TPROFIT
CORPORATION
ANNUAL REPORT

1997

_ FILE NOW: FILING FEE AFTER MAY 118 $550.00

Sandra B, Mortham
Secrotary of State

'-m- Wy l”’

FLORIDA DEPARTMENT OF STATE

OIVISIGN OF CORPORATIONS

DOCUMENT #

. Corparal an Namae

WYNCO OF PERRY, INC.

L28124

0)

Proncipat Place of Husingss

e W. WILCOX ST.
PERRY Fi. 32347
us

Mailing Address

e W. WILGOX 8T,
PERRY FL 32347-2419
us

FILED

Apr 01 1997 8:00am
Secretary of State

IR

L

. Date Ingorporated or Qualified

11/07/1969 04103/

3a. Date of Last Repont

L SIGNATURE

72, Prncisd Fiace of Busingss T 2a. Maling Address 4. FEI Number Applied For
20y 26 50-2076461 Not Applicabio
Suite, Apl £, oo Swile, Apl. #, elc. it
----- e A . e 0 P 6. Certificate of Status Desired [:] $B'75 Adqmonm
221 o ?7| Fes Required
iy & | Cay 8 State 6. Election Campaign Financing $5.00 May Be
23| - 28] Trust Fund Contribution Addad 1o Fees
L _ Courvry o dp | Country 8. This corparation has liability for intanglble tax undar s. 199.032,
E‘ﬂ.._-.._ 25} [291 301 Florida Stalutes ] Yes No
. Name and Address ol Current Reg!slared Agent 1. Name and Address of New Reglstered Agent
81| MName
WYNN AMOS J
19 W WILCOX ST B2| Street Address (P.O. Box Number is Not Acceptable)
PERRY FL 32347
B3
84| City FL 55| Zip Code

11, Parstae o the pravisions of So rllonﬂ 67,0602 and 6071608, Flotida Statutes, the above-namad corparation submits this statement for the pur
Fhee o regislensd agenl, or both, inthe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept t
agant e lamibiar with, and aceept the abligations ol, Section 607.0505, Florida Statutes

se of changing ils registered
6 appointment as registered

(\ e iu 1, 1 o i ! wg‘,,,“ 1 ager i el Lk o Hpphizakih, (NOTE Registered Agent £ gralure required when reinstating) DATE
12, QF# ICERS AND DIRE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T LI peLewE 11TILE LI Crange T Addiion
N 1.2 NAME
siseraconess | 919 W WILCOX ST 1.3 STREET ADDRESS
S o 1ACITY-5Y- P
b I DiLETE 21T CTcrange L] Addion
HARL WYNN, PATRICIA D 22 NAME
s Taooniss | 919 W WILCOX ST 23 STREET ADDRESS
ary sz | PERRY FL 2 4CTY-SE-2p
T I T LT DELETE JLTILE [Jchange L] Addilion
NAML 32 NAME
STHEED ADDR) 52 3.3 STREET ADDRESS
CHY 5178 i 34 CITY-§T-21P
K T o ) L) DELeTe A1THLE [ change ] Addition
hAM: 4 2 NAME
SISEEY ADDNE Sy 4.3 STREET ADDRESS
lr-51- a0 B 440iTY-8T-1F
Cae o [T DELETE 51 TIILE [ Crange [T Addilion
NEMi 5.2 HAME
SOFEF T ADORESS 5.3 STREET ADDIRESS
oy S 54 CITY-ST-2IF
AT T oriete 61Tt [ crange ] Adddion
KA, €2 NAME
SIHEET ATI0K) 55 63 STREET ADDRESS
Gty §1-7.0 64 CITY- §7-2P

intoro mm incheatedd o this

appeats in Block 12 or Block 134

| SIGNATURE:

he wéortiation suppliod with this iling does 1ot qualify or the exemption staled in Section 119.07¢3)(0), Florida Statutes. | further certify that the
annual report of supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as #f made under oath, that

Vam an olficer or director of tha corporation o 1he teceiver of rustae empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
lu iangad, or on an attachment with an address.

/ZéZL_?ﬁ_fﬂé

Oaylre Pnone &

O 103Y

CR2E034 (9/96)



