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

" PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 DIVISIOS:IC:!:a(;g:PS(;aF:(:«TIONS Secretary Of State
DOCUMENT # P9Q5000096046 (4)

1, Corporation Narme

LAURENS WHITE, INC.

s R

8434 GREEN ST. B434 GREEN 6T,
PORT RICHEY FL 34888 PORT RICHEY FL 34668-6010
3. Date Incorporated or Qualified | 3a. Date of Last Report
. . ; 01/01/1996
2. Principal Place of Husiness 2a. Mailing Address 4. FEI Number Applied For
] _ 2] 3G - 3350/52 Not Appiicabile
Sule. Apl. #, elc Suite, Apt. #, elc. . i
Sl A L el e, Apt % @ 6. Certificate of Status Desired O 55.75 Additiona)
E] - _ ;ﬂ _ Fee Required
__ Gily & Stale | City 8 State 8. Election Campaign Financing $5.00 may Be
tg;!_l ] 28] Trust Fund Contribution | Added to Fess
e | __ Country Zip Country 8. This corporation has lability for Intangible tax under s. 189,032,
EiL - 25—' 2_9] ?01 Florida Statutes B yse CNo
g, Name gnd Address of Current Reglstered Agent 10, Name and Addrens of How Reglstered Agent
WHITE, LAURENS B1] Name
1]
8434 GREEN ST 82| Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY FL. 34668
83
84| City FL 8] Zip Code

1. Pursuant to the provisions of Seclions 6070602 and 607.1508. Florida Statutes, the above-named corporation submits this slatemant for the purpose of changing is registered
office or regislered agem, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am famibar wilh, and accep! the obligations af, Section 607 0505, Florida Statutes.

SIGNATURE

Eigr ating, lyped o perted rams of wgistored agent and tile | appicabie: (NOTE: Repistered Agert signature required whon reinstating) DATE
12, _ OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 7 peLete I 1ML 7 5 [JChange BT Addition
NAME WHITE, LAURENS 12 NAME 'y
sireeranoiess | 8434 GREEN ST. 1.3 STREET ADDRESS
erv-si.ae | PORT RICHEY FL 34668 14GITY-SF-2P
me | [ oeLETE 24TME [J Change ] Addition
NAKIE 22 NAME
STRTET ADDRESS 23 STREET ADDRESS
Cy-§r-pp 2 4GITy-ST-2IP
| e o T peLete L1 TTEE [ hange L] Addition
NAME 1.2 NAME
STREED ADDRESS 3 STREET ADDRESS
ony- 7. e 34, CiTY-S1-2IP
TILE [.J oELere 41TME [] Ghange ] Addition
NAME 4 2 NAME
STREFT ADURESS 43 STREET ADDRESS
GIlY-$1-2IP 44 CITY-ST-21P
L 1T beLere 51TIRLE L1 Ghange LI Addition
NAME 5.2 NAME
STAELT AIDRESS 5.3 STREET ADDRESS
iy -S1- 72 54 CITY-S1-2IP
me . [T oeLete £.1 TITLE [Tchange L Addition
HAME 5.2 NAME
STREEI ADDAFSS 63 STREET ADDRESS
Gy ST- B 64 CITY-ST-21P .
pmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

14. | do herchy cenlify that the information supplied with this fil
intormation inchcated on thug annual report or supplemg

I 'am an ptheer or director of the corparation of the rg
appears in Block 12 or Block 13 il changad. gf on 3

SIGNATURE: ..

g does not qualify for the,e
ynriual report is true angfagturate and that my signature shall have the same legal effect as if made under oath; that
Or trustee empc(:jwered -/ pcute this report as required by Chapter 607, Fiorida Statitas; and that my name

Urose /

S~ 757 (§13)5¥8 0720

mrcb NAME O BIGNING OFFICER OR DIRECTOR Bote Caywire Phone ¥
0483082

TEIGNATURE ANE TYFIg

FLORIDA DEPARTMENT OF STATE A‘pr 24 1 99 7 8 O O am

CR2EG34 (9/96)




