A b

FILE NOW: FILING FEE AFTER MAY 1 IS $55i0.00

PROFIT 1 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Monftham
ANNUAL. 'F\'EPORT Sacrelary of Stalo

1997 e

DIVISION OF CORPORATICNS

DOCUMENT # 586269

1. Corporation Nama

WINTERGREEN PROPERTIES, INC.

3

P O 80X 261208

Principal Place of Business Mailing Address

FILED
May 16 1997 8:00am
Secretary of State

[ T

. \ P O BOX 261203
| TAMPA FL 33685 TAMPA FL 336851203
3. Date Incorporated or Qualified 3a. Date of Last Report
_ 09/13/1978 05/01/1996
2. Principal Place of Business | 2a, Mailing Address 4, FEI Number Applied For
21 2?| _ 59'20565% Not Applicable

Suite, Apt. #, et¢.

22 |27]

Suite, Apt. ¥, etc.

$8.75 Additional

5. Certificate of Status Desired O
Fos Required

Cily & State City & Slato 6. Elaction Campaign Financing $5.00 May Bo
2 ;l . Trust Fund Centribution Added to Fees
Zip Country Zip Geuntry 8. This corporation has liability for intangible tax under s. 199.032,
24) 25) |20 30 Florida Statutes Oves OmMo
9. Name and Address of Current Reglsiered Agenl 10. Name and Address of New Reglstered Agent
SCHUELLER, WILLIAM R. . | 81| Mame
7219 BENJAMIN RD A | 82| Strect Address (PO, Box Number is Not Acceplable}
TAMPA FL 33634
83
B4| City 85| Zip Code

FL

agent. | am familiar with, and accept the obiigations of, Soclion 607.0505, Florida Stalutes

1. Pursuant Lo the provisions of Sections 607 0502 and 6071508, Florida Siatutes, 1ha above-named corparation submils this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was aulharized by the corporation’s board of direclors. | hereby accept the appoiniment as regislerod

appears in Block 12 or Block 13l chaqg L an attachment with an address.

[,

Nl L TR e f /f Vi b

Lol D

SIGNATURE .. . . S

SIgtin. typed o prined name of regstorad Bgrnt and Wi f afyscabi DL Hng‘.sﬂerud ‘Agent signalire required when renslating) DATE
12. “OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P TIoectse 14 TILE [J Change T Acditon | &5
NAME SCHUELLER, WILLIAM R 1 NAME §
streeraponess | 7219 A BENJAMIN RD 1 STREET ADDRESS <
onv-stze | TAMPAFL 14 CTY-ST- 2P g
e id |REEGE 2h e [T Change [ Addition | O
NAME SCHMITZ, JOHN 2 NAME
steeer aoness | 7219 BENJAMIN RD., STE A 21 STREET ADDRISS
onv-seaoe | TAMPA FL 24 CTY-ST1-2F
TME . (DT an T Chenge [ Additiar
it " e AR 3P KAME ,
STREET ADDRESS 3h STAEET ADDRISS
Cimy-§1-gip 34.CITY-ST- 7P
ME [T bowete FLETT: [T chenge [ Additian
NAME . 412 hame
STREET ADDAESS 4 STREET ADDRESS
GITY-§Y-2IP LA OTY-ST- 2P
TIMLE [T DELETE 50 TTLE [JChange (] Addition
NAME 5B NAME
BTREET ADDRESS 503 STREET ADDRESS
GiTY- ST-2IP shoiy-si-op
TRLE [T DELETE BhTLE [(Tchange [ Addition
NAME 6 NAME
STREET ADDRESS 6 STREET ADDRISS
CIFY-ST-2P GHCITY-51-2P
14, [ do hereby certify that he infarmation suppliad with this filing doos not qualify Tor the exemplian stated in Soclion 119.07(3)(i). Florida Statutes 1 furiher corlify that the

information indicaled an this annual reporl or supplemental annual reporl is frue and accurate and that my signalure shall have the same legal effect as it made under oath; thal
| am an officer or direclor of the corporation or tho receiver or lruslec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

Y-l @2 00U Y




