CPROFIT g
CORPORATION ot
ANNUAL REPORT &
kY

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

Ay, i "
"i"i‘ FLORIDA DEPARTMENT OF STATE
] Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 840552 (4)

1. Corporaton Name

WYNNE CONSTRUCTION COMPANY

Méﬁ‘mg Adgress

Prrcipal Pace of Business

824) § CLIPPINGER DR 8240 5 CLIPPINGER DR
PO BOX 43210 PO BOX 43210
CINGINNAT) OH 45243 CINCINNAT) OH 452430210

FILED
Jan 27 1997 8:00am
Secretary of State

R,

9. Date Incorporated of Qualiied | 38, Dale of Last Report i

2. Prinoipa Fiaes o Buninass 28, Mailing Address

2| o |es

04/27/1678 or/12/1

4. FEl Number Applied For

31m18 Not Applicable 1‘

Suile, Apt #, clo

2| __ ‘ |7l

Suite, Apl #, elc.

0 $8.75 additional

5. Certificate of Status Desired Fee Required

| Civa State . Ty & Sate 8. Election Campaign Financing $5.00 May Be
123\ ) 23] Trust Fund Contribution Added 1o Fees 3
2ip __ Courry Ap Country 8. This corporation has liability for intangible tax under . 199.032,
2 25l N 29| 30 Florida Statutes 7 ves D Mo :
8. Name and Address of Current Registered Agent 10. Name and Address of New Régistered Agent ;
i
CT CORPORATION SYSTEM 81| Name b
1200 S. PINE ISLAND ROAD 82| Streot Address (P.O. Box Number is Not Acceptable) :
PLANTATION FL 33324 5 3
84| City 85| Zip Code

FL

i of See 607

11, Pursiant o he pr-,aws;\( : HIBE
or bath, inthe §

office or registercd age
agent Lam farvalarwth, and aceept the obligations of Seclion 607.0505, Florida Statutes.

SIGNATURE

d 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
srate of Flonda Such ehange was authorized by the corporation's board of direciors. 1 hereby accept the appointment as registered

St e Tepuesd 08 P b v of tegistieo:] ‘:I;];‘I‘\ st hee ]n‘p“l-r;\ﬂiﬂ INQITE. Rogistsred Agent signature required when reinstaling} OATE

12, N GFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 12___| @
e PD O oeLere 1ATITLE B change ™ T addition | g
NAME WYNNE,SR., ROBEAT P. 12 NAME 3
sweraconiss | 8240 8. CLUPPINGER DR. 1.3 STREET ADDRESS o
orvstze | CINCHNNATI OH 14C1TY-§1- 7iF &
L 1] T vecere 21 TLE [ Tchange [ Adcition |O
NANE WYNNE, BETTY 22 NAME ]
sen ancress | B240 S, CUPPINGER DR. 2 3 STREET ADORESS !
civsi-ze | CINGINNATIOH 2 4¢ITY-51-2P |
T D B X oecere 31TIMLE [T charge T[] Aciition |
NAME KLEKAMP, DONALD P. 32 NAME |
st aookess ;8325 GIVEN ROAD 39 STREET ADDAESS |
crvsize | CINCINNATIOH N 34.0T¥-ST-2P
T [ 3 ecere 4170TLE [T change 7 Aaelition
HAK 4 2N
STREET AL 5 4.3 STREET ADDRESS
SITY-51. 27 ) 44 LTY-ST-IP
T I I oreE BT TIILE L Cranga L] Adgtion
Mkt 5.2 NAME
SIREE AODRE 55 53 STHEET ADRESS
LT §T- 21 5ACHY-ST- 2P
Wit I ' ST T EEE 61T0LE [T Change [T Addition }
New: 6.2 NAME
STHEED ADERESA 6.3 STREET ADDRESS

| omiesiar 6.4 0ITy-ST-2P

1

I do nereby corlly iat th
mfarmaticon inclic ated o
Lar an olficer o dir
appeans in Block 12 o

SIGNATURE:

this antual 1

Lration 6f 1he ecovern o

anged, or onoan attackment with an address.

irlomaton suop: e wath Uis g does not gualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further cerlify thal the
spont of supplermontal annual report is true and accurate and that my signature shall have the same legal effect as if mada under path; that
Irustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name

AND TrPes <A BAINTED WAME OF SIGNIMP OFFIGER OR DIREGTOR

Day” ne Froms #

0478620 i

/, /‘ﬁgj/?jf /'.rza’-.szx-fﬂrp



