FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPCORATIINS

DOCUMENT #

1. Corporation Name

E-P. WHITE, iNC.

P95000059380 (2)

Principal Place of Business
4333 B SOUTH TAMIAMI TRALL

Mailing Address

4333 B SOUTH TAMIAMI TRAL

FILED

May 01 1998 8:00am

Secretary of State

(NS G RO mIAR

SARASOTA FL 34234 SARASOTA FL 34231
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FE} Number Applied For
21} 26 50-3328221 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. #, elc. o ) $8.,75 additional
E \;’ 6. Certificate of Status Desired O Fee Requited
City & State City 8 Siale 8. Election Campalgn Financing $5.00 May Be
;3-] 2_8] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
E;l E] EI ;51 Parsonal Property Tax due June 30. Yos [ No
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
AMERMAN, CARL E 81| Name
"
1124 SOUTH CYPRESS PONT DR B82; Street Address (P.G. Box Number is Not Acceptable)
VENICE FL 34293
a3
84! City

FL asTZip Code

11. Pursuant lo the provisions of Seclions B07 0502 and 607 1508, Florida Statutes, the al

, Florida Statutes.

5 above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the Stale of Horida. Such change was authorized by the corporation’s board of dirsctars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607,

Block 12 or

14. | hereby certi
indicated on this annual report or supplemental annual repart is true and accurata and that my signature shall have the same lega!l effect as if made under oath; that | am an
ute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Biock 13 if changed, or on ag'@lachmant with angddress
Ll L
SIGNATURE: . 2. V2 ZZ/

officar or diractor of the cofporalion of the receiver of frustee empowered 1o ex

SIGNATURE -2 -FF
Sipfialwe. typed of printed name of regxiernd apenl and fille | appicatrs. (MOTE" Registered Agent signature required whan reinstaling} i DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN[D DIRECTORS IN 12
TILE PSTD T oecete 1HTALE LI change  [_J Addition
NAME WHITE, EILEEN P 12NAME
sreer anoness | 5548 AVENIDA DEL MAR 1.3 STREET ADDRESS
CITY-S1.2P SARASOTA FL 14 CITY-ST- 2P
TRIE T OEETE 21701LE [T change  [_J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY - ST- 2 2 4 CITY-§T-2IF
e [J OELETE 317TNLE [ Changa ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST- 2P ) 34. CiTY-51-21P
TMLE [T pecete £1TILE L changs [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2ip 44 CTY-ST- 1P
TNE [T oELere 51 TILE “U changs [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
€Iy -81-29 54 CITY-ST-2iP
TME [ oecere 61 TIILE L) change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - S1- 2% 64 CITY-ST-2IP

that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

Y. 299  Sdi- Fr2- 2068 200

CR2E034 (10/97)



