SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
7 AMOUNT DUE ON OR BEFORE 9/17/407: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1997

DOCUMENT # P94000022582 (8)

WINNER ASSOCIATES, INC.

Mailing Address
10110 S8.W. 15TH PLACE

Principal Place of Business
10110 SW. 15TH PLAGE

FILED
Aug 07 1997 8:00am
Secretary of State

L T

office or registerad agont, or bolh, in the State of Flerida. Such chan
agent. | am familiar with, and accep! the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

e was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

DAVIE FL 33324 DAVIE FL 33324
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
03/21/1994 04/30/1
2, Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650477912 Not Applicable
Sulte, Apt. #, eto. Suile, Apt. #, elc.
ulte. Ap olo wie. Ap ee 6. Coerlificate of Stalus Desired 3 $8'75 Additional
El ;} Fee Required
City 8 State City & State 6. Elsction Campaign Financing $5.00 May Be
El ;l Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owea®r has paid the current year Intangible
EI —2;[ 2_9] m Personal Properly Tax due Juna 30. Yes [ No
9, Name and Address of Current Rogistered Agont 10. Name and Address of New Registered Agent
WINNER, JOYCE 81) Name
10110 §W 15 PLACE 82§ Sireet Address (P.0. Box Number is Not Acceptable)
CAVIE FL 33324
83
84| City ‘\) A.{ , -E FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered

Sigrature, lyped o printad nanie o registered agont and tille il ﬂrv[ﬂicalﬂr!‘

(NOTE: Registarad Agen! signature required whon reinstating)

DATE

information indicaled on this annual roporl
1 am an officer or direcior oy\e > é
i,

appears in Block 12 or BI 1 an an attachment with arn address.

fpatipmbopimady ulm NI L T W

L N MR o L o e a2 A e e 1)

12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1IN 12 ~
e VO I oiiern T [T Crange L] Adsiion | &
NAME WINNER, MARTIN 12 NAME §
staeer aponess | 10190 SW. 15TH PLACE 1 STREEF ADDRESS o
CIrY-§T- 71 DAVIE FL 33324 14TiTY-51-2F o
TILE PO [ DELETE 21 TNLE [Jchange [ Addition |C
NAME WINNER, JOYCE 22 HAME

stkeetaooress | 10110 SW. 15TH PLACE 23 STREET ADDRESS

CITY-§1-21P DAVIE FL 33324 2 4GTY-51-2F

TLE [T ocLere A1TITLE [T Change ] Addition
NANE 3.2 NAME

STREET ADDIESS 3.3 STREE) ADDRESS

CITY-ST- 2P 34, CITY-S1-2P

Tme T deLere PRETT [7 Change  [] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

BiTY-ST-2IP 44 GiTY-S1- 717

THLE T oeLETE 5.1 TILE LI Change [T Addition
HAME 5.9 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P 5.4 81TY- 512

TME T okceTe 6.1 TITLE [J'change [T Addition
NAME 6.2 NAME

STREET ADDHESS 5.3 STREET ADGRESS

CITY-S1-20 BACIY-5T-2P

14. i do hereby certify that the informalion supplicd with this filing does not qualify for the exemption slaled in Section 119.07(3)(1), Florida Statules. | further certify that the

‘ supptemonlal annual report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that
rporatighn br the receiver or trustoe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

.-./ /f\-l



