PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA RDEPARTM
Sandra B. M

pgggg@ MENT # 253844

F.S. WINTERLE AND SON, INC.

WMal‘;r;g Ad[lress

804 LAKE BRADFORD RD
BOX 146

Prmc<r-a\ Place of Business

804 LAKE BRADFORD RD
BOX 146
TALLAHASSEE FL 323104731

Secretary of
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 115 $225.00

ENT OF STATE
orlnam
State

TALLAHASSEE FL 323104731

2. Principa’ Place of Business 2a. Mailing Address
11— 26] i
LA 4 ete, ) Suite,
27|

City & State " Gty & Stado

23] 2
72 Country o Ap Country
24| l25] o 29| 30] )
9. Name and Address of Current flegistered Agent
WINTERLE, JOE
606 PLANTATION RD.
TALLAHASSEE FL 32303

3. Date ncorporated or Quatfied

'10. Name and Address of New Registered Agent

AR R EETMER T

3a. Date of Last Regda
| 10/26/1995

Applied For

12/08/1961

. FETNunber

W”Gl e . |~ [Not Applicabie

_-_$3 75 Additional

. Cerlihcate of Status Desred 1
Fee F{equued
. Flection Campaign Financing $5 00 May Be
Trust Fund Contribution 1 Added to Fees

} Ihuq cor;:omho 1 haq |<'hl||l‘[§ for \f‘lla"lqwtﬂ‘ lax Ur\dor s 100.032,
Floridz Statutes O Yes [dNo

) F]_ [BSJ Zip Coda

11, Pursuant 10 the provisions of Sections 607 0502 and 6371608, Flarida Statules, “the above named corporation subrniits this statement for the purpose of char 19ing its reg stered office
or registered agent, or both, in the State of Fionda, Such change was authorzed by the corporation’s board of directors | herebiy accopt the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

¥

SIGNATURE
R e G prineR Pae 64 g stered agent a ¢

12. _ OFFICERS ANDDIREGTORS
T PD o C[omne
hant WINTERLE, C.J.
STRIFI ADDRFSS 606 PLANTATION RD
CITy-S1-2F TAI-LAHASSEE FL e
e [ [J DELELE

Az HEISLER, F.P..

STREET ADIDRFSS 2006 MONTICELLO DRIVE
Cv-S1- AP TALLAHASSEE FL ) o
TILE VD [J DELETE
NANE CARRELL, EW.
SIHEL! ADDRESS 1010 MIMOSA DRIVE

CIV-ST1- 2P TALLAHASSEE FL o
TITF [ peLete

NAME

SIREET ADDRESS

CTY- 5T-2F e
TINE [3DELETE

NAME

SIRFET ADDIESS

CIY-§1-2 8 ]
TITLE {) DELETE

HAME

SIRLET ADDAESS

Gy -51-a¢

14. | do hereby certity that the information supplied wilh this fing is voluntarily furnished and does not qulalify for e exernption stated in Section 119.07(3)k). Fiorida ‘Statdtes

12 NaM(
13 STREFT ADDRESS

1407 -§1-217
Tame |
27 MAME

23 SIREET ALDRESS
2AGTY-ST-21P
3THLF

32 NAME

373 SIHEET ATIDRESS
BACHY- ST AR

¢ 1TITF
42 NAME
43 5TRFH]
AALY ST A0
5 1TME

57 NAME

ANDRTSS

571 STREET ADDRFSS
saqimv-sr-an
6 1 TMILE

62 NAME

£ 3STREE ! ADDRESS
64 CiFy-51-2I

DAty

- 'ljlf\g‘.:[')lfl IONS’CHANCE S 'IO OF F ICf _R‘-. A_N_DE)W;_F_(ET_QFEDWJQ .
() Chage [ Addition
[ Change [3 Adation
i ) T [ Crange” [ Adeiion
i [ Cange  [] Adotion
oo " change [ Addition |
[0 Change [ ] Addition |

Muthor

certify that the information indicated on this annual repo- or suppleniental annaal reporl is true and acourale and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recewer or rustes empowerstd 0 exocote Lnis toport &< required by Chapter 607, Tlonida Statutes; and thal my narme

appears in Block 12 or Block 13 if changed, 1 attachment with an address.

SIGNATURE: _

r on

IGNATURE ANG TYPED OR PRINTED NAME OF SIGNING 0FFI(440§

Ri&s
DIRECTOR

/

= 9.

~S760i ] .

Loyt P s #

CR2E034 (12/95)



