FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION '
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # J74868 (7)

1. Corporabon Name

WINK STUCCO INC.

. 0%
oAy SEe

AUV AR

Principal Place of Bus noss Mailing Address
10611 RAULERSON RANCH RD. 10611 RAULERSON RANCH RD.
TAMPA FL 33637-5337 TAMPA FL 33637-5337
3. Date Incorporeted or Qualified | 3a. Date of Lasi Report
. 05/26/1887 06/21/1996
2. Principal Place: of Business 2a. Mailing Adaress 4. FE! Number Applied For
rrem et e e 2—5] 59‘2321956 Not Applicable
Suite, Apl #, ot¢ Suile, Apt. #, oic. ;
Hie AL o = wie ApL R el 5. Certificate of Status Desired [ $8.75 Adgiional
22 2ﬂ Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution Added 1o Fees
ap | Country s CGouniry 8. This corporation has liabllity for Intangible tax under . 199 032,
24 25| 20 30] Florida Stalutes Oves [Dno
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
WINK. JAMES - 81| Name
10611 RAULERSON RANCH ROAD 82( Strest Address (P.G. Box Number is Not Acceplabla)
TAMPA FL 33637
83
84| City 2ip Code

FL |*

1. Pursuant to the pravisions of Seclions 807.0502 and 607.1508. Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agenl. | am familiar wilh, and accepl the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
S ) i erod agent snd ttle © zpglicable {NOTE- Registared Agent signature required when rairstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE | REET 11TILE (] Chiange ™ L] Addition
HAME WINK, JAMES M. 12 NAME
steeer aooness | BB BOX 214 13 STREET ADDRESS
orv-sr.ze | BALMFL 14 LY. S1-2P
TITLE Y] T DELETE 21TLE [ Change [ Addition
NAME WINK, CHAD 22 NAME
simeer aonrss | PUO. BOX 214 N/A 23 STREET ADDRESS
orv-si-ze | BALM FL 33503 2.4CTY-ST-72P
TLE (] [ Joeere 31T I Change  [J Addition
HAME WINK, KIRST] 32 NAME
sieeraooness | RR BOX 214 9.3 STREET ADDRESS
eri-stze | BAUM FL 34, GITY-§T-21P
T v [ DELETE S1TITIE [J Crange U] Addition
NAME BOONE, RONNIE 4 2 NAME
steseT apokess | 5601 N. 15TH STREET 43 STREET ADDRESS
| cny-s1-0 | TAMPA FL 33610 44 CITY-ST- 2P
MLE Y] [ DELETE 5.1 TILE £ Change I Addition
NaE HENDERSON, DAVE $§ 52 HAME
steeracoess | 10822 BEANER LANE 53 STREET ADDRESS
orvsr-ze | RIVERVIEW FL 5ACIV-$T- 2P
T | B EIG B4 TILE [Jchange L] Adation
NAME 6.2 NAME
STREFT At S 6.3 STAEET ADDRESS
By ST A 84 LITY-ST- 2P

14. { do hereby certify hal the informalion supplied with tis Tling does not qualify for the exemption stated In Saction 119.07(3)(1), Florida Statutes. | further cerlify that the
information indhcated an this anawal report or supplemental annual report is true and accurate and that my signaturo shall have the same legal effect as if made under oaih; that
I am an aficer or dizsctor of the corporalion or the receiver or ruslee empowered 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, o on an attachment with an address. )
SIGNATURE: il A IR HE \r3\47 B3 -488-3¢98

HGMATURE AN TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIHECTOR Date Dagew Fore A

D s nwrtan Feb 06 1997 8:00am

CR2E034 (9/96)



