FILE NOW: FILING FEE AFTER MAY 118 $225.00
‘ PROFIT '
CORPORATION
ANNUAL REPORT

1996 farl i MopcoRroRations.
DOCUMENT # V20230 (1)

1. Corporaton Name:

FLORIDA DEPARTMENT OF STATE
Sandra B Monkam
Secretary of State

IVISION OF CORPORATION

WHITE SEAL, INC.

Principal Place of Business o . Mw\!!;g.).A’,;-.]!t')-’w:-‘sm "
% ROBERT F. ETHRIDGE 9% ROBERT F. ETHRIDGE
2010 SHERMAMN STREET 2010 SHERMAN STREET
HOLLYWOOQD FL 33020-2127 HOLLYWOCD FL 33020-2127 I T P
3. Date Incorporated or Qualihed iVSa. Dale of Last Re
2. Principal Place of Business 2a. Maiing Address T TIT T T U 4 e Nmber Appled For
21] o el ] 650318440 [ [Netgpicabe
| Sulle. Apt. ¥, ot L Sl AL g els 8. Certifcate of Status Desired O $875 Adqillnnal
2ﬂ o 2?[ B o Fee Required
City & State | Oty &State 6. Eleclion Campaign Financing $5.00 May Be
E{I Qal Trust Fund Contribution O Added to Fees
FLs) __ Ceountry o _ CGounlry 8. Tha corporatian bas liability for intangble tax under 5 199,032,
24 25] 29| 30| Fiorda Statute O ves [No
9. Name and Address of Current Registered Agent [~ = 1p. Name end Address of New Registered Agent ]
81| Nane
ETHRDGE. ROBERT F 82| Strect Address (PO Box Num\hm‘i?\ﬁ}_ii‘ACCEplal)Ie}
9846 N.W. 6 COURT o
PLANTATION FL 33324 83
84 FL ‘35[ Zip Gode

11, Pursuanl 16 e oravisions of Sections 637.0500 and
or registered agent, or bath, in the State of Florcla Such cha 3
faminar with, and accept the ohligations of. Section 6070505, FI:

Statutes, e above nared corporalan subo 15 this statement for the purpose of changing ds registered office
tthorized by, the corporation’s toard of directors | hgrely accaept tho apponiment as registanad agent | ant
a0 Statles

n

CR2E034 (12/95)

SIGNATURE I . - i
TEiatre fepmad e prabnd o w e b 0 e Dl o COFhge ST JU] UATE
12, OFFICERS ANDDIREGTORS '13 ST ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TiLE PSD [C] DELETE VAT [ Change L) Additiar,
NAME ETHRIDGE, ROBERT F. 17 Naks;
STREET ADDRESS 9846 NW 6 COURT 13 STREFT ADIORESS
CiTy-5I- 219 PLANTA"ON E.I.'_,_.__,. T 14 CITY —SIVZ\_-:___ e
TITLE [] DELETE 2 TE [ Crange  [] Addition
NAME 22 NAME
SIREET ADORESS 2 3SIREL: ADDRESS
CITY-§1-21P L L 24CHY 51 4P e
TITLE [] DELFTE 31T 3 Change [ Addition
NAME 32 NAME
STREFT AQORESS 3% STREFT ADDRESS
CITY-S1-2P  Roacov-sre R o
T [] DELETE 4 1TLE [] Change [} Addition
NAME 42 NaMz
STREET ADDRESS 43STREFT ADORESS
Cay-st 2e I —— AdlTestah L
TITLE [J0ELEIE 5 1NTF [ Change [ Additicn
MAME 57 NAKE
STREET ADDRESS 53 STREET ACDRESS
C‘TY-ST-Z’P e i e wa e R — e e e e e ) __51L”‘ J ]“ A e e e me e p— e
TLE [ DELETE £ 1TILE [] Change  [] Addilion
NAME 62 NAME
STREET ADDAESS b 5 STHEFT ADORESS
CiY-ST-2IP E4TTY-SI-2F

<hod and does not qualify for the exemprion stated i Section 1190733k, Fiorida Statutes | forther
wal repart is true and accurate and thal my signature shall have the same legal effect as if mace undar

14, | do hereby certity that the informatior supphed Wity thr'ﬁ:frmr‘g”ié'\.-ftilrﬁ-l}'i; Iy
certify that the information incicated on this ann.al reporl o supplernent
oath; that { am an ofhcer ar drecty qgporatiopbr, ogivear

% Wb QY- 9233
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTGA L. r e F‘n e i




