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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

S76678 9)

25 20]

WHITE DOVE MANAGEMENT, INC.
Principal Place of Busingss Nailing Address “II"m II”IIII Iml ||||I||"' IIIII'II’ I’Iu lmullll Ill" lml ||||
NI Us 19 1120 UsS 19
8TES STE®
PORT RICHEY FL 34880 PORT RICHEY FL 34668 DO NOT WRITE IN THIS SPACE
us us 8. Dale Incorporated or Qualitied
08/21/1991
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
21 m 59'3081760 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. N ) $8.75 Additionat
-2—2-] ;ﬂ 5. Cartificate of Status Desired O Fee Requlred
City & State City & Stale 8. Election Campaign Financing $5.00 May ee
;1 m Trust Fund Contribution Added to Fess
__] Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibte
24

Personal Property Tax due June 30. Oves {INo

10. Name and Address of Now Reglistered Agent

Street Address (P.Q. Box Number is Not Acceptable)

8. Name and Address of Current Registered Agent
BOVKO. EAR B1| Name
11720 US 19 STE 6 i
PORT RICHEY FL 34868
83
84| City

FL Iaﬂ Zip Code

#1. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Flarida Statutes, 1he abova-named
office or registored agent. or both, in the State of f lorida. Such chan
agent. | am lamiliar with, and accopt the abligations of, Seclion 607,

SIGNATURE

505, Florida Statutes.

e was aulhorized by the corporation's board of direclors. | hereby accept the appainiment as registered

corporation submits this statement for the purpose of changing its registered

Signalwe. typad or printed name of rogistersd agenl and Hlic il Bppicabl

{NOTE Rogistersd Agent signature required when reinstaling)

DATE

officer or direcior of the corporalion or the receiver or trustee

Block 12 or Block 13 if changod.%altacryit
CINN AT IDE. J& /

are:

12, OFF ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE DPTS [T pecete 1.1 TILE [T change [ Addition | &
HAME BOYKO, RICHARD EA 12 NAME g
sweeraoress | 6224 KELLER DR. 13 STREET ADDRESS &
CITY-ST1- 2 PORT RICHEY FL 1ACTY-ST-2P %
TITLE T OeLETE 21 TITLE [Jchange [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P 2 4CITY-ST-21P

TME [T oeLete 31 TTLE [CTchange 1 Addition
NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADORESS

CiTY-ST-2IP 34 GITY-ST-2P

TITLE T pecete 41TALE Ul Change [T Addition
NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-21P 44 CHTY-ST-DP

e [J beLETE 5.1 THLE L] Ghange [ Andition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

oY -ST-29 54 GITV-ST-2IP

TITLE [T oecere 61TILE [J Change ] Aqdition
NAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2¥ 6.4 CITY- ST-2IP

14. | hereby cerlify that the information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. { further certity that tha information

indicatad on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
powered 1o execule this seport as required by Chapler 807, Florida Statutes; and that my name appears in

2 g6 v— 072 K27 2722 1



