FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRCFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

| 1996 ’
DOCUMENT # L31377

1. Corporation Name

WINTERDEN, INC.

Secretary of State
DIVISION OF CORPORATIONS

(9)

N MR MM

Principat Place of Business.

C/O MARY MAGALENE MILBRATH
845 S.E. 24TH TERRACE

Mailing Address

C/0 MARY MAGALENE MILBRATH
845 S.E 24TH TERRACE

OCALA FL 34471 OCALA FL 34471 _
3. Date Incorporated or Qualified | 3a. Date of Last Roport
11/18/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 50-2077198 Not Applicabie
Suite, Apt. #, elc. | Sulte, Apt. #, etc. 5. Cerificale of Status Desired - $8.75 Add.itional
22 2ﬂ Fee Required
City & State | Cty&Slale 6. Eiection Gampaign Financing O $5.00 may B
E 25—] Trust Fund Contribution Added to Foes
2ip Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 [25] 29| 30| Fiorida Statutes Ol ves [io
g. Name and Address of Cutrent Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
MlLBRA“", MARY MAGALENE 82| Strest Add-ess (P.0. Box Number is Not Acceptable)
845 SE. 24TH TERRACE
OCALA FL 344M1 83
84| CGity B5| Zip Code
FL ||

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered ajent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ - . ) . R
Signa'we, typed or printed name of reyfistered agent and Ltk if appicare, MOTE Registered Agert sgnature reuived wher: reirstalng) DATE G.;
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 %’
TILE PD [ DELETE 11 TIME [J Change  [] Addition | =
HAME TURPIN, LINDA 1.2 NAME 3
sreeeraooress | 1155 BRIARHURST 13 $TREET ADDRESS &
CITY-ST- 2P MANCHESTER MO 1ACITY-S1-2P &
TILE VD [] DELETE 2.1 TTLE [ Change [ Addition | ©
NAME MILBRATH, MARY MAGALENE 22 NAME
st anoress | 854 SE 24TH TERR. 73 STREET ADDRESS
Ty -ST-21P OCALA FL 24CIY-S1-21P
TITLE STD [77 DELETE 3 4TITLE [ Change [ Addtion
NAME KAHN, LORA 32NAME
seraoomess | 10821 SW FT. KING 33 STREET ADDRESS
CoIY-51-2P OCALA FL 34CTY-5T-2F
TITLE [] DELETE 4 1TI1LE [ Change [ Addition
NAME 42 HAME
STREFT ADIRESS 4.3 STREET ADDRESS
CilY-SI. 2P 44 CITY-5T-2P
TIMLE [ DELETE 5 1TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
LTy -51-2ip 54 CITY -5T-2IP
TILE 1 DELETE 6.17/TLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREST ADDRESS
CITY-S1-2IP 64 CITY-ST-2P

14, | do hereby certify that the information supphied with this fling is voluntarily furnished anc does not qualify for the exemption stated in Section 119.07(3)(k), Flonda Statutes. | further
cerlify that the informalian indicated on this annual repon or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under
qath that | am an officar or director of the corporation or the recelver or trustee empowered to execule this report as required by Chapter B0O7, Flovida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.
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