FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT G FLORIDA DEPARTMENT OF STATE.
CORPORATION - o
ANNUAL REPORT

1996 b
DOCUMENT # L92642 (2)

1. Corporation Narme

WINNIE WALKER, INC.

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Busingss . I\."a\mg A:iiarcss
505 N DEL PRADO BLVD CfO JOHN P. MILLIGAN. JR.
1500 COLOMNIAL BLVD. 1500 COLOMAL BLVD.
CAPE CORAL FL 33909 FT. MYERS FL 33907 U P _
us 3. Dale Incorporated or Qualified | 3a. Date af L ast Report
i 06/01/1995
2. Principal Place of Busness _2a. Mailing Addess ' 4. FEi Number Apphed For
21] S 2/505 N._Del Prago Blva. . 650227933 _ Not Applcatie
- Suite. Apl. #, etc H Suit=, Apt. #, ete. 5. Certficale of Status Desred O $8'75 Add.itiona!

22-1 2—7] o Fee Required H
Cny & State | Cunyd St?\!te 6. Llection Campaign Financing O $5.00 May Be
E_ ~ - gﬂﬂg}e(, DI"_‘_a_]__, . FL B Trust Fund Contrinution Added to Fees i
2p Country . Zip | Country B. This corporation has liability for intangtle tax under s 199.032,
|24] 28] [20]33909 3] Lee Florida Statutes Yes [JNo N

a. Name and Address of Currer_\_l___l_i_egislered Agent o ) 10, Nan}e and Address of New Registered Agent ]
81| Name
MILLIGAN, JOHN P., JR.
82| Street Address (F.O. Box Nurmber is Not Acceptable)
1500 COLONIAL BLVD
FT MYERS FL 33907 B

ad| City

FL 85| Zip Codle

11, Pursuant to the provisions of Seetions BO7 0502 and 607.1508, Florida Stal.tes, the above-named carparation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authonzed by the corporation’s board of drectors. | hecetyy accept the appointment as registered agent. | am
familar with, and accepl lhe obl gations of, Seclon 607 0506, Fronda Statutes.

SIGNATURE _ . . Lo e L . . L . e
Sonatore bpad or prates P [EERTNIEH n.r:'\\“ 1 ;‘;-,A\"n!f- w\'&-_ﬁ:\:’ Fio g wened A2 bl it Tenatas b e feates! ok DATE B G
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 P
TITLE D ) T L DELETE IREETTE - ) [ Crange L1 Addwon | E}'.;
NAME ANDERSUN, NANCY J 12 NAME g
STREET ADDRESS 5205 SUNSET COURY 13 STREH | ATDRESS 8
cny-S1-2IF EAPE CORALFL S 14CAY-SEF | ) . N ] E
TNE u [ DELETE 2 1T [ Change [ Addion | ©
NAME ANDERSON, WINSTON R. 27 NAME
STRELT ADDRESS 5205 SUNSET COURT 23 STRILI ADDRESS
CITY-§T-2P CAPE CORA]' FL . 24 CITy-S1 2P .
TILE [[] DELETE 3 1TILE [ Change  [[) Addtien
NAME 32 KAME
STREET ADDRESS 33 STREE] ADDRESS
Cily-S1-2IP o 34CITY-57-7F |
TITLE [} OFLETE 4 1 TVILE ™ Change [} Addition
NANE 42 NAWE
SIREET ADORESS A3 STREEI ANDRESS
Pﬂr—Sl—?lP . . haagmyest aw .
TITLE [ DELETE [RR T [3 Changz ] Addition
NAME 52 MAME
SIREET ADORESS 53 STHED T ADDRESS
CITy-ST- 72 o _ Maacav-siaE . B
THLE € 1TITLE [ Cnangz  [[] Addition
NAME £2 NaME
STREET ADDRESS 63 S1MELY AGDRESS
CITY -$1-21P 54 CIlY-ST-20F

14, 1 do heraby certify that the information suppied wiln this filng is volunlanly fumnished and does not quahty 1or the exemption stated in Sacton 119.07(3)k}, Florida Statutes. | further
cerlity that the information indicatecl on trug annuak repor or supplernantal annual report is trus and accurate and thal my signature shall have Ine same legal effoct as if made under
aath: that | am an officer or director ol the carporation or the receiver or trustee empawered 10 execute this repcd as required by Chapler 637, Flonda Statwtes; and that my name
appears in Block 12 or Block 13 if changed gr o an attachiment with an address.

SIGNATURE: _ ey T faderser 4/;&3,/46 B /A0 LRSSt

ijvpen OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR i P e ®

" SIGNATURE,




