FILE NOW: FILING FEE AFTER MAY 1ST i% $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretry of Stae ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90148 010 ***150.00

1. Corporation Name P96000095362
WHITE EAGLE OF SOUTH FLORIDA, INC. o
1722 SOUTHEAST 44TH TERRACE 1722 SOUTHEAST 44TH TERRACE |
CAPE GORAL. FL 33904 CAPE CORAL FL 33904
DO NOT WRITE tN THIS SPACE
3. Date in orporated or Qualifed
11/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Munber Applied For
1] [26] NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. iti
aie, At L gt uie AR e 5. Certifczte of Status Desired [ $8.75 Acditional
E‘ ;‘ Fee Req lired
City & State City & State 6. Election Campaign Financing . $5.00 niay Be
—231 ?8-\ Trust Find Contribution Added to Fees
Zip Coun ry Zip Country 8. This co poration owes the current year | tangible
24 Egl ;[ Esa Person il Property Tax. [(des [ INo
9. Name and Addi ess of Current Registered Agent 10. Name .nd Address of New Registered Agent
81| Name
LAROCCO, BOB i
1595 S-E. 40-"_' STREET SUITEC 82| Street Adiress (P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33904 a3
84! City Fi 85| Zip Ccde

11. Pursuait to the provisions of Sextions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submit s this statement for the purpose of changing its registered
office o registered agent, or bota, in the State o Florida. Such change was ¢ uthorized by the corpora tion's board of d rectors. | hereby accept the app intment as regi stered
agent. | am familiar with, and ac:ept the cbligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ

Signature, typed o printed nar e of registered agent ind ttle if applicable {NOTE : Registered Agent signature requ red when reinstating) DATE 8
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFIGERS £ ND DIRECTORS IN 12 &
me P M‘DELETE 11TME RCrange  [JAddiion | =
NAME WIEDMENN, WORFGENG 12 NAME HE 1bcocr, PETER 3
sreetabbress| 1722 SOUTHEAST 44TH TERRACE 13STREETADDRESS | /722 LE. QU i TERI2, ]
orvsize | CAPE CORAL FL 33904 14 CTY-ST-2IP CARE corAlL ¥, Jige & &
e SD [ DELETE 21TIME [ClChange [ Addtion | O
NAME HEIDLOFF, PETER 22 NAME
sweeTapprers| 1722 SOUTHEAST 44TH TERRACE 23 STREET ADDRESS
CITY-ST-ZP CAPE CORAL FL 33904 2.4 CITY-5T-2IP
TIME [J DELETE 31TILE {TJChange [ Addition
NAME - 32 NAVE
STREET ADDRE!S 3.3 STREET ADORESS
CITY-ST-2IP 34, CITY-ST-2P
TIMLE O] DELETE 41TTLE [OcChange [ Addition
NAME 4.2 NAME
STREET ADDRE! IS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-ZIP
TITLE 1 DELETE 54 TITLE CJChange [ Addition
NAME 52 NAME
STREET ADDRE: 1S §.3 STREET ADDRESS
CITY-ST-ZF 54 CITY-ST-ZP
TTLE [ DELETE 61TMLE TJcChange ] Addition
NAME 6.2 NAME
STREETADDRE;S 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY 57-2IP

indicate d on this annual report or supplemental ainnual report is true and gpchrate and Jhat my signatLre shall have the: same legal effect as if made under oath; that | sm an
officer ur director of the corporation or the recsivar or trustee empowered to ¢xecute jHis report as reguired by Chapte- 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an attach ngnt with a ddrez:ia | ol,h/ ike empowered.
T Y
(> 20, 4@

SIGNATURE:
BIGNATURE AND NAME'OF SIGNING OFFICEl: OR BIRECTOR Date Daytuma Phone #

14, | hereb certify that the informat on supplied witr this filing does not gualify for.ttie ex::)n}?\ion stated in Section 119.07:3)(i), Florida Statutes. | further c 3rtify that the inf armation




