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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFRIT
CORPORATION
ANNUAL REPORT

1998

ey

Fi ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

PQCYMENT # H5837

WINGATE INVESTMENTS, INCORPORATED

)

Principal Place of Business Mailing Address

WG AR AR

4336 W. COLONIAL DR. POBOXS
670 KISSIMMEE AVE UNIT §
OCOEE FL 34761 KILLARNEY FL 34740 DO NOT WRITE IN THIS SPACE
us us 3. Data Incorporated or Qualified
05/21/1985
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
m 26] 59‘__2_546996 Not Applicable
. Apl. #, etc. Suite, Apl. #, elc. i
Sutts, Ap o — ulte, Apl. 4, el 6. Certificate of Status Desired O $3.75 Additional
@ 27] Fee Required
Gity & S1ate | City & State 8. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution Added to Fees
Zip Country | i Country 8. This carporation owes of has paid the current year Intangible
m 25 29] El Parsonal Property Tax dua June 30. [(Oves [ClNo
9. Name and Address of Current Reg/stersd Agent 10. Name and Address of New Registered Agent
PARRISH, LORETTA W. 1) Name
1325 CALATHEA DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32818
a3
84| City 85 (- Zip Code

FL

11, Pursuant to the provisions af Sections 607 0502 and 607.1508, Florida Statulos, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in 1he State: of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agen!. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

A s e ”‘T

SIGNATURE e e
Signaiure. lypad o panlad nama of regpsternd agent and itle f applicable {NOIE Aegislered Agenl signaluwe requirad when reinslating) DATE g-

12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE w [T oeLete 11T " [change [T ddition |2
NAME WINGATE, RUBEN A. 12 NAME <
seerappress | ROUTE 2, BOX 218 1.3 STREET ADORESS g
oTY-51-2P ZOLFO SPRINGS FL 14 CITY-5T-2P §
TILE W [ DELETE 217IME [ change [ Aadition [
NAME WINGATE, KENNETH R. 22 NAME
smeevaooress | 19149 ROBERTSON RD. 2.3 STREET ADDRESS

- CNY-ST-2¢ ZOLFO SPRINGS FL 2,4 CITY- §T-2P
e [+ T [T oecere T1TILE [T change L] Addition
NAME PARRISH, LORETTA W. 22 NAME
sneevaporess | 1325 CALATHEA DR 2.3 STREET ADDRESS
CITY-5T- 21 ORLANDO FL 34, GITY-ST-2P
me OV LT oriere 1 TNLE [T Change L] Adaflion
NAME WINGATE, DONALD A. 4.2 NAME
STREET ADDRESS 1 10 MERICAM CT' 4 3 STREET ADDRESS
CITY-51-20 KILLARNEY FL - 44CTY-ST- 2P
TME 0 IEEGEE 5.1 TTLE “Jthange [ Addition
WAME WINGATE, JEWEL L. 5.2 NAME
sweeranpress | RT. 2 BOX 216 5.3 STREET ADDRESS
BITY-S1- 2 ZOLFO SPRINGS FL 54 CITY-ST-7P
TILE T DELETE 81TMLE [ change [ Addition

. NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST- 29 6.4 CITY -5T- 2IP

14, | hereby certi

that the information supplied with this fiing does not qualify for the exemption stlated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual repon is true and accurate and that my signature shaill have the same legal effect as if made under oath; thal | am an

officer or director of the corporatipn or the receiver of trustgp empowaered i ute (i
Block 12 or Block 13 if Wr on an attachmgdt wiWanladdress.
o I | n ;/ F

enuired by Chapter 607, Florida Statutes; and that my name appears in

/.- IN<




