FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WINDER INVESTMENTS, INC.

00RO

Principal Place of Business Malling Address

909 NE. 24TH AVE. 909 NE. 24TH AVE,
HALLANDALE FL 33009 HALLANDALE FL 33009

3. Date Incorporated or Qualified 3a. Date of Last Report

05/27/1994 06/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 650494827 [ [Not Appiicatie
| Sulle, Apt. #, etc. Suits, Apt. #, etc. 5. Certficate of Status Oesired  [1] $8.75 Addiional
22_] ;] Fea Required
City & State City & State 6. Etection Carnpaign Financing $5.00 MayBe
2§| E] Trust Fund Contribution 0 Added to Fees
p Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
Eﬂ (25 ] —2;| SEI Fiorida Statutes O ves [CINo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglsiered Agent
81| Name
FEINBERG, JEFFREY 82| Sireot Addross (P.O. Box Nurmiber 15 Not AGCopiabic)
4651 SHERIDAN STREEY
SUITE 300 83
HOLLYWOOD FL 33021 5l oy FL [

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ .. . . e o .
Sigazhurg, lyped or prirtad name of registered agent and b o apploabie MNOTE Rogisterad Agent signalure sadured when rainslanng! DATE

12, GFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREG TORS IN 12

HILE D ] DELETE 11 THE [ Change  [J Addition

KAME WINDER, ADAM 12 NAME

SIREET ADCRESS 909 N.E. 24TH AVE. 1 STREET ADDRESS

CITY-ST-2IP HALLANDALE FL 33009 14CITY-5T- 2P

TITLE D [ DELETE 2 1TIE ) Change [} Addition

NAME WINDER, PETER 22 NAME

STREET ADDRESS 3944 NE 167TH ST. 2.3 STREET ADGRESS

CIve-SI- I NORTH MIAM! BEACH FL 33180 24€ITY-51-2P

TILE D [ DELETE 1 1THILE [1 Chance [ Addition

HAME WINDER, JASON 32 NAME

STHEFT ADDRESS 1227 NW 125TH TERRACE 33 STREET ADDRESS

CITY-ST-21P SUNRISE FL 33323 34 CHTY-ST-2P

THLE [ DELETE 4.1 TLE [ Change  [[] Addilion

HAME 42 NEME

STREET ADDRESS 43 STREE} ADDRESS

CNY-51-21P L4CHY-§1- 2P

HILF [ OELETE 5 1TITLE [[] Ghange [ Addition

NAME 57 NAME

STREE | AIDRESS 5.3 STREET ACBRESS

CIe-51-71 5.4CI1Y-§T-2IP

TILE [} DELETE 6.1 TITLE [] Change ] Addilion

Nak: £:2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CITY-$1- 21 6.4 CITY-ST-2IF

14. 1 0o hereby cerlify thal the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
centify that the information indicated on this annua! rapart or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect 2s if made under
oath; that | am an officer o direclor of the corporaton or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my nanma
appears in Block 12 or Black 13 # changed, or on an atlachment with an address.

SIGNATURE: iééw,«w Abam W v er .

£ AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DWRECTOR Cata Daytme Priace ¥

CR2E034 (12/95)




