" FILE NOW: FILING FEE AFTER MAY 1 153$225.00™

T S

CORPORATION
ANNUAL REPORT

* 1998

>, FLORIOA DEPARTMENT OF STATE
Sandra B Mortharn
Secrelary of State
DIVISION OF CORPORATIONS

POCUMENT # H(,8A9 2

WINTHRDF L AND Com #HNY

Principal Place of Business Maiting Address

4504 Twin OAks DR, STE. /03
. DO NOT WRITE IN THIS SPACE.
’0&“ SACOCA ﬁ’ 3‘;‘" S—O - 3, Date Incorporated or Qualified 3Ja. Date of Last Report
Juey 30, &S] A9
2. Principat Place of Business 2a. Mailing Address 4. FES Nurhber . Applied For
[21] 2| YspY Twinl Oaks PR . 59~ 2585097 Not Applicable

Suite, Apt. ¥, et Suite, Apt. #, stc.

@ STE. /03

N

[22]

$8.75 Additional

Fee Required

Cl

5. Certificate of Status Desired

K-L- CARODTHERS
IS|S DESoTO ST.

PeErnsAtOLA T 33 <Dy

City & State City & State ) 6. Election Campagn Fmancing $5.00 May Bo
E‘ El fewsaColrt fd,— Trust Fund Contrituticn Added ta Fees
Zip Country Zp Country B. Tnis corporation has hability for intangible tax under S. 199.032,
24 |25] %3 A5 06 [ u4sA Florida Statutes Clves Bno
9. Name and Address of Current Registered Agent 10. Mame and Address ol New Registered Agenl
81| MName

B2| Stroot Address (P.O. Box Number is Not Acceptable)

83

84| City 85| Zip Code

FL

famitar with, ard accept the oblgatons of, Section B07.0505, Flonda Statutes

11, Pursuant [0 the provisions of Sectons 607.0302 and 6071508, Flonda Stalutes. the above-named corporation submits this stalement for the purpase of changing its reqistered office
or registerad agent, or bath, in the Stale of Flonda. Such change was authorized by the carporation’s Doard of directars. | hereby accent the appeintment as registered agent. | am

AenaTuRe " - ) _
Sgraame, pped o panled nae e ot registang: 3ot aad the f app <able [NOTE Re-$7e e AZert S.Jndlure reduiret) wien fenstatng: CATE -
12. OFFICERS AND DIRECTORS 13. ADDTIONS CHANGES TO OFFICETS AND DRECTCRS IN 12
wILE Fs7D 11 TIILE [TCrange ] Additon
NAME Roperta L. Carethins 12NME
sweeta00ress | 1S 1S e Sodp S 13 STREET ADDRESS .
CITY-ST-2P Pensacela T+ 2.5/ V40TV ST 7P -
TITLE 71 TILE [JChange  [] Additicn
HAME 22 NAME - -
STREET ADORESS 2 1STREET ADDRESS
CiTY-S1-7P 24TV -5T-2IP -
TITLE IITIE [ TcChange --[_JAddition
NAME 32NAVE
STREET ADDRESS 33 STREET ADDRESS )
CITY-§1-27 34CRY-ST-2P .
TITLE $1TILE T JChange - [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS -
CIEY-ST-2P 440ITY-ST-2P T
TILE 51 TifLE [f€nange, L] Addition
NAME 52 NAME
SIREET ADDAESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
) r & Change Addition
' NA:E ;;::;EE E":'E!)QQISET'SLEL_G LA
STAEEY ADDRESS 6 3 STREET ADCRESS ;EE.; ‘.;9 SII::;"“U 1163--041
CIvY-ST- 1P B3 CITY-57-2P .2 FotieS

oath; that | am an officeref director of théporporation or the recever o

!
1
i
v

14, 1 0o hereby certfy that the information suppied with this fiing is volurtarily fumished and does not qualify for the exemption stated in Section 1 19.07(3ik}, Florida Statutes. | further
certify that the infarmation ind Wl is annual repart or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
stee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and thal my name

7 /5 1996 (B 8o

o, gr on an attachmef with"an ddress.
e f [ 4
9 ,' i A )

Dadire Prone B




