SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988
AMOUNT DUE ON OR BEFORE 03/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

422 37TH AVE NE.
ST. PETE FL 33704

(7)

WINKLER CORPORATION OF SCUTHWEST FLORIDA, INC.

* Mailing Address

422 37TH AVE NE.
$1. PETE FL 33704

FILED
Oct 07 1998 8:00am
Secretary of State

T D

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified
2. Princlpal Place ol Business | 2m, Mailing Address 4. FEI Number Appliad For
21 . - 2 59-1708775 Not Applicable
Suite, Apt. #, ete. Suile, Apt. #, etc. . i
22] " ’ 5, Certiicata of Status Desired [ $8.75 Additonal
22 27] Fee Required
Gity & State __ City & State 6. Elaction Campaign Financing $5.00 May Be
23 - 28] B Trust Fund Gontribution (d Added (0 Fees
Zip __ Country dip Country 8. This corporation owes of has pald the curgpnt year Intangible
24 o » ?ﬂ____., o 291 o m Personal Property Tax due June 30. Yas No
B, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WINKLER, FREDERICK §1] Name
422 3TTH AVE. NE. 82| Streel Address (P.O. Box Number Is Not Acceptable)
ST. PETE FL 33704
83
84| Cay

L 85| Zip Code

1. Pursvant (o the pr&i%ﬁﬁg of seclions 607.0502 and GOT .1 ébg.ﬁﬁgri'da Stalutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agenl, or both, in the State of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accent the appointment as registered
agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE _ .

Siynature, iypod of prinled name ol regislored agont and litle i sppliceble. (NGTE: Regislered Ageant signature required when rainstating) DATE
12 T T GFRICERS AND DIRECTORS T 1A, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P Cloecere Jramme " chonge L7 adiion |
NAME WINKLER, FRED P. 1.2 NAME
sTreetaporess | 422 37TH AVE N.E. 13 $TREET ADDRESS
CTYET-2P ST, PETE FL 33704 . B 14 CTYST.2IP
TInE VPE [ betere ZATLE T change [ adsition
HAME WINKLER, MARY 22 NAME
streeTaooress | 428 37TH AVE NE 73 STREET ADDRESS
ervsize i ST PEVERSBURG FL 33704 . 24cTvsTZIe i
TME [ JoeeTe 31TITLE T change [ Adsition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oITYST2P o ) i 34 CITY.STZF 7
TITLE [JbELete 41 TILE _D Changs L] Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY.SE-ZP L o o 7 14CITY 512 ]
I [Joeete S1TMLE T change (] Adsiion
NAME 52 NAME
STREET ADDRESS 6.4 STREET ADDRESS
oTrsTAP ) o . 5.4 CITY.STZP -
TILE [Joeete BATITLE " change [ adaition
NAME 6.2 NAME
STREET ADORESS €3 STREET ADORESS
CiTY-ST2IP 64 CITY.ST-2IP

714, [ hereby certify that the information sup|

in Block 12 or'Block 13 if ehanged, or on an atlachment with an address.,

SIGNATURE: _1 1 \LA

lied with this filing does not qualify for the exemption stated in section 119.07(3)(1). Florida Statutes. | further certify that the information
Indicated on this annual repor or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation of the recelver or lrustes empowered to executs this repart as required by Chapter 607, Fiorida Statutes; and that my name appears

CR2E034 {5/98)



