SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Aug 259 1 999 8 . 00 am
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT s ' Secretary of State
08-25-1999 90003 006 ***550.00
1999 = DIVISION OF CORPORATIONS
MENT
POCYMENT # F93000005383
WINTER INDUSTRIAL SERVICES, INC. —_— eIt
LR
1900 EMERY STREET 1900 EMERY STREET
?LANTA GA 30318 i%)_mm GA 30318 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/29/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] A0 SEHAO SR MUY 6 \RO S ovuon R W 58-2077668 Not Applcabl
Slite, Apt. #, etc. & N Suite, Apt. #, eX. N ] s . 0 $8.75 Additional
o ;l 5. Certificate of Status Desired ~ Fee Requited
City & State City\& Stat 6. Election Campaign Financing $5.00 way Be
23 &Sﬁ&\h Q‘% ;] ?‘\‘RQ;&“‘ QE& Trust Fund Contribution L] Added to §:es
Zip Country Zip Country 8. This corporation owes the current year
m Kmhq"k%\“ ZI \\.S% EI&}W\%\B m “.%& Intangible Personal Property. Yes mm
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM :
1200 S. PINE ISLAND RD. 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slignatura, typed or printed name of registere¢ agent and e if applicable. {NCTE: Registered Agent signature required whan reinstating) DATE a—,;-

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 | &

TME D [ JoeLers 1.1TME [ Change L] Addiion | =
NAME REID, S. BRENT 12 NAME 3
streeTapbress | 191 PINE LAKE DR NW 1.3 STREET ADDRESS u
CITY-ST-ZiF ATLANTA GA 30327 14 CITY-ST-2ZIP %

TITLE D [ peLete 21TME [] crange [_] Audition

NAME SILVERMAN, ROBERT L 22NAVE 1.
sreeTaporess | 2412 ALTON RD NwW . Bo1sTREFTADDRESS [ — T - - T
irvstaip | ATCANTA GA 30305 24 CITYSTZP

TITLE PD U oeiete 31TITE Change || Addtion

NAME REID, BRAD 32 NAME )

streeTanoress | 5727 FAIRLEY GALL COURT a3sTReeTADORESS | 'S 1 W\ ?-QI}.!\L\\ \\Q\\ QQU&\_

CITY.ST-2ZP NORCROSS GA 30092 34cvaT2p . »

e D (R peLeTE 4 TIE QRS { W [ Change [ Acaition

NAME DURKIN, SEAN 4.2 NAME \'\‘\ir Q A -

sreeTooRess | 4470 MAY APPLE DRIVE ¢3STREETADDRESS | A D AL (L Qe

orestze | ALPHARETTA GA 30202 s4CITYSTZP Ao GR AW 7

TITLE AS ELDELETE 51TIMLE Rk Ses SN [ crange [V addition )
M JAUDON, CARTER szne Lass ?Q&\fv&\‘ |
streeTAoDRess | 1346 SHEFFIELD GLEN WAY sasTReeTAnoRESS | \A\ SRASS .
CITY-ST-2IP ATLANTA GA 5.4 CITY-ST2° Q&\_\\gﬂ_&gvx O ek i
TLE [ 1 oeLeTe 61TITLE N (] Change L Adition

NAME 5.2 NANME

STREETADDRESS £.1 STREET ADDRESS

CITY-ST-2P 64 CITY.STZP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if cha ed, or on an ttachgent with an address.
SIGNATURE: Q\Sﬁm ANRE AERAIRENEE ‘i\\\\cﬁ ( \\B\QS?@-}%M%




