1 PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

) . Secretary of State
1996 ot DIVISION OF CORPORATIONS

DOCUMENT # 52999 (0)

1. Corporation Name C/ -
ERTERRCRERTIGIMASEOrING: _ ‘[C{Lﬁ
Michael Wink Csnstrucdion, Inc. { N7

(LT

Principal Place of Business Mahing Address
16203 FROERAL OHWAY 1620-6-—FEDERAL-HIGHWAY
SUITE—206 SUTE-206
POMPANO-BEACH FL-39062-4519 POMPANG BEACH FL 330624519 e
3. Date Incorporated or Qualified 3a. Date of Last Report
B 03/24/1977 04/07/1995
2. Principat Place of Business | 2a. Maiing Address 4, FE! Number Apphied For
3] 7782 S0, )5 Hwy ONE ] 7733 50, 05 Hwy One 59-1742675 |> Not Appl cabic
Suite, Apt. ¥, elc | Suile, AnL#, ot 5. Certfcato of Status Desired 0O $8.75 additional
—2—2—[ o __gﬂ__ o ) . i Fee Required
City & State | Gty S 6. Eleckon Gampagn Financing $5.00 Mmay Bs
23] HYPOAOXO L 7 28| :HZYPC)__LU o, - L _ Trast Fund Contributan O Added to Fees
Zp L Country . sl | Caunlry 8. This corporation has liabikty for ntangibie tax under s 199.032,
24] 53 Uoad 25 2] > AUl O 30 Floridia Statutes O ves Bno
g. Name and Address of Currjgnl Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
WINK. MARK Wing | MARK
, MAR e 82| Street Address (P.O. Box Number is Not Acceplable; _
1020-S—FEDERAL-HWH. var Y Hwy ONE
SUFFE-208 5
POMPANG-BEAGH-FL-33062
84| Oy 85| Zi =
Hy PO LUKO FL [* 35965

11, Pursuant to the provisions of Seclions 6G7.0502 and 6071508, Florida Siatutes. the above named Carporaticn submits this statement for the purpose of changing s registered office
or regstered agent, or both, in the State of Cloddy Such: chiange was authorizad by the corporatan’s board of drectars | herely, accept the appointrment as registered agent 1 am
familiar with, and accept the obligations of, Sechon 607.0505, Florida Statules

CR2E034 {12/95}

SIGNATURE . . . : o L o . o .
oo T O (bt R OF R R A TR i AN THE R et Akl St aree 18 o s T 2002 T g CATE

12. OFFICERS AND DIRECIORS . ~ ADDITIONS/GHANGE § TO OFFICERS AND DIREGTORS IN 12|
 TTE P (3 DEFTE 11T X Crarge  [[J Addlion

NAME WINK, MARK 12NAME Mace \Nioe O

STREET ADDRZSS 1620-EFEPRRAH W 206 Taskeer anohess | g OO 5. LS Hwo v =

: ] / R

Cry-§T- TP ROMPANG-BEAOH F=33002— o Y rccavsize 41y PO LU AD, F( 3dUC

TIILE ST ) DELETE PRI S Cnange [ Adation

NAME MiCHAELS, ED JR 22 NAME EpwAkD Mhenace JE .

otReeT a00REss | < HORg=SmiEDERM W= R06 srsuneromnss | P 5 05 ‘” wy ONE

Gy st2¢ POMPANO-BEACH-FE-09062 | HYPOLOXO, FL 3B 6

TTLE [] DELETE 31TILE [ Change  [] Additon

NAME 1ZNAME

STREET ADORESS 33 STREFT ATDRESS

CY-51-7P . . 340TY-51-2P

TITLE [3 DELFIE 4 1 1TLE [[] Cnange  [7] Additien

NAME 47 Hente

STREET ADDRESS A SIRFE! ALDRESS 00 !:l 1 ?%—i 4065

CITy-5T-2IP _ N A4 ITY-ST- 2 ;E4f18535'*ﬂl 12"‘0

e [] DELETE 5 1TIf 00 hange ) Addition

NAME 52 hatE

STREET ADDRESS 53 STRECT ADORESS

GTy-§1-2IP ~ 54011Y-ST-7P

TITLE [ DELETE 6 1 TITLE [ Change [ Addition

NAME 67 NAME

STREET ADDRESS 63 STREET AQDRESS _l /}@

CTY-ST-2P g4y S1-2P Ll VNP

14, 1 do harebyy certify that the in‘ormation suppled with this filing is voluntarity furnished and does not quality for the exenmption stated in Seclon 119.07(3)tk), Flonda Statutés- Murther
certify that the information indicated on this annual repart or suppiemental annual report is true ang accurate and that my signature shall have the same legal eflect as f made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 # changed. or on an attachm Adth an address.

SIGNATURE: . £77%,

RORDIREGTOR C Batmerroney

- |




