03011999-90109-017-5150.00-5150.00

e

R

PROFIT

1999

CCRPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherinn Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Corporstion Name

WINTEC, INC.

DOCUMENT # G60236

Principal Place of Businass

220 EGUN PKWY SE
FT WALTON BCH. FL 32548

Mailing Address

220 EGLIN PKWY SE

FT WALTON BCH.

FL 32548

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90109 017 ***150.00

AT

00 NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

09/20/1983
2. Prircipal Place of Business 2a. Maillng Address 4. FE{ Number Applied For
21 25] 53-2334310 : Not Applicable
Suite, Apt. #, elc. Sufte, Apt. ¥, etc. ] : 8.75 Additiona)
2] |27] 5. Certtcats of Status Desied [ Fea Required -
City & Stete City & Stata 8. Election Cempsign Finencing $5.00 May 8o
E 28 Trust Fund Contribution Added 1o Faes
- L Country Zip _ eee = County .| 8 _This corporation owes the cument year.Intanglle . ., _
24 E] 29 [30] Personsl Property Tax. Mves ﬁlo
$. Name and Address of Current Registered Agent 10. Nameo and Addross of Now Registered Agent ]
B1| Name
CONNELL, CLAUDE M. -
156 GRANDVIEW B2} Street Address [P.O. Box Number is Not Acceplable)
YALPARAISO FL 32580 &
84| City FL las[ Zip Code

11. Pursuant to the provisions of Sections B07.0502 and §07.1508, Flori
office or registered agent, or both, in the State of Florida. Such ch;

da Statutes, the above-named corporation submils this statement for the purpose of changing its registored
= was authorized by the corporation's board of diractors. | hereby accept U appoinimant as registerad

CR2E034 (11/98)

14. | hereby certify that tha information supplied with this fling does not qualify for the exomplion statad in Section 119.07(3)(1), Flori
Indicated on this aanual report or supplamental ennual report is true and accurate and thal my signatuse shall have tha same

agent. | am familiar with, anc 1 the obligations of, Section 60T Florida Statutes.
SIGNATURE é ﬁ z % éZ A QJ i ' 49
5 nama of srmd ard Lila ¥ nppiicable. TNOTE: Aagiamred Agent signaturs required wiven Aerststng) DATE
12. OFFICERS AND DIRECTORS 11, ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
TE STD J DELETE 1.1 TMLE [JChange [ Addtion
NANE CONNELL, JO ANNE 12NAME
smeeTaopress| 156 GRANDVIEW 135TREETADDRESS
&TY.51-28 VALPAHAISO, FI. 00000 1A QTY-ST-2P
e PD [J CELETE 24TME OChange [ Additon
NAME CONNELL, CLAUDE 2ZHAME .
sweevaooress| 156 GRANDVIEW 23 STREET ADDRESS
CITY-5T-20 VALPARAISO FL 2.4 CATY.ST-2P - -
TME [J OELETE 31 THLE DOthange [ Addition
NAVE 37 NAME
STREET ADDRESS 23 STREET ADDRESS
.omv-st-zp o A4 CITY-ST-29
TME T " - — CTDELETE — — 41 TmE" = = = == [7} Change == [Z] Additon
HAME & 2NANE
STREET ACDRESS 43 STREET ADORESS
QTY-ST-2P 44 CITY-ST-2P
TME [ CELEFE 51TME [1Crange [ Additen
NAME 57NAME
STREET ADDRESS | 51 STREET ADDRESS
CITY-5T- 28 54 CITY-§1-29
TITLE 3 DeLETE BITINE OChange ] Addition
NAME 5.2 NAME
STREET ADDRESS, 6.3 STREET ADDRESS
CITY-ST- 2P GACITY-$1-2P
da Stahres. | turther carlify that the information

lagal affect as if made under oath; that ! am an

officar or direcior of the corporation o the recaiver or lrusies empowered to execute Lhis report as required by Chapter 607, Floride Statutas; and that my name appears In

Block 32 or Block 13 if changed, or on

SIGNATURE:

nt with 2n address, with all plher like empowerad.

Daytime Phona #




