FILE NOW: FILING FEE IS $61.25 FILED

NONPRCFIT k3% FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham 96 HAY ! 0 P" 3 55
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPCRATIONS TSECRE TARY GF S ATE
ALLANASSEE, 1 0fipa
DOCUMENT # 717387 (5)
. Corporation Name
WIN-SAN INC.
Principal Place of Busness Maiing Address ”"m ‘III“"M ""”"m m” |I|l |||HM” || Ill"l’l”l"‘
111 K ATLANTIC AVE 111 N ATLANTIC AVE
NEW SMYRNA BEACH FL 32163 NEW SMYRNA BEACH FL 32169
3. Date Incorparated or Qualified Ja. Date of Last Report
10/20/1969
2. Principal Place of Businass 2a. Mailing Address 4. FEi Number Applied For
m E’a 59'131 1 1m Not Apgplicable
Suite, Apt. ¥, etc | Sule. Apt £ eto. 5. Certificate of Status Desired O $8.75 Adqnional
;;l 27 . Fee Required
City & State City & State 6. Elocton Campaign Financing $5.00 may Bo
23 -i‘val Trust Fund Contribution 0 Added Lo Feas
Zip Country 21Ip Country 8. This corporation has hability for intangible tax under s. 192,032,
24 m EI E! Fiorida Statutes [ ves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JURSS,LUCYANN 82| Steet Addross PO, Box Number 1§ Mot Acceptabia]
185 DOYLE RD. ]
OSTEEN FL 32764 83
84| City FL Issl Zip Code

1. Pursuant to the provisions of Sections €17.0502 and ©617.1508, Flodda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autherized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the oblgatians of, Secbon 617.0503, Florida Statutes.

SIGNATURE

Signature. typed o prnted name of ragistarad age and U aoglizace INOTE Figstensd Ay sigrane fag wed when ranstabng DATE
12. OFFICERS AND DIRECTORS 13, ANDMONS/CHANGLS 10 OF FICE RS AND DIFEGTORS [N 15
e T [JDELETE 11TIIE P OChange  E-Addilion
NAME HARTER, JOHN 12 NAMIE Richarop Do PORT
streeanoress | HEE N ATLANTIC AVE APT C-104 13STREETADDRESS | 2 2 24 Se- 7T e R Rﬂ e Blvd.
CiTy-51-712 NEW SMYRMA BEACH FL 14CITY-51-21P botg weesd, Fl, 327229 -85Y
TIILE D [ JDECETE 21TE d " CICnange [ Addition
NAME STEVENS, MADALYN 22 NAME
smeetanoress | 141 N ATLANTIC AVE APT A-107 23 STREET ADDRESS
CITy.51- 21 NEW SMYRNA BEACH LF 2 ACITY-ST.2IP
144 80 [JDELETE 31THLE [T Change [ Addition
NAME WILLARD, CHRIS 32 NAME
sreeraporess | 1938 LONG POND DR. 33 STREET ADDRESS
CITY-51-21° LONGWOOD FL 34 CTY-ST- 7P
TiLE D [_JOELETE 41TIRE [dchange [T Addition
NAME WITHERELL, SCOTY 4 3NAME
srestanoress | 1970 S CLAYTON ST 43 STRECT ADDAESS
CITY-ST- 20 MT DORA FL 44GTV-5T-2P LN 1 e [l iblj
HITLE TD [JDELETE 51 TITLE ~05/1% /38‘"‘@”"&9&" dditien
NAME MCWHORTER, JAMES 52 NAME Axndanl. 2t weseRbl. 25
sireeraponess | 2302 LUCRETMA CT. 53 STREET ADORESS
CITY.§1. 2P SANFORD FL S4CTY-ST-2P
TITLE D COELETE &1 TITLE [JChange  [J Additon
NAME HALL, JAMES 62 Namte
smeeraconess | 810 LAKESHORE DR. 63 STREET ADDRESS
CHY-S1-7P MAITLAND FL 64CITY-51-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k). Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under
oath, thal | am an officer or directar of the corporation or the receiver or trusles empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my hame

appears in Biock 12 or Black 13 if cftgnged. or on an attachme )’h an address. -
- - . ’7 ) o B . : ‘"—/‘ o i
SIGNATURE: /S actc 27" j: . 7 ﬁg%/ézf—@/? i B0 P H07-5E3- 2557

"SIGNATUIRE &RD YYPED OR PRINTED NAME OF 5I £ TOR Daytinie Prone 8

CR2E037 (12/95)



