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

PROF(T FLOFUz: nD‘F;l:A:\Tl\'A‘E;:‘.th::‘ STATE Apl. 1 6 1 99 8 8 O O am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DWISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000046883 (3)

WINTEX FINANCIAL GROUP INC.
17221 ALIOO CENTER ROAD 17221 AUCO CENTER ROAD
FI. M F FT. MYERS F
us VERS Fi. 33912 us S FL 32 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
07/06/1993
2. Principal Placa of Businass 2a. Mailing Address 4. FEI Number Applied For
;‘ ’m 650417252 Not Applicable
Suite, ApL ¥, eic. Suits, Apt. #, atc. - ] $8.75 Addiionat
2 ;l 5. Centificate of Status Desired O Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 (28] Trust Fund Contribution 0 Addad to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the cuE’r?mr Intangible
24 25 E 30 Personal Proparty Tax due June 30. (]
9. Nam# and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DAVID R. GUSTASON 81| Nema
17221 ALICO CENTER ROAD 82! Street Address (P.O. Box Number is Not Acceptable)
FT.MYERS FL 33912
83
B4| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. ! hersby accept the appointment as registered
agent. | am familar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaiwre, typod o printed nsma ol registerad agenl mnd tite il appiicabls (NOTE : Repisterad Agent signature required when reinstaling) DATE
12. QFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oeweTe 1.1 TIHLE [T change ] Addition
NAME GUSTASON, DAVID 12 NAME
sweeraponess | 17221 ALKCO CENTER ROAD 1.3 STREET ADDRESS
CITY-ST- 1P FT. MYERS FL 14 CITY-§1-2P
tiLe T DeLkre 217TITLE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP 2 4CITY-ST-29P
TME T BELETE 31TMLE [JChange L[] Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
TT¥-S1-21P 34.CITY-5T- 2P
TILE 7 beLETe 41TLE [T changs 1 Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
Ciry-51-29 4.4 CITY -5T-2IP
e T bELETE 5.1 TITLE TJChange [T Aqdition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-ZIP
TITLE ~[.] Decere 6.1 TMLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-ST-2IP 64 CITY-ST-2P
14. | hereby cerlily that 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 information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as i made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13l cr?ed.jn an attachrpes ith an address.
CIGNATHRE- /¥, %

i Y o Craartzan) ‘//?/9)’ - IR Yy =

CR2E034 (10/97)



