FLORIDA DEPARTIMENT OF STATE
Sandra B. Morlhami
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996 2 IPION O CORPORATIONS
DOCUMENT # H43260 (9)

1. Corporation Name

WINMARK DEVELOPMENT CORPORATION

RN TR G A

Principal Place of Business . _M-ail ng Address
7722 SO. HWY US #1 1722 80. HWY US ¥
HYPOLUXO FL 33462 HYPOLUXO FL 33462
us us b oo et e ey e o
3. Date Incorporated or Quaified 3a. Date of L asl Report
2. Pnﬁ_cﬁc{l_r—’moﬁeo( Business o '_23 Mailng Address T 4 FelNumber T I_ Apphed For
21| % 650247033 [ |notApplicake
ite . iC. ite, L . i
Suite, Apt. #, eic - Suite. Apt. ¥, etc B. Ceritcate ol Status Desired M $8'75 Additional
2_2| 27] Fee Required
| City & State - City & Swate B. Election Campaign Financing $5_00 May Be
25\ 23] Trust Fund Contributicn O Added 10 Faes
| Zip | Country | Zip ~ Counlry B, 1his corporation has Kabvity for intangibsle tax undear s 129.032,
24] 25| [20] 30| Floridia Statutes O ves ONo
9. Name and Address of Current Registered Agent [~ " " 10. Name and Address of New
81| Name
KUHARCIK, JOSEPH 82| Stesl Address (0.0 Bux Nomber s Not Accepiable |
1211 THE PLAZA S
SINGER ISLAND FL 8
lea| cty ) FL lBSJ Zip Code

1. Pursuant to the provisions of Sectons 607 0602 and &07.1508, Florida Stal tes, the above namicd corparation submils 113 slaleront for the purpose of changing 1S registered office

CR2E034 (12/95)

or registered agent, or both, in the State of Flonda. Such change was authorzed by the corporation's board of direciors. | hareby accept the appointrment as registered agent. 1. am

familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE _ . e o . X _ ~

Sgnavore, bypec o printed name of regs ay- i LHe i g pi, an e ___‘tf;r_ilifirwr v 'f",""'“"""',"i‘f"""f‘{ e __E'\_'E____. e ]

12. OFFICERS AND DIREGIORS ADDITIONS/CHANGE S TO OF FIGE HS AND DIRECTORS N 12
L W Presido (ff' (3 DELETE T T Cnange. [ Addition |
NAME WINK, MARK 12 NAME
streer aooress | 6716 HILLSIDE LANE 13 STREET ADDRESS
CTY-S1-7F LANTANA FL veonvsimw | B o
TILE ST [ DELETE 2 17IME [ Chang:  [] Addilion
NAME |E|.L0. JULIA S 22 hANE
STREET ADDRESS 621 NW 45TH ST. 23 STREHT ADDRESS
CitY-§1-2F OAKLAND PARKFL semestar |
THLE ] ﬂouur LRSI [0 Charge [ Additon
NANE POTOCZEK, BARBARA 52 Maml
streer aoneess | 5290 S.W. 8TH STREET 33 SIREFT ADDRISS
C1y-S1-2¢ MARGATE FL o Neres e
TILE [C] DELETE 4 1TIRLE [ Change  [7] Addition
NAME 42 NAMt
STREET ADDRESS ¢ 3 STREET ADDRISS
CiTy-§I- 7P _Qeonysiap | N
1ITLE ) DELETE 5 1TALE [] Cnange  [] Add'tion
NAME 5.2 NaME
SIREET ADDRESS 5 3 STREET ADORESS
GiTY-SI-21P L 54005 51- 21 e
1ILF [ DELETE 6 17TILE [ Change  [C] Addilion
NAME 62 haME
STREET ADDRESS 63 5TREFT ADDRESS
CITY-ST-2IP BALY-S1-AF

14, [ 0o heraby certify that the mfonmation supplcd with this fling i vountarly formished ane doss nol quality for e exermybon siated in Section 119.07(3(K., Forida Stalules | furtrar
certify that the information indicated on this annual report or suppleriental anual repon is lrue and ascurate and that oy signature shall have the same lega effect as if made under
oalh thal | am an officer or director of the corporation o the receiver or truster empowered to execute this report as requiredl by Chapler 607, Fiorida Statotes, and that miy name

appears in Block 12 or Biock 13 if changed, or on an ghment with an address.

SIGNATURE: d% (¢« -  olor B/ S

D NAME OF SIGRING OFFICER OR DIRECTOR Chaften, Prong k




