SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/26: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT e
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary ol State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporaton Name

WINNING WAYS INC.

P93000064025 (8)

LR B

Principal Place of Busness Maling Address

146 EASTERN FORK
LONGWOOD FL 32750

146 EASTERN FORK
LONGWOOD FL 32750

3. Dale Incorporated or Qual Ifg‘d‘u—-“ 3a. Date of Last Report

09/14/1993 . 05/168/1995 = |
2. Pnncipal Place of Business | 2a. Mailing Address 4. FE! Number Appiod For
21 26] h9-3237825 E Nol Apphcable:
ite. Apt #, et ale, ¥ etc "
Sute. Ap = - Sule. Apt B, ¢te 5. Certhcate of Status Deswed [:I $8'75 Adc!ntlona!
_2—2‘1 27 Fee Required
City & State Ciy & State 6. Eleclion Campaign Financing [ $5.00 May Be
23 HI Trust Fund Contribubion Added to Fees |
2 | Counlry L Country 8. This corporabian has hably for inlangin'e lax under s 199 032
24] 25 20| [20] Florida Statutes [] wes ] No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MESTEL, BARRY L
146 EASTERN FORK 82| Streel Add-ess (P.C. Box Number is Not Acceptab e}
LONGWOOQD FL 32750 5 - -
B4 City FL 85| Zip Code

11, Pursuant o the provisions of Sechions 607.0502 and B07, 1508, Fiorida Statules, the above-named corparahon submits this statement tor the purpase of changing its registered
office or registered agent, or boln, i1 he State of Florida_Such change was autharized by the corporatien's board of direclors | hereby accept 1he appoinunent as regstered
agenl | am famihar with, and accept the oblgations of, Section 607 0505, Fiarida Sratutes.

SIGNATURE R R e . I I
Signature Typed ar Pt Narne af fegeedeed RNt and e 1 apGhtanic (MOTE Hegatrad Agant s gnature requered whe tre ratan syt Chars

12, _MOFFICERS ANDO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D [ okweie 11 TLF [ Crange | Adeion

NAME MESTEL, BARRY L 12 HAME

STREET ADDRESS 146 EASTERN FORK 1.3 STREET ADDRESS

CITY-5T-21P LONGWOOD FL 32750 14CITY-51-2P .

L L] Deere ZITIE [ Charge ] Addton

NAME 22 NAME

STREET ADDRESS 2 3STREE] ADORESS

CITY-81-21P 2 4CIY-5T-7P ]

TITLE [ ] oewere 31 TILE [] Gnange [ | Acdiion

HAME 37 HAME

STREET ADORESS 33 STREET ADDAESS

CITY-ST-2IP 34 CHTY-51-21P

TiLE L] DEETE 41 1ILE [T Crangs [ ] Agdtan

NAME 4 ZNANF

STREE [ ADDRESS 43 STRELT ADDRESS

Cy-St-21P 44001y -81-212 N

TITLE L] peiem 51TIILE [T crange [ ] Acdition

NAME 52 NAME

STREET ADDRESS 4 3STREET ADORESS

CiTY-ST- 7IP 54CITY-ST-2F e |

TILE [.7 Detere 1TILE [ change [ Adduon

NAME 62 HaMi

STREET ADDRESS % STREET ADDRESS

ciry-S1-2IP 54 CHY-S1-21F

14. | do hereby certify that the information supplied with this fiing 1s valuntarily furrushed and does not gaatity for the exemption stated in Secton 119 07(3)(k), Flonda Statutes |
further certily that the nfarmation indicaled on this annual report or supplemental annual reporl is true and accusate and that rriy sigrature shall have e same legal effect as
made under oath: Iat | am an officer or drectar of the corparation or the recewer or truslee empowored 1o execute this repart as required by Crapter 817, Flonda Statutes, and

that my name appears in Block 12 oL Bck 13 if changed, or on an altachment with an address
[ o~
SIGNATURE: _ I TSAR e &35 C/U?/33j9 I3
SR [lugtres Frm H

SIGNATURE ANDy 'OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




