FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT SEHL FLORIDA DEPARTM FSTA
c:ORPoml\T!ON Al * pandre B. Motham May 19 1997 8:00am

ANNUAL REPORT Secretary of State

1997 B ' DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # L4651 16 (5)

Sorparation Namie

JD WINKLER ENTERPRISES, INC.

i e of s Waing Address |||I"I"I"I|"‘ I‘ll”"l”'l"l"l ||||| IlI"IIll"‘I""I“||||' |||l

frin
85353 BAYMEADOWS ROAD 8535-3 BAYMEADOWS ROAD
JACKSONVILLE FL 322% JACKSONVILLE FL 32256-7482
3. Date Incorporated or Qualified | 38, Date of Last Report
- 01/22/1950 05/01/1996
2. Panepal Hlaze of Bosinoss 28, Malling Address 4. FEl Number Apphed For
21] 26] 582998459 Not Applicatie
Gute ApL H el Suile, Apt. #, elC. ) ‘ .
—— b e - . o 8. Ceriificate of Status Dasired a $B'75 Addiional
221 2ﬂ Fea Required
Gy & Suile | Cily & State 6. Election Campaign Fingncing $5.00 May Be
Lz;l S 251 Trust Fund Contribution O Added to Fees
s | Country | ap Country 8. This corporation has liability for intangible tax under . 199.032,
24| 25] 29| [30] Florida Statutes O ves [ No
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsiered Agenl
WINKLER, JERRY D. 61} Name
7799 PT mENTE CT B2} Street Aodress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
83
) 84| Ciy FL B[ 7o
|91, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508. Fiorida $talutes, the above-named corporalion submils this statement for the purpose of changing its registerad

ollice or registercd agent, or bath, in the: State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl. | am farmibar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE Sl ',:;'a v pned narme o regrs ot agarl ang titer it apploable (NQTE: Registered Agent sighalurs renuired when reinstaling) DATE

2. B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 (72
e PO ¥ DEceTe 11HME T Change L] Addition g
hars WINKLER, JERRY D. 1.2 HAME 3
swit sonkss | 7198 PT VICENTE CT 1,3 STREET ADDRESS 8
CI1y-51-21p JACKSONVILLE FL 14 EITY-ST-2P &
wme D [ oetEE 24 INLE Tl cnange L] Addition | O
firati WINKLER, CAROLYN K. 2.2 NAME
SIRLETD ADDARESSY 7799 PT VOENT CT 2.9 STREEF ADDRESS
CY-S1- 2 JACKSONVRLE FL 2 4CIY-ST. 2P

i ' T ELErE 33 TILE [ Change L Addition
NAME 37 NAME '
STRLET AERE S5 33 STREFT ADDRESS
CIly-57- 2w 34.CY-51- 2P

R ] DeLeTE 41TITE Ed Change L] Addition
NAK 4.2 NAME
SR ALK GG 4.3 STREET ADORESS
Ly 8100 44 LITY-$T-20P
e 7 DELETE 51 TILE [T Change [ Addition
NAHE 5.2 NAME [
ST AL 5.3 STREEY ADDRESS
COY-S 12 o 5.4 CITY-5T-ZIP
T [T DECETE 6.1 TITLE U chenge [ Addition
AR 6.2 NAME
SIEEELALIRESS £.3 STREET ADDRESS

L £ACITY -8T-21P

SIGNATURE:

rweby Gerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the

saban ndicatod on this anneal repor) or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L an ae ot or director of the Gorporaton or the recelver of trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my namse
appears s Biock 12 or Block 13 i changed, or on an attachrbent with an address.

' Wl Y3597 I-H35WE

"BIGMATURE AND TYRED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dayime F1one ¥




