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

PROFIT
CORPORATION
ANNUAL REPORT

1996 o

2N FLORIDA DEPARTMENT OF STATE

2 Sandra B. Mortham
Secretary of State

OIVISION OF CORPORATIONS

DOCUMENT # 343661

1. Corporation Name

WINGFIELD INC

(9)

Principal Place of Business Mailing Address

NI ESRRA BB

138 43RD AVE. P.O. BOX 369
P.O.BOX 651 VERQ BEACH FL 32961
VERO BCH. FL 32951 us 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/02/1969 05/01/1995
2. Principal Placa of Business 2a. Mailing Address 4, FE! Number Applied For
[21] |26] 50-1204614 Not Applicable

Suite, Apt. #, sto. Suite, Apl. #, etc. 5. Cerlificate ol Status Desired O $3.75 Adqnional
2 27] Fee Required

City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 E\ Trust Fund Contribution W Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangity e tax under s 198.032,
24 EEI 2—9I ;)-l Florida Statutes M ves [ONa

9, Name and Address of Current Registerad Agent

WINGFIELD, A.S., JR.
138 43RD AVE.
VERO BCH. FL 32968

B1| Name

10. Name end Address of New Registered Agent

82| Street Address (F.O. Box Number is Not Acceptable)

83

84| Oty

Zip Code

FL |*

1. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office

or ragistered agent, or both, in the State of Florida, Such chan%e was autharized by the corporation's board of direciors. | haraby accept the appointment as registerad agent. | am

famivar with, and accept the obligations of, Section 607.0505, Forida Statules.

SIGNATURE S O e e
Signature, typed or printed name of registered agent ard tite it apolcable (NOTE Ragstared Agon! signaf sra required wlien renstating] DATE

12. OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [J DELETE LATITLE [ Change [T Addition
HAME WINGFIELD, AS., JR 12 NAME
STREE] ADDRESS 138 43RD AVE 13 STREET ADDRESS
CITY-5T- 2P VERO BEACH FL 14 CTY-ST- 2P
TITLE [[] DELETE 21T ] Change [ Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-§T-2IP 24 CTY-ST-2P _
TITLE [J DELETE 31 THLE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-ST-ZiP 34 CRY-51-20
TIME [*} DELETE 4. 1TITRE [ Crange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TITLE [] DELETE 5. 1TITLE ] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-$T-2IP 54 CITY-51-2IP
TIRE [ DELETE 6 1TILE [} Change  [] Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-ST-2F

14, | 0o hersby gertify thal the Information supplied with this filing is voluntarily furnished and does not qualify for the exemplion slated in Section 119.07(3)(k). Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an afficer or diractor of the corporation or the receiver or trustes empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

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

SIGNATURE: A. S. Wingfield, Jr. c&\ -\_

BIONATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR

Vel T F-(4-94 (40T 562-3232

Daylime Prone 4

CR2E034 (12/95)



