FILE NOW: FILING FE

FILED

PROFIT T
CORPORATION e
ANNUAL REPORT

1997

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
{ BT Sandra B. Mortham

; Secretary of State
DIVISION OF CORPORATICNS

Secretary of State

DOCUMENT # G07058

1. Corporation Namg

WINTERSCAPE, INC.

(2)

ARG

Principal Place of Business

Cf0 PAUL K. GOTHE

Mailing Address
C/0 PAUL K. GOTHE

1195 CLAYS TRAL 1185 CLAYS TRAIL
OLOSMAR FL 34677 OLOSMAR FL 348774839
us us

3. Date Incorporated or Queliied | 3a. Date of Last Report

110021

2. Principal Place af Busingss ?a. Mailing Address 4, FEI Number Applied For
21 El 59‘2232104 _-Nol Appticable
Sule, Apt #, etc Suite, Apt. ¥, gic. . $8.75 additional
" -2—?] 5. Certificate of Status Desired 0 Fes Required
Ciy & Sale City & State 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added o Fees
2ip Country Zip Country 8. This corporation has fiability for intgsffible fax under 5. 199.032,
;1_1 El a ;I Florida Statuies Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOTHE, PAUL K. 81 Name
1185 CLAYS TRAL 82| Straet Address (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34877
83

11. Pursuant 1o Ine pravisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namad corparation submits this statemant for the purpose of changing its registered
oftice 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 farnthar with, and accepl ihe obiigations of, Section 807.0505, Florida Statutes.

information indicated on this annoal reporl or suppleme
Lam an officer or dircctor of the corporation or the recgfver & trustee empa

SIGNATURE: | i

SIGNATURE .
Signatuee, typod or pristed name of regrstered agent and hie if apphcable {NQTE: Registered Agent signature required when reinatating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS N 12
T 1.4 Y DeLETE 11 TMLE L) Change  [.] Addition
BAME GOTHE. PAUL K 1,2 NAME
stese1anoress | 1199 CLAYS TRAIL 1.3 STREET ADDRESS
Gy -§1-21P OLDSMAR FL 14 CITY - §T- 21P
L (] DEwEre 2ATITLE [ Change [_J Aodition
NAME 2.2 NAME
SIKEET ANDRESS 2.3 STREET ADDRESS
CITY-S1-7F 2.4¢Y-$T1-2P
TITLE ] oELETe I 31TME CJ change  [_] Additicn
NAME 32 NAME '
STREET ADDRESS 3.3 STRAEET ADDRESS
CITY-S1-79 34.Ci7Y-ST-2P
TIILE [T DELETE AUTE [ Change ] Addilion
NAME 4 2 NAME
SIREET AUDRESS 43 STREEY ADDAESS
CITY-ST-2IF 44 CITY-ST-2iP
WiLE [T DELETE S1TITLE [Jchange [ Addition
HAME 52 NAME
STREET ADDRFSS 53 STREET ADDRESS
CiY-§1- 2P 54 GITY-$T-2IP
THLE [ DELETE 6.1 TITLE [JcChange  _J Addition
HAME .2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY - §1-2IF 6.4 CITY-5T-2IP
14. 1 do hereby cerlfy thal the information supphed with this filng does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the

al annual repart is true and accurate and that my signature shall have the same legal effect as if made under gath; that

ad to execute this report as required by Chapter 607, Florida Statules; and that my name

/97 S ome

LR o

Dale 7 7 Caylima Phane ¥

‘SIGHATURE AND TYPED OR H

RINTED NAME OF SIGNING DFFICER

DR DIRECTOR

Feb 18 1997 8:00am

CR2E034 (9/96)



