P

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

May 15 1997 8:00am
Secretary of State

' DOCUMENT #

1. Corporalion Namg

WINNER'S CIRCLE OF INDIANTOWN, INC.

B F‘Ti;;u}iéﬂﬂl nace of Business Mailirig Address
15763 WARFIELD BLVD. P.O. BOX 518
INDIANTOWN FL 34356 INDIANTOWN FL 349560518

A S

3. Date Incorporated or Quatified

04/05/1985

3. Date of Last Reporl

04/26/1996

roipal Place of Business

TR0 AR Hele

Tily & Sae

2a. Mailing Address 4. FEI Number Applied For
N |26] 650601381 Not Applicablo
Suite. Apt. #. elc, iti
———1 e e 5. Cenificate of Status Desired | $0.75 Addtional
27 Fee Raguired
City & Stale 6. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Feos

}ﬁ_ Country |

30

Gountry 8

. This corporation has liability for intangible tax under 5. 199.032,
Florida Statutes Yes No

o and Address of Current Registered Agenl

10. Name and Address of New Reglsierad Agent

ir:fortation i

appears in Black 12 or Block 13 it ¢changed, or o an atlachment with an address

SIGNATURE:

POST, ROBERT M 81, Name
PO BOX 518 B2| Sireet Addrass (P.O. Box Number is Not Acceptable)
15763 WARFIELD BLVD.
INDIANTOWN FL 34856 83
84} City FL asl Zip Code
41, Fursiiont 1 the provisions of Soctions 607 UB0F and GOT. 1508, Flonda Stalules, tha above-named corporalion submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dirsctors. | hereby accept the appointment as registered
agent, Tam familiar with, and accep! the ohiigations of, Section &07.0505, Florida Statutes.
SIGNATURE I, — -
Slyralee, e oo pooted nathe of 1 ag 2 if appheale NG TE: Registerad Agent signature required whien reinstaiing) DATE
T2 T T T GHEE RS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS iN 13 g
mes D T oecere 1LEIILE P/D TeFcnange ~ [ Addivon |5
i WATSON, SCOTT 1.2 HAME WAT Son, Slott §
sinee ot | 15763 WARFIELD BLVD. 1 35TREE A00RESS | 35 74 3 WARFIELD BLvD, &
CHY-5T 7P INDIANTOWN FL 34856 1.4 CITY-ST-2P IMDIARTEWIN, FL Sd956 g
BT N Tdetiee 21 VITLE [Jcnange [ agdiion O
WAkt POWERS, STEVE 22 HAME
swer ovress | 15763 WARFIELD BLVD. 2.3 STREET ADDRESS
oy st | INDIANTOWNFL 34856 2.4CTY-51- 2P
R [T oewete 117ITLE TJ Change  [J Aduition
HAR 32 NAME
SIREFLADHAESS 3.3 STREET ADDRESS
et oo 34, CITy-§T-2IP
AT T oeLete 41 TILE [T Ghange ] Addition
118 4.2 NAME
SURLEY AIDNFSS 4.3 STREET ADDAFSS
GHY- 570 44 CITY-81-2IP
e T [T DELETE 51TALE [Jchange L[] Addition
Mk 5.2 NAME
SIREE ADLHESS 5.3 STREEY ADDRESS
|>,Q,',',,'[ii‘§' w e e, 54 CITY- ST-2P
TinF J oecere 6.1 THTLE [ Crange ™ 1] Addifion
HAME 6.2 NAME
STATF| ADRRESS 63 STREET ADDRESS
BRCIAA UL ] 6.4 LiTY-51- 2P
14. | do hercby corlify that the information suppliod with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

saterd on inis annwal report or supplernental annual report is true and accurate arid that my signature shall have the same lagal effect as if made under oath; that
{ arn an officer or aireclor ol the corporation of the recoiver or trustee empowered to execute this report as required by Chapter 837, Flonda Statutes; and that my name

2%

BIGNAT

1.0 TYPED OR FRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

Ly My

0474233

Dale




