RO
CORPORATION

ANNUAL REPORT  (iBfiipsedis

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
IVISION OF CORPORATIONS

1. Corporation Narne

WINK, INCORPORATED

'DOCUMENT # F96000003001 (2)

Frne pal BPlase ol Bug:Hoss

4949 BULLARD AVE.
NEW ORLEANS LA 20126

Mailing Address

4948 BULLARD AVE.
NEW ORLEANS LA 70126-3169

FILED

May 05 1997 8:00am
Secretary of State

0

3, Date Incorporated or Qualifind

06/14/1996

3a, Date of Last Report

2. Panced Plaie of Busaess "1 2a.

Mailing Address

4, FEI Number

Appied For

72-0697665

Not Applicable

-“.E_;u-illlfr. J"\p.l #.‘.(.[(-

Suite, Apt. #, etc

5. Cerlilicate of Status Desirad -

$8.75 additional

Oy & Stale

Fee Requlred
City & State 6. Elsction Campalgn Financing $5.00 May Bo
Trust Fund Contribution Added to Feas

Cp " Countty _
2a] 25| 29|

7 Gountry
20!

8. This corporalion has liability for intangible tax under s 199.032,

Florida Stalules [Jves [JNo

9. Name and Address of Current Regisiered Agent

10. Name and Address of New Regisiered Agent

82| Strest Address (P.0. Box Number is Not Acceptable)

" ACCURATE FILING & SEARCH SERVICES, INC. Bt[ Namo
3424-18 OLD ST. AUGUSTINE RD.
TALLAHASSEE FL 32311
83
84| City

FL |®

Zip Code

. Pure

SIGNATURE

Eugptiane Typwent 0 ekl e OF registee ot gt andd b f appleabio

5 bove-named corporation submits this statement for the purpase of changing its registered
oifice er registered agent, or both, in 1ho State of Florida_Such change was authorized by tha corporation’s board of directors. | hereby accapt the appointment &s registered
agent Lae lemiian with and accept the ohligations of, Section §07.0505, Florida Stalules,

INOTE: Ragisterad Agent Bignalure required when reinstaling)

DATE

infarrnats

anpaars in Block 12 or Block 13 if changod, or o

SIGNATURE: -

[y T OFRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RET Y PD T T D DELEYE 11TITLE ] Change L] aadition
hs WINK, LARRY D 12 KAME
st qess | 4949 BULLARD AVE. 13 STREET ADDRESS
oIy 51 71 NEW ORLEANS LA 70128 14 CITY-§1-2IF
. 18D T I DELETE Z1TME T ohange L Acdition
HA WINK VIGNES, MICHELE 22 NAME
st aonss | 4949 BULLARD AVE, 23 STREET ADIRESS
oy 512 NEW ORLEANS LA 70128 2 & CITY- 5T ZIP
T R [T oELEwr 31 TIE [T Ghange L] Addition
ks WINK, KENNETH J 32 NAME
st ameess | 4949 BULLARD AVE. 43 STREET ADDRESS
CHY-§1- 20 NEW ORLEANS !-A 70'28 14 CITY-5T1-21P
m_} R TD cmmmmm D DELETE 41TILE L] Change D Addition
At WINK, ANN § 4 2 NAME
i aniss | 4948 BULLARD AVE. 4.3 STREET ADDRESS
| covsior | NEW ORLEANS LA 70128 44CITY-ST- 7P
(U A )" - T DELETE 55 TMLE [.J Change  {_] Addition
e WINK, JOSEPH C JR 5.2 HAME
swirnanaess | 4949 BULLARD AVE. 53 STREET ADDRESS
G- NEW ORLEANS LA 70128 §4€TY-51-2P
TR ) [T DELETE 51 TITLE [ X change  T_] addition
el WINK, JOSEPH C I &7 NAME
aariamnis | 4949 BULLARD AVE. .3 STREET ADDRESS
| wrv-se | NEW ORLEANS LA 70128 , G4 EITY-5T- 2P
14. | du herehy corbly that the information supphed with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

¥
[ adicaded on this annual report o supplparental annuat report is trug and accurate and that my signature shall have the same lepal effect as if made under oath; that
Far an Gthicer o directan of the corporation or thefeceiver o trusteo empowerad to execule this report as required by Chapter 607, Florida Statuies; and that my name
an atlachmant with an address.

ATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR

Data Crayime Frone ¥

0493928

CR2E034 (9/96)



