FILE NOW: FILING FEE

FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

"""" (4)

WINTER SUN, INC.

| Principal Phce of Business
P O BOX 480
KEY WEST FL 33041

Mailing Address

P O BOX 4160
KEY WEST FL 33041 4160

A0 A A

3. Date Incorporated of Qualified

07/30/1986

3a. Date of Last Reporl

05/01/1996

Rg’ Principa Place of Basiness 2a. Mailng Address 4, FEI Number Applied For
2115585 St Brbrose_Charch Rd 2] 50-2787164 5 Nol Appiicable
_ Suile, Apt ¥, el Suita, Apl. 4, et - ) 8.75 Additional
;2] o 5. Certificale of Status Dasired O Feo Requlred
oy & Slate Gy & State €. Election Campaign Financing $5.00 May Be
- .
2] 1K ‘on. FL 28] Trust Fund Contribution Addad to Fees
L | Country 7 Country B. This corporation has kability for intangible tax under 5. 189.032,
El.. a ﬂéﬁ' i ﬂ a Florida Stalutes [Jves [ No
L 7_____5@(]_ _ﬁ_._clcir_o_s_gr_qf___(:urrom Reglstored Agent 10. Name and Address of New Regislored Agent
MEYER, JEFFREY B. ESQ. 81] Name
AT 5BOX 3 82| Street Address (P.O. Box Numbar i Not Acceptable)
BIG PINE KEY FL 33043
B3
84| Cily 85] Zip Code

FL

11 Post

agent L am farliar with, and accept the abligations of. Section 607 0505, Florida Statutes.

-l to ihe provisions of Sections 607 0502 and 637, 1508, Florida Stalutes, the above-named carporalion subrits this stalement for the purpose of changing its registered
olfice or registercd agent, or both, in ino State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as regisiered

inforemaban nchaatacd on this annual report or supplen
Larn an ofhcer or deector of the corporation or the et
appaars i Block 12 of Block 13 if changed. or

SIGNATURE: .

SIGNATURI C e+ e e SR
L Jre tyved o printed nimie of rey d agent and (e iF applicabilke (NOTE: Fi_c_n_gis:erod Agent sigaature requied] when reinalatng) DATE —
12 e C]fFIC‘_EHSLAND HRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
s PD [T DELETE 11 PRChne [J Addition | 55
LM MILLER, ANGA 1.2 NAME Rd é
sivert aooness | PLUO. BOX 4960 NA 13streer wooress | S8 88 St merose Chﬂl"d‘l ' g
Oy 5176 KEY WEST FL 33040 uosvsize | ElKton , P4 3R033 &
T - ] DELETE 21TLE ‘ T[] Crange — 1T Addition | O
NAME 2.2 MAME
STHEFT ADDRE &5 2.3 STREET ADDRESS
BCLLLE) S L A 2 4iTy- ST 2P
nn; |G 211ILE U Change ~ TCJ Addition
HAME 32 NAME
GTHEF | ADDRE S5 33 STREET ADDRESS
LA L A 34.£MY- §1 2P
i [T DELETE 41 TME [ Change [ Addition
NAME 4.2 NAME
STRLED ADLHESS. 4.3 STREET ADDAESS
CITY 51 20 44GITY-51-21
B T L] DELETE 51 THLE [J Change  [] Aadition
NAM: 5.2 NAME
STHENT ALDHEGS 5.3 STREEY ADDRESS
Crs-stnw | ) 54 CITY-ST-2IP
e o LT LT 61 TilLE CTChange L] Addition
NANE 6.2 NAME
SYHECD AZIRT S 63 STREFT ADDRESS
RGN . i 64 LAY-8F-2IP
14. | dovhesehy certily thal tho informabon supplied with this does not qualify for the exemflion stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the

finnual report s true and accyrate and that my signature shall have the same legal effect as if made under oath; that
;ute this report as required by Chapter 607, Florida Statutes; and that my name

b}

SKINATURE AND

Date: Oayume Phone &

0189378



