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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

481276

WINTEL SERVICE CORPORATION

(4)

Principal Ptace of Business

Maiiing Address

FILED
Apr 28 1998 8:00am
Secretary of State

N

;
I
¥
|

B e TL

1051 BENNETT DR. 1051 BENNETT DR
LONGWOOD FL 32750 LONGWOOD FL 32750
us us DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business - 24, Maiting Address 4. FEI Number Applied For
—2TI gj _ 59'1&7366 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. iti
P o 6. Cerlificate of Status Desired O $8.75 additonal
;;] 27 Fea Required
City & Stato | City & State 6. Election Campaign Financing $5.00 may Bs
E] ﬁz_;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year intangible
;J E - E ;a Personal Properly Tax due June 30. ves [ No
©,_Name and Addreas of Current Registered Agent 10, Name and Address of New Registered Agent
STEINMETZ, DAVID G. 81| Name
1051 ENNETT DR. B2] Sireet Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
B3
84| Cry 85| Zip Code

FL

11. Pursuani to 1he provisions of Scchans GO7.0602 and 607 1508, Florida Slalutes, the above-named corporation submits this statement for the purpose af changing ils registered
office or rogistered agond. or balh, in the State of Florda Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607 05056, Florida Stalutes.

it

SIGNATURE e e e .
Signature . typied o priedt Nt af negpedvned aogeen and Wc E agpie atle INOTE - Rogistered Agent signature required whon remnstating) DATE
12. QFFICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [T DELETE 11 ILE [ change  [J Addition
HAME STEINMETZ, DAVID G. 12 NAME
smeeraooness | $051 BENNETT DRIVE 13 STREET ADDRESS
CATY-SF- 2P LONGWQOD, FL 00000 14 BTy -51- 2P P
TE D [T oritre 2ATILE D5 " Change [ Addition
NAME GN.ONE. ANTHONY N. 2.2 NAME
sweeraporess | 8259 35TH STREET 23 STREF AUDRESS
CITY - §1-2P ASTORIA, NY 0 o 2.407Y-8T-2F
e ) AT 3T “TJChange ] Addition
KALTNECKER, WILLIAM C. 32 NAME
44 WALL ST 3.3 STAEET ADDRESS
NY NY 34 GiTy- 8T-2IP
i T DLETE N [T change T Addition
4.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-57-2P 44CIY-51-2P
TNLE [T peLeTE 51TILE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- S1- 2ip 54 CIY-8T-21P
TITLE T DeLeTe 51 TTLE [T change L] Acaition
NAME 6.2 NAME
STREET ADDRESS .3 STREET AUDRESS
£mY-51-2IP 4 CITY-ST- 2P

t4. | hereby cerli

indicated on thls annual report or supplemental annu.
gorparation or the recaiver

s

officar or director of
Block 12 or Block 13 |!

T

§dl

1 with an address

that the informalian suppliod with this filing dees not gualify for 1he exemplion stated in Section 119,07{3¥i}, Florida Stafutes. | further certify that the infarmation

repant is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

N

trustea ompowored to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

[/~ 7

Y F Y. -

CR2E034 (10/97)



