FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT ; FLORI::n[;iZA:I':JI‘ir\::h{:; STATE M ay 3 O 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
ONVISON OF CORPORATIONS Secretary of State
1. Corporation Mame

1997
(4)
WINTERMILES TRAINING CENTER, INC.

DOCUMENT #
Principal Place of Busingss Mailing Address "III“I "I”I"I ||||' mu |I||| ||“ Ill" ||III||||‘|||" ||||| I‘Illﬂ"

HGHWAY 426 HIGHWAY 426
P.0. BOX 621389 P.0. BOX 621309
OVIEDO FL 32762 OVIEDO FL 327621368
us us 3. Date Incorporated or Qualified | 3a. Date of Las! Report
07/08/1982
2. Principal Place of Business 2a. Maifing Address 4. FEI Number Applied For
21 tﬂ 502204317 ‘ Nat Applicable
Sunte, Apl H, oG Suite, Apt. #. etc. i
L e P 6. Certificate of Status Desired ] $8.75 addiional
22—| m Fea Required
City & Srate City & State §. Election Campaign Financing $5.00 May Bo
- m Trust Fund Contribution 0 Added to Fess
__ Country Zip Counlry B. This corporation has liabitity for intangible tax under s. 199.032,
25] 29] 30] Florida Statites Kves Do
9. Name and Address of Current Registered Agent 10. Name and Address of Now Regisiered Agent
8%} Nam
BREWER HERMAN R. ame
1810 HWY 428 OVIEDO-GENENA RD 821 Strest Address (P.0. Box Number is Not Acceplable)
OVIEDO FL 32765
B3
84} City FL 85| Zip Code
1. Pursuant o the provisons ol Seciions 6070502 and 6071508, Florida Statltes, the above-named corporation submits this statement for the purpose of changing ils registered

office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of diraclors. | hereby accept the appointment as ragistered
agent. i as famiiar with, and accept the obligavons of, Sechion 607 0505, Florida Statutes.

SIGHATURE

@;l';;u::l':;rn; |;i»TALI"L;-‘;;;};:ﬂn’n‘r\un 1 ol tagistered agant and stie if applicable {NOTE Registered Agent signaturg reguired whan rainslatng) DATE
12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g .
L D [T DELETE 11 TMLE O Crange LT adgtion | &
naAM: WALKER RLLANCE 12 NAME §
strrer appeess | 322 E, PINE 8T. 13 $TREET ADDRESS o
cre-s-ze | ORLANDO FL 14 GITY-§T-21P &
i P [T DeLETE 21TILE [T thange [T Adéition | O
NEME BREWER HJERMAN R. 22 NAME
sieet anpaess | 322 E. PINE 8T. 23 STREET ADDRESS
cr-stze | ORLANDO FL 24CTY-ST-2P
e ST [ DELETE arhILE [T Change L1 Addition
NAME BREWER,CAROL 32 NANE
sikeen anoniss | 322 E. PINE ST. 33 STREET ADDRESS
arv-st zi | ORLANDO FL 34, GITY -ST- 7P
T [ oewete 41TITLE [_J cnange L Aodition
NAME 42 HAME
STRCET ATCIRESS 4.3 STAEET ADDRESS
Ciny-51- 44 LITY-SE-21P
i ] DELere 51 THLE [JChange [ Addition
HAME 52 KAME
SIREET ADDRESS 53 STREEY ADDAESS
CIY-81 7 54 LiTY-§1-2p
IR L] DELeTe 61TITLE . [ Crenge ™ T_J Addition
HAME 6.2 NAME
STREET ADDAFSS 6.3 STREET ADDAESS
LIY-51-7¢ 64 CITY-ST-21p
14. | do herehy certify that the information supplied with this filing does nat qualify Tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the

informarion indicated on 1his annual report or supplemental annual report is true and accurate and that my signaluse shall have the same legal effect as if mada under oath; that
I arm an officer or directar of the corporation or the receiver or irustee empowered (o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, of on an attachment with an address.

Vo7

SIGNATURE: | HE W eaman K. Geawie 5-38-%7 _3¢s™

SIGNATURE AND TYFED DA PRINTED NAME OF B1GNING OFFICER OR OHRECTOR




