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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WHITEWOOD ASSOCIATES, INC.

Pringipal Place of Business

Mailing Address

FILED
Apr 27 1998 8:00am
Secretary of State

O

14520 W PALCE 11522 STATE RD B4
DAVIE FL 33331 218
us DAVIE FL 33325 CO NOT WRITE [N THIS SPACE
us 3. Date Incorporated or Qualified
12/12/1996
-|_2. Principat Place of Business _2a. Mailing Address 4. FEI Number Applied For
21] 26| 650746468 Not Applicable

R

Suite, Apt. #, elc.

Suite, ApL. #, eic.
7]

. Cortificate of Status Desired

0] $8.75 Additional

Fee Requirsd

City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
23 ;l Trust Fund Contribution O Added to Fees

Zip Gounlry . Zip Country 8. This corporation owes or has paid the current year Intangible
-;I E] 2;] 30 Parsonal Property Tax due Jung 30. [Oves [ONo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

ROSS, JUDITH D
14920 SW 70 PLACE
DAVIE FL 33331

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable}

83

84| City

85| Zip Code
FL
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11. Pursuant to the provisions of Sections 607.0502 and G07.1508, Fiorida Statutes, the above-named corporation submits this slaternent for the purpose of changing its registered
oftice or registered agent, o bath. in the Slale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE S

Signatura, typed or prinled narw of rogatored agent and Wl f appicable (NOIL: Regisiered Agent signature required when reinslaling) DATE c

12, OFFICFRS AND DIRE CTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [

THLE PD LT oilete T1TME T O o T Change. L] Addition | S

NAME ROSS, JUDITH D 12 NAME anne he Tlﬁe‘ Waoy pry

smecTaooness | 14820 SW 70 PALCE sasmeenomess | WS S0 | o %

CHTY-St-2P DAVIE FL uovsize | F4. Lauderdole \ 1\ 3352;)1 S

TmE w T DELETE 21TIMLE 50 , [ change [T Addition | O

N PARKER, JUDITH 22 b covicai o, Heidy ¥

sweeraporess | 14431 SW 89 STREET 2ssmeeraomess | 173 Orange Drive

GITY-5T-2P % LAUDERDALE FL - 2.4 CITY-§1-2IF '])Dcw T s e T N | L}l ' - -

NILE "B OELETE FRRI v ’ Change Addition

NAE HEAD, DIANNA K 32NaME Cavicthia Roxane

smectaooness | 1145 SW 112 WAY sasmertomess | (p20) TP Stveed,

CITY-ST-2P FY. LAUDERDALE FL saone-stze | Hoe Udwooa . B BBO?J—\

TITLE 8D [T oeiete 41T0LE ' v V1] Change [ Aadition

NAME CAVICCHiA, HEIDI K 4.2 NAME

smeeraporess | 7774 SW 42 PALCE 4.3 STREET ADDRESS

ey-S1-2 DAVIE FL 44TITY-ST- 2P

TITE T oiiew 5.1 TM1LE T Change [ Asdition

RAME 5.2 NAME

STREET ADDAFSS 53 STREET ADDRESS

CIvy-57-2P 5.4 CITY-S1-2IP

THLE [T DELETE 6.1 T1LE [CJchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP I £.4 CITY-ST-2IP

14, | hereby cerify that the informanon supplied with this filmg does net qualify for the axemplion stated in Seclion 112.07(3)(i), Fiorida Statutes. | further centify that the information
indicated on this annual reporl or suppilemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporalion or the receiver or trustee empowersd to execute Lhis repart as required by Chapter 607, Florida Statutes, and that my name appears in
Black 12 or Block 13 if changed, or on an allachment with an address.
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