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

PROFIT 1y FLORIDA DEPARTMENT OF STATE A r 1 5 1 99 8 8 : O O am
CORPORATION ) Sandra B. Mortham p )
ANNUAL REPORT sy of S Secretary of State
1998 S DIVISION OF CORPORATIONS
1. Corporation Nama 33339 (2)
WYNINGER INC
Frisipal Fiace of Busmoss Vg Addose ”||||| ”lll ”lll "|I| ||||I |||I| |||| I‘l" |||“ I|I|| Iml ||||’ ||||| |m
HWY 33 SOUTH HWY 33 SCUTH
P.O. BOX 4% P.O. BOX 4%
GROVELAND FL 84736 GROVELAND FL 34736 DO NOT WRITE (N THIS SPACE
3. Daie Incorporaled or Qualified
08/05/1966
2. Principal Place of Businoss 2a. Malling Address 4. FEI Number Applied For
21 ;;I 59'1217517 Not Applicable
Sulte, Apt. #, elc Suite, Apl #, etc. o . $8.75 Additional
" ;7‘1 §. Centificate of Status Desirod a Fae Required
City & Stale City & State 6. Eleclion Campaign Financing $5.00 May Be
23 E} Trust Fund Contribution Added 1o Fees
Zip Cauntry | Zip Country 8. This corporation owas or has paid the_cutrent year Inlangible
24 25 2€[ a0 Personal Property Tax due Juno 30, Yes [JNa
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
LE'N“GEH,B L 81; Name
P'NE lSMND RD I 82| Streel Address (P.O. Bax Number is Not Acceptable)
GROVELAND FL 32738
83

I Zip Code

B4! Cily FL |35

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the putpose of changing its registersd
office or reglstered agont, or balh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agen!. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Stalutes.

SIGNATURE . L .
Signaluro, Iypod or pratted nama o regeiied agonl and Ite # appicable (NOTE Regisiorad Agent sigralire raquired when reinglating) DATE
12. OFf ICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE ~PD T oeLene 11 THLE T chenge [ Adaition
HAME LEININGER,B L 12 NAME
stseraopeess | PINE ISLAND ROAD 1.3 STREET ADDRESS
CITY-5T-7P GROVELAND FL 14 CITY~§T-21P
me 5 LJ pELETE 21TIMLE I Change T Addition
NAME WYNN, WILLIAM D 22 NAME
seeraoonss | HIGHWAY 10 2.3 STRECT ADDRESS
CY-51- 2P GROVELAND FL 2.400Tv-51- 7P
RT3 L1 oeLere 31 TILE LI Crange [T Addition
NAME LEININGER, LORENE P 3.2 NAME
smeerapoeess | PINE ISLAND ROAD 3.3 STREET ADORESS
CIFY-ST-2IF QROVELAND FL 34.GITY-§1-21P
TMLE [ Decene ﬂ 41TILE L) Change [T Addition
RAME WYNN, CELESTINA ' 4 2NAME
eeeTaporess | HIGHWAY 19 43 STAEET ADDRESS
CITY-51-2IP GROVELAND FL 44CY-ST- 2P
TME [ orLete 51TITLE T change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CTY-51-2P | RN
TIE [T peLete 61 TITLE LT Change [T Addition
NAME ’ 6.2 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-51-2IP 54 GITY-ST-2IP
14. | hereby cenlify that the informalion supplied with this filing does not quaiify lor the exemplion stated In Section 119.07(3)1}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the corporation of tho receiver or truslee empowered 10 execute this report as required by Chapter G607, Florida Statutes, and that my name appears in

Block 42 or Block 13 il chanwmlachm wilh an address.
. 1
CIANATIIDE. - T e %ﬁ/’// t?(é

CR2E034 (10/97)



