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

GORPGRATION e | Apr 06 1998 8:00am
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P95000096046 (4)
LAURENS WHITE, INC.

NN T

Principal Place of Business Mailing Address
6434 GREEN 8. 8434 GREEN ST,
PORT RICHEY FL 34868 PORT RICHEY FL 34668
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
01/01/1996
2, Principal Place of Business 2a. Mailing Address 4. FE| Number Apptied For
21] 126) §9-3350152 Not Appticable
Suitg, Apt. #, eic. Suile, Apt. #, elc. "
P . P 6. Certificate of Status Dasired 0 $8.75 agdttional
;] Fee Reguired
City & State City & State 8, Elgction Campaign Financing $5.00 may Be
E‘ ;ﬂ Trust Fund Condribution [ Added to Fees
Zip Country Zp Countey 8. This corporation owes or has paid the current year Inlangiole
24 ?i—l 2_9] ;6] Parsonal Property Tax due June 30. OvYes [no
9. Name and Address of Currani Registered Agent 10. Name and Address of New Reglstered Agent
WHITE, LAURENS 81} Name
8434 GREEN SY. 82| Sireet Address (P.0. Box Numbar [s Not Acceptable)
PORY RICHEY FL 34868
a3

84| City 85| Zip Code
FL |*|

1. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agont, or both, in the Slate of Fiorida Such change was authorized by the corporation’s board o directors. | hereby accept the appeiniment as registered
age. | am familiar with, and accept the obigations of, Soclion 607.0505, Florida Statutes.

SIGNATURE [ -
Signature., yped of prated nama ol registecad agant and o if apphcablo (NOTE: Ragistared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nne PTS 1 DELETE 11 TITLE [Jchange [ Addition
HAME WHITE, LAURENS 1.2 NAME
smeeranoress | 8434 GREEN ST. 1.3 STREET ADDRESS
LITY-5T-2P PORT RICHEY FL 14 CITY-ST-21P
e P15 T DeLETe 21TLE [T Crange ] Addition
NAME Méle F wlrhite 22NAME -
staeer apoaess | B G B4 droexs Sy 23 STREET ADDAESS
avsre  |RRT BRepeyy, FL 34666 2 4CY-5T-2p
LE T DiLeTe 31TILE U Crange ] Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34.CITY-§1-7IP
TLE 3 peLete 41TITLE [Fchange [J Addition
NAME 4 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-7P
e [ oeLere 51TILE T Change [ Addition
NAME 5.2 NAME )
STREET ADDRESS 5.3 STREET ADDRESS
CATY-S1-2IP 54 CITY-5T- 2P
e T DELETE 1TMLE [T change  [_J Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-§T-2IP
14. 1 hereby certify that the irformation suppliod with this filing doas not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | lurther certily that the information

indicated on this annual report or supplemental annual ropoft is true and accurate and that my signature shall have the same legal effect as if mada under gath; that | am an
officar or director of the carparation or the recoiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in

Block 12 or Biock 13 if changed, or on an gtlachmeni ywith an address
Coruce L " os 58
CICNATURE: — Ay £ Ciafi ror e speud F-3/-

CR2E034 (10/97)



