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

PROFIT FLORIDA DEPARTMENT OF STATE Mal' 3 1 1 99 8 8 O O am

CORPORATION Sandrs B. Mortham

ANNUAL REPORT Secretary of Stale Secretal'y of State

1 998 DIVISION OF CORPORATIONS

DOQCUMENT # P97000018585 (4)

1. Corporations Name

WHITECO, INC.

A

Principal Place of Business Mailing Address
P.O. BOX 657 P.O. BOX 667
CLEWISTON FL 33440 CLEWISTON FL 33440
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/27{1897
2. Principal Place of Business 2a. Mailing Address 4. FEI Number }/ Applied For
’;l 26 Nat Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
—-] P P 6. Certificate of Status Desired O $8'75 Additional
22 [27] Fee Required
City & State City & Slate &, Elaction Campaign Financing $5.00 May Be
zl 28 Trust Fund Contribution 1 Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
—4| ;5—1 E;l m Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agant
FILINGS, INC. 81| Name
3732 NW. 18TH STREET 82| Street Address (P.0. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33311-4132

83

B84] City FL

asl Zip Goda

11, Pursuani to the provisions of Scclions 607.0502 and 607.1508, Florida Statutes, the above-nameti corporation submits this statement for the purpose of changing its regisiered
office or registered agent or holh, in the State of Florida Such change was authorized by the corporation's board of direclars. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obhgabons of, Secton 607.0505, Flgrida Statutes.

SIGNATURE .

CR2E034 (10/97)

Signalure, iyped o prated name of r;g»sin-?u{ur;jgnnii and o i an[fl.-cﬂlzlu {NOTE: Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TILE 1] I DELETE L1TILE “T[dcnange [ ] Addition
NAME WHITE, C. HAROLD 12 NAME
seevanoness | 420 E. SUGARLAND HWY. 1,3 STREET ADDRESS
CITY-ST- 28 CLEWISTON FL 33440 14 GITY-ST-2P
TITLE ] DFLETE 21 TMLE ~ [Jchange L[] Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREE] ADDRESS
oIy~ ST-21P 2.4 CNY-ST-ZIP
TIMLE [J veLEE 31TITLE [J change (L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CI7Y-ST- 2P ] 34.CHY-ST-2P
TIE [T oELETE 41 THLE U Change (] Addition
NAME 4 2RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 CITY-ST-2P
TME [JorLete 51 TILE T change [T Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
ciry-ST-21P 5.4 CITY-S1-2IP
T(E (T orLeTE 61TILLE T change [T Addttion
NAME , 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 64 CITY-S1-21P

14. | hereby certify that the infarmation suppted with this filng does not qualify for the exemption stated in Section 119.07(3){1}, Flarida Statutes. | further cerity that the information
indicated on his annual reporl or annual repart is true and accusala and that my signature shall have the same legal affect as if made under oath; that | am an
officer or director of the corporaton of (g pavgiver or trustee empowered to exeute this sppor as required by Chapter 607, Florida Statutes; and l7t my name appears in

Block 12 or Block 13 if char

F I -JIFP LBl .1 "



