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

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B. Morlham
Secrctary of Statc
DIVISION OF CORPORATIONS

DOCUMENT # L451 16

1. Corporation Name

JD WINKLER ENTERPRISES, INC.

(5)

Principal Place of Business

8535-3 BAYMEADOWS ROAD
JACKSONVILLE FL 32256

Mailing Address

8535-3 BAYMEADOWS ROAD
JACKSONVILLE FL 32256

O A

3. Date Incorporated or Qualified | 3a. Date of Lasl Report
01/22/1990 05/01/1995 _ __ .
4. FEI Number App\;ed For T
.. 592008459 [ _[NotAcplicable |
5. Certificate of Status Desired 0 $875 Ad(!ilional
eiaas s s miessere e e v.——— Fee Requ'red
B. Election Campaign Financing 0 $5.00 may Be

Trust Fund Contribution Addad to Fees

10,

This corporation has liability for intangible tax under s 199.032,
ida Statules &Yes CINo
me and Address of New Regislered Agent

Ndme:rww D MIUKLEZJ

Street Acytnei;s 50 Box NP_??‘IS Ivi ;\c&epetat;lﬁ -‘&‘ &{_'

2. Principal Place of Business T ;:g}{;rlll‘vlié‘iliﬁgj*ﬁ\d‘ci‘ré'séﬂ R
Suite, Apt. #, stc. _ Sute, Apl. 4, etc.
22 27| S
City & Slate I City & State
23 R | W
| Zip __ Gountry -
24| }2s| 29)
g. Name and Address ol' Currenl Reg|
ST . il
"WINKLER, JERRY D. 82
. 9749 FAWN BROOK CIR N
. JACKSONVILLE FL 32258 83
B4

@ TACKdoN VILLE

@ Code 5@

11. Pursuant to 1ho provisions of Sectio
or registerad agent, or both, inthe

lorida Statites.

{607 0502 and €07.1508, Florida Statutes, the above nanied corporalion sutmits this slatement for tha purpose oi changnng its registered office
> of Fiorida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered agant. | am
familiar with, and accept the obligations of, Section 6070505,

SIGNATURE ___ R e -
“Btgriatare tyned o printer ln., neof o i rnel g e and bt i ta yhcan e : L:‘!w.vw when renstatiegh DATE
12. OFHGIRS AND DIRECTORS 13, o ADDITIONS/CHANGES TO OFFIGERS AND PIRECTORS IN 12
THLF PD CioeteTe 11T PD ‘$ Change [ ] Additian
RAME WINKLER, JERRY D. 1.2 NAIT Ww/NKLER , TerrY D,
STREET ADDRESS 9749 FAWN BROOK CIR., N. 13 S1REET ADDRESS [ 119 G 1. Vaa ent+e Gt
CiTy-§1-21P JACKSONVILEFL earsiee | Jacksondilie F(/ R385
TILE VD ) DELETE PRRIIT: Vh ‘@ Change  [] Adddion
e WINKLER, CAROLYN K. 220 WNKLEL, QALHLIN
swectacohess | 9749 FAWN BROOK CIR., N. ssseerioniess 7799 PRV roenie. OF.
CiTY-§1-2P JACKSONVILLE FL S caonv-siee |[JRACK SoNVILL E, 'FL 3235@
TILE {1 DELFTE 31WILE [T Change [ Addilion
NAME 32 NAME
SIRELT ADDRESS 3 STREET ADDRESS
CITY=51-2IP R 340ITY-§7- 20
TI'LE [JDELETE 4 11ILE [) Change [T} Addition
HAME 42 NEME
STREET ADDRESS 43STHELI ADDRESS
CITY-51-2 o ~ A4 CAY-51-71
TLE [] DELETE 5 1TILE [0 Crangz [} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiY-ST-2p I e Sagny-star
TILE ] DELETE B 1TILE [ Change  {] Addition
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADORESS
CNY-ST-21P 64 CITY-51- 2P

14. | do hereby certify that the information suppiied wilh this fiing is volunlary furnished and doos not qual‘;fy for the exemption stated in Section 118.07(3)ik), Florida Statutes. | further
certify that the information indcated on 1his annual report or supplementa’ annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporalion or the recelver or truslen empower;d to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il charyied, or oa an attachment with an address.

SIGNATURE:

SIGNATURE ANGFTYPED OR PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR

Diate Dt Prone

Oreocyl K WIVKCER Haela, -

CR2E034 (12/95)




