SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

PROHT S Gy FLORIDA DEPARTMENT OF STATE
g *\\,

CORPORAﬂON -i@ﬁi Sandra B. Mortham
ANNUAL REPORT % 1 oyr ”?3 Spcrelary of State
1 996 : DIVISION OF CORPORATIONS

PDOCUMENT # L0O0922 9)

4. Corporation Name

W. K. WINKELMEYER, INC.

OGO S e

Principal Place of Busness ' Mailing Address
4448 DENICE LANE 4448 DENICE LANE
SARASOTA FL 34232 SARASOTA FL 34232
(3. Date Incorparated or Cuathed 3a. Date of Last F\e'p_oF
— 07/07/1989 04/18/1995
2. Principal Flace of Business 2a. Mating Address 4. FEl Number Applied For
1] 26] 650131456 ol Applicabie
Suite, Apt #, &l Suite, Apl ¥, etc i
uite, Ap etc ui ] e 5. Cortihcale of Status Dcsirad [:-' $8.75 Addnllonal
a —2_7\ Fee Required
City & State City & State 6 Flection Campaign Financing ] $5.00 May Be
E‘ ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for inlanginle tax under s 199 0372
;‘ 25 29 30 Fignoa Statutes Yes D Na ]
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Hame
WINKELMEYER, WALTER K.
4448 DENICE LANE 82| Steot Address (PO Box Number is Not Acceptable)
SARASOTA FL 34229 53 —
84| City FL Ias Zip Code

11, Pursuanl 1o the provisans of Seclons 807 0502 Znd 607 1508, Florida Statates, the ahave-named corporalion submils this stalement for tho purpose of changing s registered
office of reg stered agent, or poth, in the Slale of Flonda Such chan%e was authorieed by thz corporation's board of directors | herey azcapt the appomntment as registered
agenl. | am faniharwinh, and accept the nhigatans of, Section 607 0505, Horida Statutes

SIGNATURE

Binal e T 0 e e e e e — e
12. “OFFICTRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TITLE D T [ J DEeEre 11T i [ Jchange [ Addtan 8
NAE WINKELMEYER, WALTER K. 1 2NAME 3
saeeraonness | 4448 DENICE LANE 1 3STHEET ADOIRESS a
CITY-81-2P SARASOTA FL 1ACY-5T &
TITLE D [ ] DeeeTe 21 THLE [J change [T addtion |O
NAME WINKELMEYER, MICHELE 27 NAME
sertaooness | 4448 DENICE LANE 29 STREE T ADLAESS
QTy-sT-20 SARASOTAFL - 2 40812
TLE [T ofee J1TIRE T cnange [ ] Adation
NAME 32 NAME
STREE! ATDRESS 33 SIREET ADORESS
LTy 129 o 34 OlY-SI1-7P
TIRLE L1 oetere 41TILE T Crange [_] Adeition
NAME 4 2 NAME
STREET ADORESS 4 3SIRELT ADIRESS
CiTY-ST- 7P 440V -S1-7P B
TILE [ ] okete L1 TILE [T crange [ ] Addtion
NAME 57 NAME
SIREET ADDRESS 5 5 STAEET ADDRESS
CITY-ST-2P 54CITY-§ - 1P
TTLE [T ecere 61TTLE T Crarge || Acaitiza |
NAME 62 NAME
STREET ADDRESS £ 3STREET ALDRESS
Y- 51-2P 64 LITY-SI- 2P

14. 1 do hereby certify thal the infarmation supplied with this fring is voluntarily furnished and does nol qualify for the exemption staled in Section 119 07(3)k). Fionda Statutes |
further certify that the information Indicated or this annual report or supplementat annual report 1s true and accurate and that my signature shall have the same legaf eftect as il
made under aath, that { am an officer or diregtor of Ihe corparation of the receiver ar trustee empowered 10 execule NS reporl as reqaired by Ghapter 617, Flonda Statates and

that my name appears in Brock 1g or Block 13 it changeq. oppn an atlachment with an address N
SIGNATURE: ﬂ/"jif/ &Z/&ézﬂa it k- MT_IMW/ uhfpe MBI

"SIGNATURE Af FED O PRINTED NAME OF /IGMING OFFICER OR DRECTOR ¢ T

D Froes #

DI1T9D8E



