FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT CF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 730915 (6)

. Corporation Name

WINNIE-GATORS, INC.

G ARN ARV

Principal Place of Business Mailing Address
55 SEMINOLE DR E 55 SEMINQLE DR E
BRADENTON FL 34208-1764 BRADENTON FL 34208-1764
us us
3. Date incorporated or Qualfied 3a. Date of Last Re|
10/11/1974 908"
2. Principal Place of Businass 2a. Malling Address 4. FE! Number Applisd For
[21] [26] 65-0426845 Not Applcable
Suite, Apt. #, efc. Suite, Apt. #, etc. 5. Gortitcalo of Status Oesired 0 $8.75 Additional
__] ;\ Fee Required
City & State City & State 6. Elaction Carnpaign Financing $5.00 May Be
E 5] Trust Fund Centribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitie tax under s. 199.032,
[24] |25] 29 30] Florida Statutes [ ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
YETTER, DONALD w 82| Streot Address (P.O. Box Number is Mot Acceptable)
1402 3RD AVE. W.
BRADENTON FL 34205 83
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Fiorda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby acceopt the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 17.0503, Florida Statutes.

SIGNATURE _ . e
“éy gﬂafum typed or pm’ed rame of reg istared @ agerl Tand e i applicable {NOTE Regstered Agent signatura renquired when reinstating! DATE
12. OFEFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 1O OF FICERS AND DIRECTORS IN 12
TIME S CJbecETe TATITLE ClChange [ Addition
NAME BYERS, MARGARET 12 NAME
sreeTaooness | 6228 HUNTERS LANE 13 SIREET ADURESS
CITY-§1- 2P ST AU 14CITY-ST-2IF
TIME DVP [CJDELETE 21TIMLE change ] Addition
NAME KRUICHAK, MAX 22 NAME
sweer aochess | 6575 GOLFVIEW AVE 2 3 STREET ADCRESS
CITY-57-2IP COCOA FL 2 4CITY-S1-2P
TITLE DT [CIDELETE 31TITLE [OChange [ Addiion
NAME HALSTEAD, PHILIP 37 NAME
streer acoress | 55 SEMINOLE DR. E. 33 STREET ADDRESS
CITY-ST-2iF BRAD‘ENTON F|. 34.CITY-8Y- 7P
TILE DvP CIDELETE L1THLE [Change [ Addilion
NAME VAN VALKENBURG, EDWIN 4 2 NeME
street aooness | 1501 WEST LINEBAUGH AVE 43 STHEET ADDRESS
CITY-8T-2IP TAMPA FL 44 CITY-81-2IP
TMLE DP CIDELETE 51 TITLE [JChange [ Additicn
NAME HOFMANN, AL 5.2 NAME
streer apohess | 9036 CENTRAL AVE 5.3 STREET ADDAESS
OTY-ST-2¢ BROOKSVILLE FL 54 07Y-51-2P
TiILE D [CIDELETE 6.1 ITLE [Cdchange  [] Addition
NAME BYERS, FRANK 6.2 NAME
streer aonress | 8228 HUNTERS LANE 6.3 STREET ADDRESS
CITY-ST- 2 §T. AUGUSTINE FL 64 CITY-51-2P

14. { do hereby certify that the information supplied with this fitng is voluntarity furnished and does not qualify for the exemption staled in Section 119.07{3)k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemenial annual report 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 or the recelver or trustee empowered 10 exocute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or en an attachmant with an address.

SIGNATURE: @A&, & R lolens RS Ve /95 Oy -5 2YSS

T BIGNATURE AND XYPED on PAINTED NAME OF SIGNING omcen ORDIRECTOR Data Caylimo Phone ¥

CR2E037 (12/95)



