A FILED
Y g Sa::;:tasry:oszl::m Feb 05 1998 80031’1’1
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

2 PROFYT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

WIN LABORATORIES, LTD., INC.

DIVISION OF CORPORATIONS
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Principal Place of Business

11030 INDUSTRIAL RD.
MANASSAS VA 22110

Mailing Address

11090 INDUSTRIAL RD.
MANASSAS VA 22110

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11/19{1990
2. Principal Place of Business 2a. Mailing Address . 4. FEl Number Applied For
21] (28] 54-1300590 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc.” . i
w P 5. Certificate of Status Dasired | $8.75 Ac[c!ntional
E! El Fee Required
City & State City & Slate 6. Slection Campaign Financing $5.00 may Be
E' Ef Trust Fund Contribution Added to Fees
Zip Country Zip ) Country B. This corporation owes or has pald e current year Intangible
—2—4-[ E‘ E’ —3;[ Fersonal Property Tax due June 30. Eves [ONo
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Regisiered Agent
COHEN, MARY K 81| Name
1750 BEN FRANKLIN DR. #12C 82| Strest Address (P.C. Box Number is Nol Acceptable)
SARASOTA FL 33577
83
84| City FL as| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slétuies, the above-named corporation submits this statement for the purpose of changing its registered

office or regisiared agent, or bath, in the State of Florida, Such change was autharized by the carporation's beard of directors. 1 hergby accept the appaintment as registered

Sigrature, typed o piinted name of registered agent and lit'a if applicable. TNGTE, Registered Agent signature requirad when reinslating) - DATE
12. OFFICERS AND DIRECTORS : 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
YLE PD [_] DELETE . LUTTLE T Tchange [ Addition
NAME WU, WINFRED 1.2 NAME
steerappress | 3805 LAKE BLVD. 1.4 STREEY ADDRESS
CITY-5T-2IP ANNANDALE VA 14 CITY-8T-21P
TITLE sh [T DELETE 21TMLE [T Change ™ [ Addition
NAME TAN, CHRISTIANE 2.2 NAME
street apoess | 3805 LAKE BLVD. 2.3 STREET ADDAESS
CITY- - 2P ANNANDALE VA ] 2, 4 CITY-3T-2IP o
TITLE 1D [J DELETE 31 TMLE [ TcChange ] Additicn
NAME WU, VINCENT W 32 NAME
street anoness | 12 HEARTHSTONE DR. 4.3 STREET ADORESS
GITY-ST- 1P EDISON NJ 34, CITY-51- 2P
TILE ' LT DELETE . 43 TITLE 1 Change LI Addition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S1-21P 44 CTY-ST-ZP ]
TIRLE [T DELETE 5.1 TILE [T change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDFESS
CITY-ST- 7P 5.4 CITY-5T-2P
LE LT DELETE 5ATITLE 1 Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-3T-2IP 5.4 CITY-S1-2Ip

indicated on

Block 12 or Black 13 if changed, gr on an attachment with an address.

SICNATIRE- 200 ey

14.  herely cerify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida élﬁtuies. 1 further certify' that the information
is annual repon of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | arn an
officer or girectar of tha corporation of the receiver or trustee empowered la exesute this report as required by Chapier €07, Florida Statutes; and that my name appears in

NERIZ) e

CR2E034 (10/97)



