FILE NOW: FILING

FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996 &

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L78312

1. Corporation Name

WINGER MARKETING, INC.

0)

Principal Place of Business

1449 E. 20TH ST
SANFORD FL 32773

Mailing Address

1449 E. 29TH BT
SANFORD FL 32773

T

3a, Date of Last Report

3. Date Incorporated or Qualified

| | 06/04/1990 02/06/1995
3735 Mellon Vi lle Audel 2735 Mellonville Avel " “so3016196 o o
" %E?Ejf.; eﬁii (?\ 09 EI F%J_)itif’\p?iglc. # 9\ D a . 5., Certificate of Status Desired O $BF.9795H::$:'|:;MI
mSanford FL 5l Sanford FL | e 0 S50

p Coun

w %0772 @ USA  wEa773

fol (JSA -

Country 8. This corporation has liability for intangible tax under s 189.032,

Florida Statutes ﬁ Yes [INo

g. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

WINGER, TERRY LEE
1449 EAST 20TH ST.
SANFORD FL 32773

N WiNGER Terr y [ ee.
82| Strest Address P.0. Box Jumber is Not Accephablg)
2735 Mellon i lle Gre, Wi,

Suile RO
CnyS

B4 85| Zip Code

FL

familiar wi

pt the obligaugg‘ ns of, Section §07.0505, Hlorida Statutes.

11, Pursuant 1o the provisions of Sactions 607.0502 and B07.1508, Florida Statutas, the above-named corporatiolsubmits 1h1 statement for the purpose of changing its registered B:fﬂce
ar registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby acsept the appointment as registerad agent. | am

SIGNATURE _f~€r A (R = A )t o e Y2596
&, lypeo or pringedTig e of regstered agent and tille it applcable {NOTE: Ragisterad Agent signature required when renstating) DATE s
12. \._J OFFICERS AND DIRECTORSAS 13, ADDITIONS/CHANGES, TO OFFICERS AND DIRECTORS IN 12
TLE PD ] DELETE 1 1THILE RPREZTUD . L ] Change [ Addition
- WINGER, TERRY LEE 12 WINCER, Terry e STE ROR
STREE] ADBRESS 1449 E. 20TH ST. vasweeaomiess | 7736 Mellowvi [le Aver <
| omi-si-zp SANFORD FL aevstze | S N Eore F1. 32772
MLE [] DELETE 2 1 TILE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STRFET ADDRESS
| _cry-st-2Ie 24CITY-5T- 2P
TITLE [C] DELETE 3 17ILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-20P 4 CITY-8T-2P
TLE ] DELETE 4.1 TILE [ Change  [] Addition
NAME 4.2 NAME
STHEET ADORESS 4.3 STREET ADDRESS
CHY-ST-2IP 44 CITY-5T-2IP
HTLE [] DELETE 5 1TITLE [ Change  {_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| _Clly-51-2Ip _ 5.4 CITY-ST- 2P
TITLE [J DELETE B 1TTLE [] Change  [] Addition
RAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-81-2IF
14. | do hereby certify that the information supplied with this fiing is voluntariy furnished and does not qualify for the exemption stated in Section 118.07{3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
cath; that { am an officer or director of the corporation or the regeiver or trustes empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or_on an attaghmery with @o address.
——— [ ’
SIGNATURE: R hdie s Jepry L UUCER.
ED OR PRINTED NAME OF SIGNING ICER Al IRECTOR Date Datime Fromne §
B E em o A 2 3 - - o o g ey

CR2E034 (12/95)




