FIi.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpor:tion Name

WHITE: CAP OF FT. MYERS, INC.

P97000093585

Principal P ace of Business

C/O LAW OFFICES OF ERNEST A. SEEMAN. ESO
1105 CAPE CORAL PARKWAY E.
CAPE CORAL FL 33904

Mailing Address

C/O LAW OFFIGES OF ERNEST A. SEEMAN. ESQ
1105 CAPE CORAL PARKWAY E.
CAPE CORAL FL 33904

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90056 029 ***150.00

BRI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/30/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - n Apr lied For
2] 2 APPLIED FOR 65 ~0 734442 [Tt Appiicabie
Suite, AN #, etc. Suite, Apt. #, etc. Aditi
Ei S AT e };’ S AP e 5. Cerlifcate of Status Desired O $8F';5R:(ﬁ?;?jna‘
. City & State _ _ N City & State oL _|_B. Election.Campaign Financing O $5.00 14ay.Bs
E;l —m Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cerporation owes the current year ntangible
;I 25 ;I [:El Persor al Property Tax. (I Yes IJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SEEMANN, ERNEST A
C/0 LAW OFFICES OF ERNEST A SEEMAN. ESQ 82| Street Acdress {P.Q. Box Number is Not Acceplable)
1105 CAPE CORAL PARKWAY E., SUITE C 83
CAHPE CORAL FL 33904
84 City

F ﬂss I Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submils this statement for the purpose of changing its ragistered
office or registered agent, or boih, in the State of Florida. Such change was :uthorized by the corporztion’s board of cirectors. I hereby accept the app Jintment as registered
agent. ' am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o
Signalire. yped or printed nai 1@ of regisiared agent ind Wlle f applicable. (NOT! T Regisiered Agant requ red when T OATE

12. JFFICERS ANLC DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /IND DIRECTORS IN 12

TME D ] DELETE 1ATNE {OcChange [ ] Addition

NAME DIBUTZ-MUELLER. BRIGITTE 12 NAME

smreetaoneess| BRONNMATI3-6th2552  MAISON deap 3¢ | sswecraconess

CITY-ST-2P ORPUND; SWITZERLAND OC £ -84 HT. Faeg] | iacmvstze

TITLE D [ DELETE 21TME [JChange [ Addition

NAME DIBLITZ, MARKUS 22 NAME

seeroore:s| BRUNNMAT1a-cH-2582 MAIs0M JEAN 3 23 STREET ADDRESS

CITY-ST-2P GRPUND; SWITZERLAND OC £H-1804 M7 PulgRad]2scmv-srze

TITLE [ DELETE 31 TITLE [JChange [ Addition

NAME 32NAME

STREET ADDRES § 33 STREET ADDRESS

CITY-57.2P 34.CHTY-5T-2P

TLE [J DELETE 41TILE [JChange [ Additicn

NAME 4. 2NAME

STREET ADDRES S 43 STREET ADDRESS

CITY-5T-2IP 44 CITY-ST- 2P

TITLE L[] DELETE 5.1 TITLE [JChange [ Addition

NAME 5.2 NAME

STREFT ADDRES 3 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY-5T-2P

TIME [J DELETE 81 TITLE [] Change {71 Addition

NAME 62 NAME

STREET ADDRES 3 3 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-ZIP

1471 hereby certify thal the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ce rtify that the infc rmation
indicated on this annual report or supplemental anual report is true and accu-ate and that my signatuie shall have the same iegal effect as if made under cath; thatl an an
officer o- director of the corporatisn or the receiver or trustee empowered to e ecute this report as required by Chapter 607, Fiorida Statutes; and that ry name appeats in

Block 17 or Block 13 if changed, or on an attachrient with an address, with ah?ther Iike empowered.

SIGNATURE:

;

ICER OR DIRECTOR

fﬁ/oﬂ‘f | Zo

[aytime Phone #

CR2E(34 (11/98)

i
I




