FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

COR

PROFIT

PORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation

Narme

DOCUMENT # 227967
WINSTON GROVE CORP

(7)

Principal Place

P.0. BOX 65
ALTURAS FL

of Businass

POINSETTIA AVE. E. OF 3RD ST.

33820

Mailing Address

P.O. BOX 65

POINSETTIA AVE. E. OF 3RD ST

ALTURAS FL 33820

BT

T

3. Dae |ncor}3“6faied or Quaiifiec]

3a. Da&(iszTaIsiﬁﬁ%cm

21

2. Principa! Place of Business

2a.

126}

Maiting Address

2

Suite, Apt. 4, elc.

g

Suite, Apt. 4, et

4. FEINumiber

Apphed For

90889522

Not Applicable

5. Gertilcate of Status Desired m|

Fee

$8.75 Adduionatl

Required

City & State

2] 3] [§]

Crty & Stale

6. é\ection Campaign Financing
Trust Fund Gontribution

$5.00 may Be
Added to Fees

Zip __ Country A Gountey 8. This carporation has liability for intangibie tax under s 199,032,
25 129[ 30 Fiarida Stautes [ Yes [INe
8._Name and Address of Current Registered Agent T 10. Name and Address of New Reglstered Agent

8t Name

PERDUEJ W
82| Street Address (P.O. Box Number is Not Acceptabie)

POINSETTIA AVE. E. OF 3RD ST.

ALTURAS FL 33820 83
EX City FL asl Zip Code

the corparation’s board o diractors. | hereby accept the appaintrment as

1. Pursuant to the provisions of Seclions 6070502 and 607 1508, Flovida Statites, the above named corparalion simits ths slaiament for the purpose of changing its registered ofice
or regislered agent, or both, in the State of Florida. Such change was authorized by

- egistered agent. | am
famihar with, and accept the oblgalions of, Saction 607 0505, Florida Statutes

SIGNATURE _ o . L e _— Lo . e
Stguatare: tyued o0 aented figne OF @gsteren 3l asd Tt 87 LAz HTTE Regstoredd Agoa 1 paiures seovad o b o et ). OATe

12, L Of FICERS AND DIRECTORS N EE ___ADDITISNS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TILE FuU [ Deere 11T [ Change [ Addition

NAE PERDUE,J W 1.7 NAME

STREET ADDRESS P0|NSET“A AVE E OF 3 ST 1.3STREE) ADTRESS

CATY-S1-21P ::.',TUHAS FL 14CITY-5i-2I B

TITLE [] DELETE 21Tmr [] Chenge  [J Addition

NAME PERDUE'RUTH M 22 NaME

STREET ADDRESS P0|NSETTIA A\E E OF 3 ST 23 STREET ADDRESS

Cify-st-ze ALTURAS FL . ucTestee -

TILE [C] DECEIE 2 1TiLE [ Changs  [J Addition

MNAME 32 hamt

STHEE[ ADDRESS 33 STREFF ADDRESS

CiTY -ST-2iF 240y 52

TILF [J DELETE ERRIA [ Change [ Additian

NAME 42 NAML

STREET ADDRESS 43 STHEE: ATDRESS

CITY - 8T-2P o . 44 CITY . 57- 20 -

TITLE [ DELETE 5 1 TILE [J Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 SIHEE] ADDRFSS

CHY-ST-2f o Rssomresiae

TiTLE ] DeLETE 6 1TILE [ change [ Addition

NAME 2 NAME

STREET ADDRESS 63 STREET ACDRESS

CITY - 5T-2IP G4CITY-57-219

SIGNATURE:

14. | do hereby certify that the information supphed with this fung is voluntarily furnished and does not ¢
certify that the information indicated on this annual reort o supplemental annuat report is true and
oath; that | am an oMicer o director of the corporation or the receiver or trustee e
appears in Biock 12 or Block 13 if changed. or on an attachmen! with an address.

Vo) G oat e

PRESIDENT FFEB 20,

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s repor as required by Chapter 627, Fionda Statutes; and th

941-537-1022

e Prane

1996

[

juaify for the exemption stated in Section 11€.07(3){«), Florida Statutes. | further
accurate and that my signaluqe shall have the same legal effect as if made under
npowered to execute thi

al my name

.

CR2E034 (12/95)




