_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

LT
& s

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WINTEC, INC.

 G60236

(8)

Frincipa' Place of Businass

2X) EGLIN PKWY SE
FT WALTCN BCH. FL 32548

Mailing Addross

220 EGLIN PKWY SE
FT WALTON BCH. FL 32548

A0 A

3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Pancipal Place of Husness - [ 2a. Mailing Address 4. FEI Number Applied For
2] 26| 59-2334310 Not Appicable
Suile, Apt. #, elc. | Suite, Apl #, etc. B. Certificate of Status Desired 0 $8.75 Additionat
22! _ ) 27 Fee Required
| Oy & State | Gity & State 6. Election Campaign Financing 0 $5.00 May Be
2%[ e L 28[ Trust Fund Contribution Added to Fees
- A B Country B s} Caountry B. This corporation has liabilty for intangible tax under s 199.032,
24 25) 29 30 Florida Stalutes Kl ves Clno
| o Name and Address of Current Hegistered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CONNELL, CLAUDE M. 82| Streal Address (P-O. Box Number is Not ACCentabie)
156 GRANDVIEW
VALPARAISO FL 32580 &
B4| City FL 85| Zip Code

[ 11, Pursuani 1o the provisians of Saclions 607.6502 and 607.1508, Florida Slatutes, the above-named corporation submits this statament Jor the purpose of changing fis registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accopt the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE . ) e [
Skt ] O peinated FATE Q1 re g Stered aent @ Tibi B @ pecabsls (NOTE Hagistersd Agenl sigrature reuiced whea reinstaling’ DATE

[ 1z " OFFIGERS AND DIRECIORS 13, ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12
Wi STD [0 DELETE 1.1 NILE [] Change  [] Addiion
HANE CONNELL, JO ANNE 1.2 NANKE
SIR:H I ALVIRESS 156 GRANDVIEW 1.3 STREET ADDRESS

| cinv-st-am VALPARAISO, FL 00000 14CHY-5T-2P
THLF PD [] DELETE 2 1MIE [ Crange ] Addition
MANT CONNELL, CLAUDE 22 NAME
SIS E ALDHESS 158 GRANOVIEW 2 3 STREET ADDRESS

| CHy-SI-2F VALPARAISO FL . 24CITY-§1-2P
Tk {C] DELETE ERRINT: [ Change  [] Addition
NAMT 32 NAME
SiEL ADORESS 23 STREET ADDRESS
ov-sepe | e 340ITY-ST-2F
Nt [ DELETE 41TINE [] Change  [C] Addition
N 4.2 NAME
SIFLHLADDAESS 4.3 STREE] ADDRESS

ey siae | o 44 CITY-57- 2P
LF [ GELETE 5 1TIILE [ Change  [[] Addition
Rl XIS 52 NAME
SIKEF ' ATIRESS 5 3 STREET ADDRESS
CilY-ST-2 ) 54 CITY-5T- 4P
DILF [ CELETE 6 1TITLE [ Change  [] Addition
MakE B 2 NAME
SIRLE T ATDRESS 6.3 STREET ADDRESS
CHY-5T-2P 64 GITY-5T- 1P

appears in Block 12 or Block 13 if changod,

SIGNATURE: _

r on anatlachment with an address,

-

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

14. 1 do harebiy certify hal the infarmation supplied wilh this fiang is voluntarty formished and doas not quaify for the exemption stated in Section 119.07(3)k, Fiorida Statules. | furiher
cedify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same iegal effect as if made under
oaliy; that | am an offwer or drector of the corporat on or the recaeiver or trusiee empowared 10 axecule this report as required by Chapter 607, Florida Statutes; and that my name

229 fae (asbei-t203

[aytime Phora ¥

CR2E034 (12/95)



