FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
OIVISION OF CORPORATIONS

FILED
Feb 11 1997 8:00am

1997

Secretary of State

DOCUMENT # 660236

1. Caorporalion Mane

WINTEC, INC.

(8)

| Principal Plece of Bug-
220 EGLIN PKWY SE
FT WALTON BCH. FL 32548

Maiting Address

FT WALTON BCH.

220 EGLIN PKWY SE

VG

3a. Date of Last Report

03/06/1996

Fl 32548-5811

3. Date Incorporated or Qualified

09/20/1983

{8 Principal Place of Fusnces

E'a":"Mailirng Address

4. FEI Nurnber Applied For

2| 26 592334310 Not Applicable
Suile, Apt #, el Suite, Apt. #, elc iti
tile ARt e | e Ae 6. Centificate of Status Desired A $8.75 Adational
EI 27_] Fee Required
ity & Stab .., Gty & Sate 6. Election Campaign Financing $5.00 May Be
3_3] ) 28| Trust Fund Contribution Added to Fees
A . Cowntry i Country 8. This corporation has liability for intangible tax under 8. 199.032,
2a) e 20 m Florida Statules Yos [ No
i 8. Name and Address of Current Registered Agsnt 10. Name and Address of New Registered Agent
CONNELL, CLAUDE M. 81} Name
156 GRANDVIEW 82] Strest Address (P.Q. Box Number is Not Acceptable)
VALPARAISO FL 32580
B3
84| City 85| Zip Code

FL

11, Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the pur,
office or reg-stered agent, o bolh, v the: State of Florida, Such change was autharized by the corporation's board of direclors. | hereby accapt the appointment as registerad
agent | am famiacwith, and acoepl the obhgations of, Section 607.0505, Florida S1alutes.

6 o changing its ragistered

information ind

appears m Biock 12 ar HIO(W
SIGNATURE:

SIGNATUHE AND TYPED OF PRINTED MAME OF SIGNING

SIGNATURE e R
Slgrialoee dypecl o perinted fame of tegusscaz b agont anad Wi i applizanie {NOTE Registered Agent s.gratute requred when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e STD [T BELETE LITILE [ Change ™ [ Agdition | 55
NAML CONNELE, JO ANNE 1.2 NAME 3
sweeranonsss | 156 GRANDVIEW 1.4 STREET ADDRESS &
av-st-ze | VALPARAISD, FL 00000 1.4 CIT¥ -5T-2IP &
K PD R 1 pELETE 21 TITLE ] Change 1] Addition |3
NAKE CONNELL, CLAUDE 22 NAME
street avontss | 156 GRANDVIEW 23 §TAEET ADDRESS
CllY-51- 2 VALPAHMSD FL 2 4CHY-ST-7P
e [ pLETE 34TIILE [ Crange 1} Addition
MAME 3.2 NaME
SIRZET ADDRESS 3.3 STREEY ADDRESS
LCiry-51 28 - 34, Cy-81-1F
TF (] DELETE A1 TIILE L1 change  _J Acdition
MAME 4.2 NAME
STRIET ADORESS 43 STREET ADDRESS
{HY-51- 2 4.4 CITY-5T-2iP
e - 3 peLeTe 54 TiILE L] Change [ Adaition
KAME 5.2 NAME
STREEL ALUIRESS 5.3 STREET ADDRESS
Gy &7 A 54 CIYY-51-2ip
e [ oeLeTe 6.4 TIILE [ change I Addition
KANE 6.2 NAME
STALET ADORESS 6.3 STHEET ACDRESS
L N L - B4 /Y5 1P
14. | do heratsy certily hal the information supplied with this Tiing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the

atid onthis annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I'am an ofl cor we director of the carporaton or the receiver or trusteg empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name
attachmaont with an address.

1/31/97 904-66
62

4
03

W Claude M. Connell
TFPIGER OR DIRECTOR Dato

Diaytvrss Frice: 4



