SECOND NOTICE; CORPORATION WILLZE DIZOLVED OQéAFTé

AMOUNT DUE ON OR BEFORE 09/30198: $550 (\F DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750).

 PROFIT
CORPORATION
ANNUAL REPOR

1998

NEW ORLEANS

Principal Place of Business

4949 BULLARD AVE.

DOCUMENT #

1. Corporation Name

WINK, INCORPORATED

LA X128

22

[23]

Zip

Suite, Apt. #, ofc.

City & State

2. Principal Piace of Businoss

F960000030

N Coﬁr)?
28]

o

~Malling Address
4943 BULLARD AVE.
NEW ORLEANS LA 70128

| "2a. Mailing Address

2779 (4

SEPTEMBER 30, 1998.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretaty of State
DIVISION OF CORPORATIONS

01 (2)

FILED 4
Sep 09 1998 8:00am
Secretary of State

(LT

DO NOYT WRITE IN THIS BPACE

3. Date Incorporated or Qualified 1

06/14/1996 |
4. FEI Number |Applied For
72-0697665 Not Applicable

= Suie, Apt ¥ ot
|

City & State

5. Certificate of Siatus Desired

6. Election Campaign Financing
Trust Fund Conftribution

O
L]

$8.75 Additionai

Fee Required

$5.00 May Be
Added to Fees |

R 1 I
9. Name and Address of Current Reglsterad Agent

8. This cofporation owes or has paid the cyl
Parsonal Property Tax due June 30.

nt year Intangible
Yes No

"~ 10. Name and Address of New Reglstered Agent

ACCURATE FILING & SEARCH SERVICES, INC.
3424-18 OLD ST. AUGUSTINE RD.
TALLAHASSEE FL 32311

SIGNATURE:

in Block 12 or Block 13 If changed, or on an attachmenl

D e o

N VS

B2| Street Address (P.0. Box Number is Not Acceplable)

B4L City

F

11. Pursuant to the prox;isions of sections 507 0502 and 607.1355}&@5 S—lﬁtﬁas. the above-named corporation submits this statement for the purpose of changing its registergd i
office or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appolntmant as registered
agant. | am familiar with, and accept the obligations of, section 607.0505, Florda Statutes.

SIGNATURE _____.

85( Zip Code

(ot

Hal )

Q)25 cpid-23 /50

sl;,m...a,E}S&'&f@ﬁﬁ{;&'&@;@?ﬁﬂi gn@gl:{?l_n: :_ (NOTE: Registered Aganl signalure requirad when reinslatng} DATE

1z, T TOFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIRLE P [ Yoeeete 11T D [ change [X] Acdition
HAME WINK, LARRY D 12 NAME WINK, MICHAEL H.
streeracoress | 4949 BULLARD AVE, 13STREETADORESS (4949 BULLARD AVE.
CITY-ST-ZP NEWPEL_ELN_S__EAE_!B?_ e 14 CITY.ST.ZiP NEW CRLEANS, IA 70128
TIE 50 [ JoeLere 24TME b ") change [l Aciion
STREET ADDRESS ‘“9 BULLARD AVE 253TREET ADDRESS 4949 ' BULLARD AVE.
CITv-ST-2F NEW OHLEANS LA 70128“77 ] | 24 CITY-5T-21P EW—ORLEANS—,—M-——?—OM o e
TME VD [ petete 31T Change | Addition
NAME WINK, KENNETH J 3.2 NAME
streeTaporess | 4649 BULLARD AVE. 4 35TREET ADDRESS

| omvestze | NEW ORLEANS LA 70128 somsrze |
we |10 [ peere 41TITLE r [ I changs L] Adefton
NAME WINK, ANN $ 42 NAME
STREET ADDRESS 4949 BULLARD AVE. 4.3 STREETADDRESS

Lomvstze | NEWORLEANS LA 70128 R 44ciTvstze o
me  |DC © oeeme 5ATTLE [ change [ Additon
NAME WINK, JOSEPH C JR 5.ZNAME
streer aooress | 4949 BULLARD AVE, 5 3STREET ADDRESS
CiTYSTZE NEW ORLEANS LA 70123_7 o - 54 CITYST2IP , N
TITLE o [ Tpeere BATITLE [ crange [ ] Additon
NAME WINK, JOSEPH C Il £.2 KAME
steetaooress | 4949 BULLARD AVE. 5.3 STREETADDRESS
CITY.STTP NEW ORLEANS LA 70128 64 CNYSTZP

4.1 horeby certl ihat the information sup lied wilh this filing doos not qualify for the exemption stated In section 119.07(3)()), Florida Stalutes. | furlher cedify that the information |
indicated on
an officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607,
h an address.

s annual repor or supplementat annual reporl is true and accurate and that my signature shall have tha same Iegalal eéiecsl as if made u
orida Statutes; and that my namé appears

or oath; thal 1 am

CR2E034 (5/98)



