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

PROFIT e
CORPORATION
ANNUAL REPORT

1998 N g

Secretary

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

of State

DOCUMENT # S13814

1. Corporation Nama

(6)

Zip Country Zip

26 20]

[a0]

Country B. This corporation owes or has paid the currgnt year Intangible

DNO

LATLE WHITE HOUSE COMPANY
Principal Place of Businass T Maing Addross ”ll"ll' 'II “I"IIII”I'I, Iml Im Iml 'il“ Ill“ Imml“ I"“ 'II‘
111 FRONT 5T P O BOX 6443 '
KEY WEST FL 33040 KEY WEST FL 330416443
us 50 NOT WRITE IN THIS SPAGE
3. Dale Incorporated or Qualified
11/19/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 @ Mm Not Applicable
Sulte. Apt. #, elc Suile, Apt. #, elc. iti
D P uie, Ap ste 6. Certificate of Status Desired m $8'75 Additional
22 ;?] Fee Required
City & State __ Gy & State 8. Election Campaign Financing $5.00 May Be
23] o Rﬂ Trust Fund Contribution Added 1o Fess
24]

Personal Property Tax due June 30, Yes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WALSH, HAL
513 OLMA 8T
KEY WEST FL 33040

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

—
84| City

FL Issl Zip Code

11, Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporafion submits this statement for the purpose of changing its registered
office or registered agent, o both, in the Stale of Florida. Such change wag¢ aulhorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the cbigations of, Section 607.0505, Florida Statutes

rmatbetshby

%
3
H
3
i
3.
0
i
M-

officer or diwactor of tha co|
Block 12 of Block 13 if ch

SIGNATU

SIGNATURE _ e .

Signalure. lypod o panted name of registond Apenl amg ke 1l apphoable NOIE Roegistered Agen! signalure requitad when reinslatingl DATE ﬁ
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e ) [T oeLeTe 1ATITLE " Change L Addition |
NAME DRETTMANN, MARY A. 12 NAME %
seeraporess | 328 CAROLINE STREET 13 STREET ADDRESS e
OTY- 817 KEY WEST FL 14 OITY- 51 2P &
THLE C [JocLeTe 21 TILE [ thange [ Addition |O
NAME DRETTMANN, HENRY A. 22 NAME
STREET ADDRESS 326 CAROLINE STREET 23 STREET ADDRESS
CITY-5T- 20 KEY WEST FL 2. ATITY-ST- 2P
TLE D [T oeLeTe 317MLE [T change [T Acdition
NAME WALSH, HAL 32NAME
STREET ADDRESS 513 OLMA ST 33 STREET ADDAESS
CITY-ST- 2P KEY WEST FL 34, CITY-57-2P
TALE 7 DELETE 4 TME [JChange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CIY-ST- 2P 44 GTY-5T-2P
THLE [ToeLene 51TILE T Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- ZIP 5.4 CITY-S1- 2P
TITLE [T oeLeTe 5.1TOLE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Iy -5T- 2w 6.4 CITY-5T- 2P
4. 1 hereby cenify that the information suppliod with this fiing doeos not qualify for tha exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

Indicated on this annual repert or supplemenlal annual roport is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an
ration or the raceivar ar trustes empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

wged, ot on an giachment with an address.
W IR

Lo 47898 Fegqu-qall

NINO OFFICER OR DIRECTOR

Date Daytirne Phant: # OIBRBLYR



