SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375. )

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
TIVISION OF CORPORATIONS

DOCUMENT # 513503 (7)

. Corporation Name

WINKLER CORPORATION OF SOUTHWEST FLORIDA, INC.

TR MR AR

Principal Piace of Business

422 37TH AVE N.E. 422 37TH AVE NE.
ST. PETE FL 33704 ST. PETE FL 33704
3. Date Incorporated or Cualified 3a. Date of Last Repart
01/01/1977 05/01/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Apphed For
21 E| 59"1708??5 Nat Applicable
Suite, Apt. &, el Suite, Apt. #, et iti
r——} ute. Ap el —1 wie. an el 5. Certificale of Statug Desrad D $8.75 Adqmonal
22 27 Fee Reguired
City & State City & State 6. Flection Campaign Financing 0 $5.00 may Be
;ﬂ 28 Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corporation has liahility for intangible lax under s 199 032,
;I zs—l E;l a Florida Stalutes D Yes D No L
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
WINKLER, FREDERICK
422 37TH AVE. NE. 82f Street Addrass (PO Box Number is Not Acceptable)
ST. PETE FL 33704 -
84! City FL |35| Z1p Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutss, the above-named corporation submits this statement for the purpose of changing its regn Sterea
office or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of dreclors. | hescby accept the appointment as rogislere:d
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE "VLWDMCK PP tﬁim

Signatwe, lyped of printed name of ragslarad agent and tile Il apphc abie {NOTE Rogistered Agent signalare required when rensratngh DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P U DELETE 11 TILE [_I Cnaqgn U Addition
NAME WINKLER, FRED P. 12 NAME
streeraonaess | 422 37TH AVE N.E. 1.3 STREET ADDAESS
GITY-ST-2P ST. PETE FL 33704 1A CTY-51- 2P
TITLE VS T ] vekie 21TTLE L] cnange [ ] Acdiion
NAME WINKLER, MARY 22 NAME
sreer apoaess | 422 3TTH AVE NE 2.3 STREET ADDRESS
CITY-ST-21p ST PETERSBURG FL 33704 2 4CHTY-S1-2P
TLE [} oeere 31TITLE [] Crange [ ] Addien
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-51-21P 34.07Y-§T-21P o
TINLE [T oecere 41TILE LT Coange [] Additun
NAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-$1.29 44 CITY-57- 2P
TILE [ TeLere 51TLE T (] Coange [ ] Acdiion
NAME 5§ 2 NAME
STREE! ADDAESS 53 STREET ADDRESS
CIFY-51-21P 54 CHY.57.2P
TME [} oewere 61TITLE [T Crange [ ] Acdtion
NAME 52 NAME
STREET ADDAESS B3 STREET ADDRESS
GY-S1-29 §4CHY.51-7iP

14, I do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualily for the exemplan stated i Sechion 119 072(3)(k), Flonda Statutes t
further certily that Ihe informaton ind-cated on this annual report or supplementa annual report is Irue and accurate and that my signature shall have the same legal effect as +f
made under cath, that | armn an officer or dwector of the corporation or the receiver or trustee empowered ta execute this report as raguired Ly Chapter 617, Flonida Statures and
that my name appears in Block 17 or Biock 13 if changed or.on an a1lachment wih an addr,

SIGNATURE: _ M {1 .

SIGNATURE AND TYPED OR PRAINTEC NAME ofsmmnc orncsn OR NRECTOR T paa U Daytime Froane §

CR2E034 (3/96)




