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

SRIN --"'

POCUMENT # K19983 (1)

IR

Principal Place of Business Mailing Address
453 §.- SHORE DR 453 §. SHORE DR
OSPREY FL 54220 OSPREY FL 34229-9436
3. Date Incorporated or Qualified 3a. Dele of Last Report
04/01/1988 04/19/1996
2. Prinoipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 650043279 Not Applicable
Sulle, APt #, elc. Suile, AplL. 4, elo. »
o, AP P &. Cerlificate of Status Desired ] $8'75 Additional
. ;' Foe Required
City & State City & State 8. Eloction Campaign Financing $5.00 Mey Bo
E{l Trust Fund Contribution O Added to Fees
Zip Country Zip | Counlry 8. This corporation has liability for intangible tax under s, 189.032,
25 [20] 30| Florida Statutes O ves K No
9. Name and Address of Current Repistered Agent 10, Name and Addrees of Now Reglstered Agent
WINKELMEYER, WALTER, JR 81} Name
. 483 §. SHORE DR B2| Strect Address (P.0. Box Number is Nol Acceptable)
OSPREY FL 34220 I
: 83
84| Ciy FL asl Zip Code

11, -Putsuant to the provisions of Seclions 6070502 and 607.1508, f lorida Statules, ihe above-named corporation submits this slatement for the purpose of changing its registered
“* oifice or ragistered agent, or bolh, in the State ol Florida Such change was authtrized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the obligalians of, Section 807.0505, Florida Statutes.

SIGNATURE O, . I —
Signature. typed o printed naman of regisiered agent and titie it applicablo (NOTE: Reuisiered Agent signature required when reingtating) DATE
12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D TJ oecere 1110 [T Change ] Addition
NAME MNKELMEYER, WNJER, JR 1.2 NAME
sweeraponess | 453 8. SHORE DR %3 STRLET ADDRESS
emv-st.re | OSPREY FL 14 CITY-ST-2IF
L D T TeCETE 21TNLE [J Change L] Aadition
NAME WINKELMEYER, LINDA JO 2.2 NAME
1 sraev aooness | 453 8. SHORE DR 2.3 STRECT ADDRESS
w| omv-srze | OSPREY FL 2.4 CIY-51-20
TILE [T ortete 3ITINE [J change  [J Addition
4 WAME 22 NAME
1 Saneer aporess 33 STAEET ADRESS
CITY-ST- 210 54, CTY-51-7P
me - T T DecETE FRETT; [T Change 1 Addifion
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cimy-st-2¢ . A4Ciy-ST1-2I1
TTE -~ [ beLeE 5.1 ILE [T Change  [J Addition
NAME 5.2 NAML
STREET ADDRESS 5.3 STREET ADDHESS
CITY - 57- 2P B 54 CITY-51- 7P
TIE [T DELEIE 61 TILF [ change ] Addition
NAME 5.2 NAME
'STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST- ZiP

14, | do hereby certity that Ihe information supphed with this filing does nol qualiy for the exemption stated in Section 118.07(3)(), Florida Statutes. | further centify that the
Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the recolver or frustee empowered 1o execute this repon as required by Chapler 807, Florida Statules; and that my name

Y T IR e P ‘Zt’@b’; /i

appears in Blogk 12 or Block b"l if changed, or on an atlachment with an address.

o o

Lot P AR P VT Y & I ey

| cgé’é‘c?&%m FLOMOR EPATEN) OF ST Apr 21 1997 8:00am
%N{ L::iAl;REPOR ' R 'DlVlS]c?ric(;eF['aQ:JZPSc;F::TIONS SR P Secretary Of State

CR2E034 (9/96)



