FLORIDA DEFPARTMENT OF STATE
Sandra B, Mortham

CORPORATION
ANMNUAL REPORT

1996 o
DOCUMENT # V47172 (4)

1. Corporation Name

WINTER HAVEN SALES, INC.

Secretary of State
DIVISION OF CORFORATIONS

Principal Place of E!us;iness o Mai 1gj_ﬁ;d~ﬂré§s
1101 VERNON AVE NW 1101 VERNON AVE NW
WINTER HAVEN FL 33831 WINTER HAVEN FL 33881
us us . -
a. Dﬂ%ﬁfﬁwﬁd or Qualhied 3a. Dﬁe?ﬁ h:ﬁ ;ggon
2. Principal Place of Business Tza— Mailing Acddress T 4. FEI Number Applied For
21 el N 59-3131201 Nt Appicable
Suite, Apt. k. etc | Suite, Apt #, ete 5. Corlficate of Status Dosired 0 $8.75 Additional
;;l ﬂ Foe Required
City & State i i Oty & Stale T N Ts. Erection CampaEH Finanging 0 $5.00 may Be
23 ZBI Trust Fund Gentribution Added ta Fees
Zip Cauntry ’ 2ip o AIZ:oumry 8. Tns corporalian has labilty for ntangible tax under s 199.032,
;‘l—| EI uzﬂ }30 Florda Statutes W ves [CNo
g. Name and Address of Current Registered Agent _10._ Name and Address of New_ﬂegistered Agent
81| Narne
THOMAS, CHARLES P -
1101 VERNON AVE NW 82| Street Address (P.O. Box Number 1s Not Acceptable)
WINTER HAVEN FL 33881 83

84| City Zip Code

FL *

11. Pursuant to the provissor\é- of Sootians 807 0502 and 607.1508, Flgrida Statutes. tne above named corporalon SIDME this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was aJdthorized by 'he carporation’s board of drpctors. | hereby accept the appointment as registered agent. | am
famiar with, and accept the obiigations of, Section 607.0505, Horlda Statules

SIGNATURE o . . . L . N L ~ e L
it Lppdd o printe s D e 2 @ L et FONL Fogp bt Agnl St e g R AT R L DaTE &
12. QFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 12 (2]
TILE PD o T TJotiEre 11TILE T ) [] Change ] Add-tion E
NAME THOMAS, CHARLES P 12 hAME g
STREET ADDRESS 1101 VERNON AVE NW 1 3STREET ADDAZSS o
CITY-51-21P irm'ﬁmER HAVEN FL ) 140778721 %
THLE DELETE 7 1TITLE Change Addit.on
e THOMAS, CHARLES P | - . 0 e T
STREFT ADDRESS 12147 SCOTT DRIVE 2 3STREEN ADRESS
CIy-§T-2P g‘i'_m CITY FL - ) B ] 24 (Y-8 2F
TITLE () DELETE KRR [ Crangs [ Addilion
NAME RICHARDSON, VICKIE 37 HAME
STREET ADDRESS 1565 S. LAKESHIPP DRIVE 49 STREET ATORESS
CiTY-8I1-2F WINTER HAVEN Fl_’_ o . ) 3ECY-51-2IF i
TILE 7] DELETE ERBIE {0 Crange  {] Aadition
HAME 42 NAME
STREET ADDRESS 43 SIHEET ADDRESS
CITY-S1-2IF X N 240y -SI-2IP
TLE [] DELETE 5 1TLE [ Chage  [] Adation
NAME 52 hANE
STREET ADDRESS 53 STAEET ADDRZSS
CHY-5T-21P B 54007 -§1- 7P _
TITLE [ BELETE 5 1THLE ] Change [ Additon
NAME £ NAME
STREET ADDRESS 6 3 STRFET ADDRESS
CiTY-51-7F 64CITY-ST- 2P

18,1 0o Fer by certy fhat the inforaation suppliad wih 1S Fing is voluntanly, furnishec and doas not ity for the exemption stated in Section 119.07{3)(x), Florida Statutes. | further
cedify that the information indicated on this annua’ report o supplemental annua’ report is true and accura’e and that my sigratura shal have the same legal efect as if mada under
oatn; thal | am an officer or director of 1he Corporation or the receiver or trusted emnpovierad 1o execute this report as required by Chapter B07, Florida Statutes; and that my name

appea’s in Block 12 or w:ir'god, o or.an allachrment with an address
SIGNATURE: . egg CARAUES & T oS %,—/rc AP -CED. Pooo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt 2ang Fraone #

]




