FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT . " "” 3 \ FLORIDA DEPARTMENT OF STATE May 02 1997 8 OOam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 OMISION OF CORPORATIONS Secretary of State
DOCUMENT # P@5000044119 (2)

1. Corporation Narne

WHITE-CAPP ENTERPRISES, INC.

Principal Place of Busingss Maihng Address | ‘Il"lll “I |||I‘ I‘lh ||I|| Ilui ||“| I||” III|| |||Ii ||||‘ ““I ||” ||I|

119 CENTRAL AVENUE 119 CENTRAL AVENLE
OVIEDO FL 32765 OVIEDO FL 32785

3. Date Incorporated or Qualitied 3a. Date of Last Report

06/06/1995 06/12/

2. Principal Place of Busmess 2a, Mailing Addrass 4. FEI Number Appliad For

5l oviedo P b NANCRArMAVL | spaess

Suite, Apl. #, plc

— ' Suite, Apt. #. elc. i $8.75 addnional

2] NAY A~ ﬂub &.{-‘- 1 @ 5. Certilicate of Status Desred [ oo Racuires
Ciy 8 Stale F | iy & Srate F. 6. Election Campalgn Financing $5.00 May Be

Eﬂ . _0 U lt.dp C—- 28] éu [Qp L"" Trust Fund Contribution O Added to Feas

? Country 4 Country 8. This corporation has liability for intangible tax under 5. 199032,
E:‘_l 31765. ;;1 i& 'M 29 3 z?‘s a UM Florica Sﬁ:lules ’ U\}eg Cl No
8. Name and ress of Current Reglslered Agent 10. Nama and Address of New Reglatersd Agent
BURGUNDER, KARL A B11 Name S Al
1757 W. BROADWAY B2( Strept Address (P.O. Box Number is Not Acceptable)
SUITE 4
OVIEDO FL 32765 »
84| City FL ss‘ Zip Code

"1 Pursuant 1o he provisions of Sections 607 0502 and 6071508, Fiorda Statutes, the above-named corparation submits this statement for the purpese of changing its registered
oihice or registered agent, or both, inthe State of Florida_ Such change was authorized by tha corporation’s board of direclors, | hereby accept the appointment as registerac
agert |am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE  _ e e, )
g peintezd Dame of rgpsered apont and bae it apphcabke {NOTE" Rog'sterad Agent signature required whan reinslatng) DATE

12, 7 OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D (] veLETE 11Tme [crenge [T Addition | g5
NaE WHITE, CARLTON JR 12 NAME §
sreeeraooness | 1201 HOLLOW LINE DR. 13 STREEY ADDRESS il
ov-si-z2r | OVIEDQ FL 32765 14CI1Y-§T-2P &
e D [ BELETE 21 TITLE Llchange  [J Addition |6
A WHITE, DEBORAH C 2.0 NAME
sten aonaess | 1201 HOLLOW LINE DR 24 STHEET ADDRESS
ar-sioae | OVIEDQ FL 32785 2,4 QITY-ST- 2P
me | M INTHLE [ crange L] Addition
NAME 3.2 HAME
STHEL T ADDMESS 3.3 SYREET ADDRESS
oY 51 A 34, CITY-5T-2P
TnE [ DELETE a1TILE [ Change [ Addition
NawE 4.2 NAME
SIKEET ADDRESS 4.3 STREET ADDRESS
Gry-ste | 4.4 GHTY-ST- 1P
Tt | 51 MLE [T Change [ Addition
NEME 5.2 HAME
SIREET ADIN S8 5.3 STREET ADDRESS

| vestar | ~ 5.4 LITY- §T-2IP
Lt [T OeETE 7 61 1TLE [T Changs  1J Addvion
HAME 62 NAME ‘
SIHEET ADDRESS 6.3 STAEET ADDRESS

| GiY-51-7p B4 CTY-ST-2IP
14. 1 do hareby certdy thal the infarmation supphied with this hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annue orl or supplernantal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer or dirocior of the glirpotion or the receiver of frustee empowered t exacute this report as required by Chaptar 807, Florida Statutes; and that my name

appears in Block 12 or Block 121f chafiged, or on an aliachment with an addrass
oft et i1 ) b R L EFLE D) /za 7 Yo2359-298L
— ] : 58 DIRECTOR Date v Daytimg Phone &

] SIGNATURE: ___




