Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Katherina Harris

DOCUMENT # Pg5000087234

1. Corporution Name

WHITE HOUSE OF CAPE CORAL, INC.

Principal Place of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90123 030 ***150.00

NI

1722 SE. 44TH TERRACE BOB LAROCCQ
GAPE GORAL FL 33910 1505 S.E. 40TH STREET
us CAPE CORAL FL 33004 DO NOT WRITE IN THIS SPACE
us 3. Date {corporated or Qualifed
11/13/1995
2. Principe| Place of Business 2a. Mailing Address 4. FE| Number Apjiied For
21] 26 65-0626255 Nol Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
m pL 7. et P 5. Cerlifcate of Status Desired [ 38.75 additional
22 ;I Fee Reuired
City & titate City & State 6. Electicn Campaign Financing r $5.00 sayBe
_2—5] E] Trust IF'und Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
?;] |—2—5| E] [’;;I Personal Property Tax. [ Yes _INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register::d Agent

LAROCCO, BOB

505 S.E. 50TH STREET
SUITE C
CAPE CORAL FL 33904

81

Name

g2

Street A idress (P.Q. Bo « Number is Not Acceptable)

B3

a4

City

Ff]ssl Zip Code

11. Pursuint to the provisions of S actions 607.050:2 and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its egistered
office vr registered agent, or baith, in the State of Florida. Such change was authorized by the corpor ation's board of Jirectors. | hereby accept the apyointment as reg istered
agent. | am familiar with, and ascept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE

Signature, typed or printed n.-me of registered agen and title  applicable (NO" E: Registerad Agent signalure rac Jired when reinstating DATE

12 OFFICERS ANJ DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTO S IN 12

TITLE PD [ DELETE 11TIMLE [JChange [ Addition

NAME HEIDLOFF, HEINZ-PETER 12 NAME

streeTaooriss| 1722 S.E. 44TH TERRACE 13 STREET ADDRESS

CITY-57-2P CAPE CORAL FL 33810 14 CITY-5T-2IP

TITLE ] DELETE 2.4 TITLE [IChange [} Addition

NAME 2.2 NAME

STREET ADDR 35S 2 3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-2P

TILE ] DELETE 31TTLE [Clchange  [T] Addition

NAME 32 NAME

STREET ADDR!SS 33 STREET ADDRESS

CITY-ST-ZP T 34, CITY-5T-ZP

TTLE [ DELETE 41TTLE [JChange [ Addition

MAME 4,2 NAME

STREET ADGRIISS 43 STREET ADDRESS

CITY-5T-2IP 44 GITY-5T-2ZP

TITLE '] DELETE 51TITLE [ClcChange  [] Addition

NAME 5.2 NAME

STREET ADDR 335 5.3 STREET ADDRESS

CITY-$T-2IP 5.4 CITY-3T-2iP

TME [ DELETE 61 TITLE [JChange  [JAddition

NAME 62 NAME

STREET ADDR.755 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-ZIP

14. | herehy cettify that the informelion supplied wilh this filing does not qualify for the exemption stated in Section 149.0 '(3)(i). Florida Statutes. | further :erlify that the ir formation
indicared on this annual report ar supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made uader cath; that [ am an
officer or director of the corporittion or the recei4#r or trustee empowered to execute this report as rejuired by Chapt xr 607, Florda Statutes; and tha: my name appears in

SIGNATURE:

Block 12 or Block 13 if change, or on an attagdment with ag address, with 1l other like empowered.

QF SIGNING OFFICE R OR DIRECTOR

L{('ZO<Q?

Date Dayume Phone #

0441108

CR2E034 (11/98)



