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

PROFIT L
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # 586269 (3)

1. Corporation Name

WINTERGREEN PROPERTIES, INC.

THE.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morifiam
Secretary of State

2 s DIVISION OF CORPORATIONS

G RER

Principal Place of Business Mailing A'I-ire:;q
P O BOX 261219 P O BOX 261200
TAMPA FL 33685 TAMPA FL 33685
3. Date Incog)ora[ed or Qualifed | 3a. Date of Last Report
1y 08/08
2. Principal Place of Business 2a, Mahng Address T A FG Number applied For
;ﬂ 26i 59—2%65% hot A[J;:I;- Fic
2] R # ( - e L. C. ™
Suite, Apt. #, et L. Suite, Apt. 4, elc 5. Cetiinale of Status Desred M 3875 Acid.ltwanal
5! 27] Fee Required
City & State | Oy & State 6. Eloction Gampaign $5.00 may Be
—2;1 23] Trus! Fund Gantribwation Added to Fees
Zip Country | 2P Country 8. This corporation has labikty for intangibee tax under & 199.032,
rzﬂ El 2;' 30—| Florida Statutes [ ves [Ne
9. Name and Address of Current Registered Agent o "7 7" 40. Name and Address of New Registered Agent
Bi| Nama
SCHUELLER, WILLIAM R. 82| Street Address (P.O. Box Numiber is Not Acceptatile] o
7219 BENJAMIN RD A o
TAMPA FL 33634 83

84| City

} Zipy Gocle

11. Pursuant to the provisions of Seclons 6070507 and 6071506, Flarkia Stautes, 1he abave rmmed_c"{)r-,)cmlon Sirita (s statanen for 1 purpose of changang its ragistered ofhice
ar regstered agent, or both, in the State of Florida Such changs was aotnonized by the eonporation’s tioard of deeclors | hereby acenpl the appaintment &9 reg steredi agent. Lan
familar with, and accept the obhigations of, Section 607.0505, Florida Stalulgs.

CR2E034 (12/95)

SIGNATURE __ . I . . . . Lo

Sigrande WLan 0 or b iex: of 16 3 ure Tagenl asl b it gz ale INCHE Regeatanen Ag ot sy N N DAL
12, OFFIGERS AND DIFECTORS | | EEN  ADDITIONS/CHANGES 10 OFFICERS Al TORG IN 12
TLE P WG 1 TTIME S ' T watdtion
Y SCHUELLER, WILLIAM R 12K
STREET AJDRESS 7219 A BENJAMIN RD 13 SIREET ADDRESS
CiTY-5T-2P TAMPA FL 14CHY-S1-2IP i,
L€ ol DADEIFTE 2TTE N (] Cherge [ Addtar
NAME EGGNATZ. LAURA A. ? 7 NAME
SIREFT ACDRESS 7219 BENJAMIN RD., STE A 23 STREET ADDRESS
CITY-ST-2IP TAMPA FL 24CHY-S) 7
e W {71 DELETE 3 1NILE . T Crange [ Addtion
NME SCHMITZ, JOHN 12 hass
STREET ADDRESS 7218 BENJAMIN RD., STE A 3% STREFT ADVRESS
CHly-S1- 2P TAMPA FL i : R e L
nILE [3 DELEIE 41T0F [ Grarge ] Addihie
HAME 42 NAME
STREET ADIRESS 43SIHEET ACBRESS
CHY -S1-2IP $ACITY ST IR o
TIME (JOeLete 5 0 LE [ Criange  [[] Addtan
NAME 57 NAMF
STREET ADIRESS 5 TSTREE | ADDRESS
CITY -51-21F o L S4CITy-51-21F L o
e [7] DELETE 6 1TILE [ chauge [ Adesmes
KANE £ 7 NANE
STREE [ ADDRESS 63 SIHEED ADURESS
CHY-ST-7IF €4Ciiv-51-72IF I

14, T nereby cedify that the information supplied with his fiing 15 volantarily furmishe: and does not qualify for e EweTinten statad m Sechon 116,073k, Flonda Steutes | futher
certify thal the information indicatad an this annual report or suppiemental anual report is trua and accurate and Inat my signature shidl have tha sarma legal effect as f made urider
oath; that | am an officer or diractor of the corparation: or the receiser or trustee empowered (o exacute this repar as required Ly Chapter 607, Florida Statutes. ana that my naric

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: b0y 9¢ B3 EIG-yo7(

TBIGNATURE AND TYPED O

PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




