FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

<

WE,

Cog

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

' Secretary of State

DIVISION OF CORPORATIONS

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90107 042 ****70.00

DOCUMENT #

1. Corporation Name

N98000004434

WINNING WAYS BASKETBALL, INC.

Principal Ptace of Business

146 EASTERN FORK
LONGWOOQD FL 32750

Mailing Address

146 FASTERN FORK
LONGWOOD FL 32750

BRI MD AR

2. Principal Piace of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

24] [2s] 20]

[a0]

21 2 07/31/1998
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Numbef - Applied For
) s i 1 ot e e 5923853563106 Not Applicable
Ci . City & Stat T 8B.75 Addwional |
fty & State iy ° 5. Certifcate of Status Desired % SB 75 Adcfmonal
2_3\ ;\ Fee Required
Zip Country 2ip Country 6. Etection Campaign Financing $5.00 may Be

c

TFrust Fund Contribution Added to Fees

9. Name and Address of Curront Registered Agent

MESTEL, BARRY
148 EASTERN FORK
LONGWOOD FL 32750

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.Q. Box Number is Not Acceptable)
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the F f e
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this staternent for the purpese of changing its registered

CR2ED37 (11/98) .

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 1.1 TITLE Clthange [ Addition
NAME MESTEL, BARRY 12 NAME _
streeTaporess| 146 EASTERN FORK 13 STREET ADDRESS
crvst-ze | LONGWOOD FL 32750 14 CITY-ST-2P
TME D - (] DELETE 21 TTLE [JChange [ Aadition
NAME MESTEL, JUDITH 22 NAME
sreeTanoress| 146 EASTERN FORK 23 STREET ADDRESS
CTY-ST-7P LONGWOOD FL 32750-- - - 24 CITY-ST-ZP
TILE D [ DELETE 31TME [JChange [ Additen
NAME COHEN, GERTRUDE : 32NAME
street anoress) 146 EASTERN FORK 3.3 STREET ADORESS
crvstze | LONGWOOD FL 32750 34.CITY.ST- 2P
Tme [l DELETE 41TITLE [QChange  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P 44CITY-5T-2P
TITLE [ DELETE 51 TMLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2P S4CITY-5T-21P
TIME [J DELETE 6.1TMLE [Jchange [ Addition
NAME, 10 (1 8 L S2NAVE
STREETADDRESS|'=, &,. « 63 STREET ADDRESS
ey, ST.2P e §4CTY-ST-2P

4. ] hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 817, Florida Statutes; and that my name appears in

, of on an aftachment with an address, with ali other like empowered.

Block 12 or Block 13 if chan

SIGNATURE:

2 9/{3/93 (v07) 3555052

0014067

¢

Daytime Fhone #



