SECOND NOTICE: CORPORATION WILL BE DYSSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96; $225 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORA

Dy

!-DA DEPARTRE MT OF STATE
Sandra B Martham
Secretary of State

ISION OF CORPORATIONS

DOCUMENT #

1. Carporation Narne

SANDRA L. WINTERS, INC.

P94000066791 (2)

Principal Piace of Business Mailing Addre

229 NE 100 ST
MIAMI SHORES FL 33138

229 NE 101

2. Principal Place of Bosingss

MIAMI SHORES FL 33138

2a. Malling Address

3%

T

LT

3. Date Incarporated or Qualified

09/07/1994

4, FEI Namber

650526380

| 03/20/1995

3a. Date of Last Report

Appled Far |
Nol Applicable

5. Certhcate of Slatas Dosired

Suite, Apt #, elc . Suite, Apl #, elc
o — e ————a e B e et e 27
City & State City & Stat
23 23] e
Zip ) Cauntry 2ip
24 a8l 29]

$8.75 Additional

Fee Required

]

$5.00 May Be
Added to Fees

€ 6. Election Campaign Financing O]
Trusgt Fund Contribubion .
8. This corporation has habilty ke intangible tax under s 199032,

T counuy
30 .

Floricla Statutes

me and Address of Current Registered Agent

YesE]

My

WINTERS, SANDRA L
229 NE 101 ST
MIAMI SHORES FL 33138

ame and Address of New Reglistered Agent

11, Pursuant 10 the provisions of S
office or registered agenl, o
agent |am famitar witt, and accept the obhgations of, Section 60

SIGNATURE

t

Sigrme S J o et e el ond dps Ve apne e

ons 637 0602 and 607, 1508, Flonda Statales, e above named corporation subimils this statemeant for the purpose of chang ng i1s regslered
yoin e Slate of Flonda Such changs was aatharize s by Ine corporalion’s boasd of deectars | hareny accept the appainteent a< registered

7 0505, Fonda Satules

debisirenntaliong

TN R e

18] Nae
82| Street Address (PO Box Numbor i Not Accoptable)
83
84| City T

| Zip Code

FL [®

St

OFFICERS ANG DIRFCTORS

[12. N T i ~ ADDITIONS/CHANGES TO OFF ICEAS AND DIRECTORS IN 12
T D [ oreme TITIE [T crangs T adiditan
HAME WINTERS, SANDRA L T ZNAME
sweeer anoness | 229 NE 101 ST +BSTHERT ADDRESS
CITY-S7-2IP MIAMI SHORES FL 33138 Moy srae
TITLE D DELFTE SITILE L] change [T addtion
NAME FINAME
STREET ADDRESS 33 STHEET ADDRESS
CITy-S1- 2IF ~ o ACHY-ST-&P . .
TITLE [T oecete 3UTTLE (7] Changs 1 aderien
NAME 1.2 hAME
STREFT ADORESS 33 SIAEET ADSRESS
CiTy-ST-2F _ . o a4 Qv 81 ap . o .
LE [} ottere 41T L] chage I ] Adeon
NAME 4 2NAME
STREET ADDRESS 43 §TREFT ADDRESS
ity -8T. 1P o o e RAAGT SR -
TILE [] oeutre S TILE [T crange [ ] Additos
RAME 52 NAME
STREET ADDRESS 53 SIREET AGDRESS

| CTy-ST-ne SAEny ST 2P e
TILE [ cetere (AR 3':'[:!':‘[-! 1 8?‘23@3]&“[_}1? LT s
g ~6/24/36--01027--050
STREET ADDRESS 63 STHEE F ADDRE 53 w225 (0 2
oTY-§1-2m - BACHY 51 20 Jeq

that my name appears n H

SIGNATURE

14, 100 heroby cerl ly tral the informial an soppied with this fong is

- 12 ar Block 13t changag-0r o0 an atachmont wits an address

lunlanily furmished and dees not gualily for the examption s2ated in Ser
furthgr certiy that the information ind Zated on Pas annual report or sapplemental annuas report 1s rue and accurate and that my signature shall have the same leges
made under oalh, tha | am an officer ar d rector of the corporabior or the receiver or rustee empowered o execute this report as required by Chapter 617, Floricla S:atule

"
siHaruRe KNDTYPED OR oN. IGNING OFFICER OR DIRECTQR -

CR2E034 (3/96)

1 WBOFQZE)EI) Flarda Stak

4_‘@’5 ‘257 ""M

bl T

[RERC N S



