e T P S L ettt

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DIVISION OF CORPORATIONS

Jan 23 1998 8:00am
Secretary of State

DOCUMENT # G60236

. Gorporation Name

WINTEC, INC.

(8)

LT

Principal Place of Business

220 EGUN PKWY SE
FT WALTON BCH, FL 32548

Mailing Address

220 EGLIN PKWY SE
FT WALTON BCH. FL 32548

0O NOT WRITE IN THIS SPACE

3. Pate Incorporated or Qualified

22|

Suite, Apt. #, etc, Suite, Apt. #, ete.

0O $8.75 Additional

5. Certificate of Status Desired

- 09/20/1983
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied Far
21 _I 59-2334310 Not Appllcable

Fee Raguired

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 5‘ Trust Fund Contribution _ Added to Fees
Zip Country Zip Cotntry 8. This corporation owes or has paid the current year Intangible
23 E‘ _2;| m Personal Praperty Tax due June 30. & ves LMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
CONNELL, CLAUDE M. 81| Name
156 GRANDVIEW 821 Slreet Address (P.O. Box Number is Nat Acceptable)
VALPARAISO FL 32580
] -
84{ City FL 85 | Zip Code

11. Pursuant to the provisions of Sections 6070502 and 807,15C8, Florida Stalutes, the above-named corporatlon submits this statement for the purﬁose of changing its registered

office or registered agent, or

both, In 1he State of Flotida, Such change was authorized by the corporation’s bioard of directars. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 607.050S, Florida Statutes.

e appointment as registered

SIGNATURE

Signatira, Iyped & panted name of registored agent and e if appicable, (MOTE. Registered Agent signature raquirad when reinstating) DATE
12. QFFICERS AND DIRECTORS . 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE STD ) L7 oeLETE 11 TMLE "I Change L] Addition
" CONNELL, JO ANNE 12N
srreeT aponess | - 196 GRANDVIEW 1.3 STREET ADDRESS
CITY-ST-ZIP VALPARAISO' FL 00000 14 CITY -87-2P
e FD [T DELETE 21 TITLE [Tcrange ] Addition
NAME CONNELL, CLAUDE 22 NAME
STREET ADDRESS 156 GRANDVIEW 2.3 STREET ADDRESS
CITY-5T- ZiP VALP. ARA[SO FL 2.4 CiTY-5T-2iP
TILE {7 DELEFE 31 TITLE T Crange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F 34, CITY-ST-2IP
THTLE [T oeLetE | ERRGIT [J Change L1 Addition
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
Ci7y-8T-21P 44 CiTY-ST-2IP
TITLE I DELETE - 51TIE [T Change — [Z] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-ST-2IP 5.4 GITY-§T-2IP
THLE T peLetE 6.1 THTLE ] Change 1 Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-$T-2f 6.4 CITY~3T-ZIF

ficn stated in Section 119.07(3)(i}. Ffonda Statutes. | further cerlify that the information

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁ < I .
at my signature sl

indicaled on thls annual repart or supplemental annual report is true and accurate and il
officer or director of the carparation or the raceiver or trustee empowered 1o execute this
Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE: __

[ have tha same legal effect as if made under oath; that | am an
reperl as required by Chapter 607, Florida Statutes; and that my name appears in

(~15-A8 (350 bl 323

S 3

CR2E034 (10/97)



