e R
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g
CORPORATION

ANNUAL REPORT

1996

Fi ORIODA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State
CISION OF CORPORATIONS

PQCUMENT # 8405562 (4)
WYNNE CONSTRUCTION COMPANY

Principal Place of Busness a Mail.ng Address - llllllnlmlllu II’II I"” |||l| ”ll Itln Il'"l’l"lml I'III Hl" |||’

8240 5 CLIPPINGER DR 8240 S CLIPPINGER DR
PO BOX 43210 PO BOX 43210
GINCINNATI OH 45243 CINCINNATI OH 45243 3. Date lncarporated or Quaihoc 3a. Date of Last Report
2. Prncipal Place o Busness | 2a. Maiing Address a i 4. FEI Number o ‘ I\pp\od For
21 . 26| . . 310596018 . Mot Applcable
Sute, Apl # elo Sutte, Apt #, etc -
wie e ‘ o, e Ae - 5. Certificate of Status Desired U $8.75 Addional
'—2;1 27] Fee Raquired
City & Siate L Gty & State 6. Election Campa:gn Financing - $5.00 May Be
El ) o 28] } Trust Fund Contribution . Added to Fees
21p L. Country L | Country 8. This carporaton has hability for intangible tax under 5 199 037,
24 . T 25] o 29[ _ |80 Flonda Statutes |:] Yo [j Mo B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
CT GORPORATION SYSTEM
1200 S. HNE 'SLAND ROAD 82| Swreet Address (PO Box Number is Not Acceptatile)
PLANTATION FL 33324 5 - - —
84 Cry - FL ss[ Zip Code

1. Pursuant to the prosisinns of Sechions 607 0502 and 6071508 Farda Statutes the ahove named cor;;o'at.or's subriuts th & statomient lor (hic pur-p_f")s.n of chang ng s regusterad
oftce or regpstared agent, or bath in the State of Fionda Such change was author.zed by the corporafion’s baard of drectors | hereny accept the appaintisn as registead
agent | am tanuhar with, and accept the obiganons of, Secton 607 0505, Floran Salutes

SIGNATURE _ _ I e e R s _

S D e e e e PR R IERR S i P e LA
12, L OFNCERS ANDDIRECTORS 13. i ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 17| 3
TLE PD [ ] oeiene TITILE [T chang: [T Addtion &
NAME WYNNE,SR., ROBERT P. 15 NaME 3
seeraooarss | 8240 §. CLUPPINGER DR. 13 SIREET ADDALSS il
CNY-ST-21p CINCINNAMOH o o Maasivsme B &
T () ’ ' L] oeere e LT Change 1] Agoten O
NAME WYNNE, BETTY 77 NAME
simeeranceess | 8240 S. CLIPPINGER DR. 23 SIHEFI ADDRESS
OTY-ST-21p _CINCINNAT! OH o e ZACNY-ST-7P
TITLE D [:I OLLETE 31HILE LJ Change L__] Ad:ition
Kawe KLEKAMP, DONALD P. 32 MM
sweetaooress | B325 GIVEN ROAD 33 STREET ADORESS
CIFY-51- 21 CINCINNATIOH 34 0y S1-2P .

TIT-E D _D—-DE-{ FI E"if* 41 NTLE o h E_] C‘I;ldllgr_ [_] Ad-w.I[I‘wun”

NAME 4 2 NAME

STREEY ADDRESS 43 SIREET ADDRESS

CIry 5127 AT -5

Ttk ) o T iRt 510LE U T Tonege [ den
NAME 52 NAME

SIAEE [ ADDRESS § 3 SIREET ADSAESS

oy 51-2F o ‘ 54CITY-SI-21P

TiIE [_] oree € 1TITLE LT cange [T Addnion
KAME 62 NaNE

STREET ADDRESS 6 ISTRELT AIDRESS

CITY - §1-21P B4 0IY-ST-2IF

14, [ do heraby certify thal the information supplied with this fiing is voluntarity furnished and does not gua'ify for the exemption staled 11 Section 113 O713)k). Florida Statutns |
further corlity It the inlormation ind cated on ths antual report or supplemental anraal repart is brue and accurate ana thal my signataic shall have ke same legat ettoct asf
made under oal, hat f an an athicer or o rector of the corparat on or the receiver ar trustec ermpowered 10 execute this report as redurad by Chaptar 617, Flonda Statutes, and
that my name appears in Black 12 or Block 13 if chaaged or on an altachment wilh an address

Lsummums: | ?677{ ;{/{) NNE | 7/ 7/ Gl S73-Sb/-SSHE

%ﬁF SIGNING OFFICER OR DIRECTOR Gty P W




