FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

_ PROAIT g
CORPORATION f/
ANNUAL REPORT  {J

1996 2

Secretary of

FLORIDA DEPARTME

DIVISION OF CORf

N1 OF STATF

Sandra B. Mortharr

Stale
YORATIONS

DOCUMENT # S13814

1. Corporation Narme

LITTLE WHITE HOUSE COMPANY

(6)

Principal Place of Business Mail ng Adctress

111 FRONT ST P O BOX 6443
KEY WEST FL 33040 KEY WEST FL 330416443
us

MR

3. Date |r1cor50?ej-léa or Quaihed

UL

3a. [la:o‘féfLﬁthlFi?ﬁog

2. Principal Place of Business i r}; Maling Address : 4. FLi Number T Apsied For
21 L 25J o ) - o o / - Naot Applicahle
i . . e # . i
Suite, At . ele . St At et 5. Cetificate of Status Defired 1} 8.75 Additional
22 27[ Fee Required
Cuyd state | Gily & State: 6. Electon Can1[)aign F!nancimg - . -7 $5.00 May Be
23 28| Trust Fund Gontribution Added to Fees
2ip Country | Zip Country 8. Ttus corporation has lability for intangble 1ax under § 190.032,
’;l—l 25 29[ EI Floricka Statutes [Jves [IMNo
9. Name and Address of Current Registered Agenf__ ‘ ) "~ 10, Name and Address of Neu_.- Registered Agent _:_ 7_
81| Name
GRANT' KARLEEN A. ESQUIRE (82| "Sireet Adiress IP.0. Box Numbor s Nat Acceptaliic
330 WHITEREAD T
STE 200 83
KEY WEST FL 33040
84| Gy FL 85 | Zip Code

famitiar with, and accept the obligations of, Section 6070505, Fiorida Statutes

1. Pursuant to the provisions of Seclions 607.0507 and 67 1508, T lorida SWaNes, i abaC named corporalion subimits b Statament or the purposs of changing its registered oflice
o réqistered agent, ar bath, inthe State of Flonda Such cha'w%r- vias authonzed by the corporaton’s board of diectors. | horeby accen! the appo ntment as regstered agent. | am

appears in Block 12 or Block 13 if changed, or on an altachriant with an address
9 i

!~ S F e
SIGNATURE: /7" looey v [t

7
HATURE AND TYFED DR PRTTED T FiCER
Karleen A. Grant

E OF SIGNING OFFICER OR DIRECTOR

14. [ do hereby certity that the information suppicd w tr this il ng is voinlariy Tumished and daes not quaify Tor ne exemiption sated 11 Secton 119 073k, Flonda Statutes ) furthier |
certify that the information indicated on this annusl repor or supplamental annaal report is true and acclrate and that My signature shall have the same legal effoct as it made under
oath; that | am an officer ar director of he corpordtion o the receivor o Trustee erpowered 1o exacate Bis repor as 1equ

ired by Chagter 607, Florda Statutes, and thal my name

4-25=-96

Lar:

305—294—991_1__

Dt Prone &

SIGNATURE. [ _ .o

Shpafors 1y 0 g Phed i 2 0 rege et gl d e " Eh BTl ey b At g el an et } LAt &
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 &
TITLE PO [ 1 DECETE 1T O Change  £.] Addiion g
HAME DRETTMANN- MARY A. 12 NAME E
STREET ADDRESS 326 CAROLINE STREET 3 ST9EE T ADDHESS o
CIY-ST-20 KEY WEST EL o 14017 ST-Ap &
L & ] OELETE ST - [J Grarge [ Addition | ©
MAME DRETIMANN, HENRY A. Z2h
STHEE) ADORESS 326 CAROLINE STREET 2 3STHER ADDRESS
CITY-S1- 2IF KEY WEST FL 20T 2R
TILE D T L] DELETE 'R " Director ’ Kl Change [ Addition
NAME GRANT, KARLEEN A. a7 hamt Karleen A. Grant
STREET ADDRESS a1 WHH'EHEAD STREET 37 SIREET ADDALSS 330 Whitehead St. > Suite 200
GiTY-§1-21 KEY WEST FL _ o 34CIY-51-2F Key West, FL 33040
TiTLE [ DELETE 41 TITLE [ Cnage ] Adddion
NAME 42 NaME
SIREE! ADDAESS £3STHER AUDRESS
TY-ST- 70 440y ST oy
?iTlFS : -_I:] DELETE 54961““3 ‘ 1 GSE'BJ' By ?‘E nge D“mi
VAN o et -04/29/95-~-01026-~001
STREET ADDAESS 53 SIHELT ADDR 55 *#r208. 75
CITY-ST- 2 ‘ §40TY-51-2P
TITLE [] DELETE € 1TILE O Cnang;/u Additon
NAME 62 NAME
SIREET ADDRESS 6 3STHEK] ADDRESS 7 4ﬂ
ere-st-pp 4 64CTY-51-2p




