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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

Corporal.an Narg

'DOCUMENT # 276597

i
¥ ,{lq,‘\

DAN WINTERS CORPORATION

P. 0. DRAWER 735

WINTER HAVEN FL 33882

Principa F‘.dr( of Hum 1255

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

()

Mailing Addmss

P. 0.

DRAWER 795

WINTER HAVEN FL 33882

GG

3. Date Incorporated or Qualified

12/16/1963

3a. Date of Last Report

06/14/1995

2. “F"-r;r-x-ci-; 12t Place of Business

2a. Maiing Address 4. FE! Number Appled For
2:| 59"1050228 Not Applicable
Suite, ApL #, el | Suite, Apt. #, eta. 5. Cerificate of Status Desired 0 $8.75 Adqnional
S 77777777777}:{] ~ Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 may Be
[ 26| Teust Fund Contribution Addad 1o Fees
iy __ County AL | Country B. This corporation has liability for intangible tax under s 199.032,
25 29 30| Fiorida Statutes D ves MKNo
. 77" g Mame and Address of Current Registered Agent T 10. Name and Address of New Reglstered Agent
81 Name
WINTERS, DANIEL E 82| Street Address (P.O. Box Number is Not Acceptable)
1319 MIRROR TERRACE N.W.
WINTER HAVEN FL 33880 83
84| City 85| Zp Code

Prursaant 1 he provisions of Sactons 607 (502 ar

FL

i 607 1608, Fionda Stalutes, the above named corporation submits this statemaent for tha purpose of changing its registered office

o registeredd agent, or both, in the State of Florida. Such ¢ mn%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obigations of, Section 607.0505

SIGNATLIRE

Sy ety O prntﬂmm Eflt_]

e .1._;1ls\j!l\u‘anh cabn

lorida Statutes.

" IOTE Fegistered Agant

12 o o OFFICE RS AND DIHE C'I ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ET A I B 11TE ] Change [ Addition
Haki WINTERS, DANIEL E 1.2 NAME
SIKFET AODRERS 1319 MIRROR TERRACE N.W. 1.3 STREET ADDRESS
oo | WNTERHAVENFL s
TiLe [C] DELETE 21 TILE [Q Change [ Addition
Nk 22 NAME
St | ANURESS 23 STREET ADDRESS
I ] B S o L RaTIn-sI-pe
I [) DELETE 31 TILE [] Change  [] Addition
NN 32 NAME
STHE1 LA S5 33 STREET ADDRESS

LUy Slgr i . - o 34CNY-S1-2IF
T [ DELETE 4 1TINLE [0 Change [ Addition
HAkE 42 KAME
SIMEET AU SS 43 SIHEET ADDRESS

| omestan o ~ 44 0ITY-8T- 2P
N {T] DELETE 5 1 TILE [ Change [ Additicn
HARE 52 NAME
STHLT DRSS 53 STREET ADDRESS
CHV-S1- 2 e | 54CiTY-5T-21P
1BIY [] DELETE 5 1TITE [ Change  [] Addition
hAM: B.2 NAME
SIREH] ALDRESS 63 STREET ADURESS
Cly ST-7 64 CITY-51-2IF

14, 1 da ho:eh, cerlly that the ntormatior

certify that the inforination indicated
oath; that | arn an officer or director

e
appoars in Block 12 or Biock 13 I g i or O

SIGNATURE:

SIGNATURELA

YPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

filng is volunlarly furnished and does not qualify for the examption stated in Saction 119.07(3)(k), Fiorida Statutes. | further
L gesypplemental annual repont is true and accurate and that my signature shall have the same legal effect as it made under
lruslee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name

TE-29F-61¥3

hy’ 196

Daytuma Phone &

CR2E034 (12/95)




