon, b




