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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # F80865

1. Corporidion Name

ELI WINESETT & SONS. INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

Mailing Address

P.0. DRAWER 610
FT MYERS FL 33902

Principal P'ace of Business

27655 JONES LOOP RD
PUNTA GOFDA FL 33962-2300

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90086 025 ***150.00

AR

us Us DO NOT WRITE IN TF IS SPACE
3. Date Incorporated or Qualifed
2. Principzl Ptace of Business 2a. Mailing Address 4. FEI Number Apg lied For
2] 5] 59-2193329 Noi Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it *
P i 5. Certifcate of Status Desired [ $8.75 adiional
E‘ m Fee Required
City & State City & State 6. Clecticn Campaign Financing - $5.00 43y Be
23 m Trust F ung Contribution Acded ¢ Fees
Zip Cour try Zip Country 8. This corporation owes the current year nta?é;‘y«e
;l ﬁ;! m I'?II Persor al Property Tax. Ye IINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WINESETT, RICHARD W
2248 FIRST STREET 82| Sireet Acdress (P.O. Bo» Number is Not Acceptable)
FT MYERS FL 33901 5
84| City F L 85 Zip Chde

11. Pursuant to the provisions of Se ctions 607.0502 and 637.1508, Florida Statules, the above-named o

agent. | am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

¢ rporation submi s this statement for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State cf Florida, Such change was nuthorized by the corpor: tion's board of cirectors. | hereby accept the apf ointment as reg stered

SIGNATURE o
Slgnature, typed or printed na na of registered agent and tile i agphcable. (NOT :: Reyistered Agent signature reqi red when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTOF S IN 12

e v [ DELETE 1ATITLE [TcChange [ Addition

NAME WINESETT, JAMES N 1.2 NAME

sreeTanoress| 27650 JONES LOOP RD. 13 STREET AGDRESS

CITY-ST-2P PUNTA GORDA FL 33950 14CITY-5T-2P

TmE DP [ DELETE 21 TIMLE ClChange [ Addition

NAME WINESETT, RICHARD W 22 NAME

streerAooress| 1574 PASSAIC AVE 23 STREET ADURESS

CITY-8T-2PP FT. MYERS FL 33901 2 4CITY-5T-2P

TIME DVST {7 DELETE 31 TILE [ClChange  [JAddition

NAME WINESETT, ROBERT A 32 NAME

sreeraooress| 2652 CORTEZ BLVD 3.3 STREET ADDRESS

CITY-ST-2P FT. MYERS FL 33301 34 CITY-ST-ZIP

TIME v [] DELETE 4.1TME CJChange  [J Addition

NAME WINESETT, NATHAN 5. 4.2 NAME

streeTanoress| 1574 PASSAIC AVE 43 STREET ADDRESS

CITY-ST-ZP FT. MYERS FL 33901 44 CITY-ST-2P

TIE [} DELETE 51TITLE CiChange [ Addion

NAME 52 NAME

STREET ADDRE § 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-$1-2IP

TIMLE [ DELETE 61TITLE [JChange [ ]Addiion

NAME 52 NAME

STREET ADDRES S 6.3 STREET ALDRESS

CITY-ST.ZP 64 CITY-ST-ZIP

14. | hereby certify that the informatian supplied wi
indicate + on this annual report o supple; I ennual report is
officer cr director of the corporat on or, ]
Block 1.2 or Block 13 if changed, or,

SIGNATURE:

a

%his filing does ngt quﬁfy fo% exemption stated in Section 119.07i3)(i)
e and rate and that my signatu-e shail have the- same legal effect as if made un Jer oath; that { em an
"o execute this report as req Jired by Chapter 607, Florida Siatutes; and that ny name appea’s in

fher like empowered.

, Fiorida Statutes. ! further centify that the infirmation

~334- 17O

SIGNAT)<E AND TYPED OR PINTED NAME OF SIGNING OFFICER OR DIRECTOR 7
[ofg o Tl o | LI SR Y 13 [ w ad

%éz/ﬁﬁ %

Jaylima Phone #

0447762

CR2E034 {11/98)

I



