PROFIT
CORPORATION
ANNUAL BEPORT

1996 g

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
CIVISION OF CORPORATIONS

DOCUMENT # P940

00092930 (4)

1. Corporation Name

RUTH E. WINTERS, INC.

D R

Principal Place of Business

Mailing Address

6748 TRAIL BLVD. 6748 TRAIL BLVD.
#2409 HOY
NAPLES FL 33963 NAPLES FL 33963
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/23/1994 06/14/1995
i 2. Principa Place of Business [ 2a. Zl}aim Address 4 FE Number Applied For
21 26| 7‘?8 TRAL BWD 650512069 Not Appicabie
Suite, Apl. #, etc. Sulte. Apt. #, etc. 5. Certificate of Status Desired O $B'75 Adqnional
E - ;I No aP7, A ___Feo Requirad
City & State City & State 6. Etection Campaign Financing 55_00 May Be
23] 28] Napres. Fo Trust Furd Gonlribution Added 10 Foes
Zin - Country 2 * Caountry 8. Tnis corporation has liability for intangible tax under s 199.032,
24 25| 28] 222 3] US Florida Statutes 0O ves @No
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Reglstered Agent
81 Name% \/\J
m L Wik s
WINTERS, RUTH E. 52| Giroat Address (P.0. Box Number is Not Acceplabia)
6748 TRAIL BLVD. T BLdD
#2409 83
NAPLES FL 33963 B3| Ciy Jssl_z.paowe
NAPeE FL | [33963

11. Pursuant to the provisions of Sectans 607.0502 and 607.1508, Florida Statutes, the abeve-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or beth, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registernd agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .. R [ S I
Sigrature, lyped or prined e of regatered agent and e 1t ay piicabie MNOTE: Flogsterad DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/ACHANGES TO CFFICERS AND DIRECTORS IN 12
TIILE P [J OELETE IRR(S [ Chang: [ Addition
NAKSE WINTERS, RUTH E 12 NAME
siees sookess | 6748 TRAIL BLVD. 13 STREET ADDRESS
CTY- ST-21 NAPLES FL 14CHY ST
TilLE VP P DELETE 2 1TILE [ Change [ Addition
BAME CHERI L. PARIS 22 NAME
seer anoess | 599 MARDEL DRIVE #402 23 STREET ADORESS
CiTy-ST- 2P NAPLES FL 2400Y-51.2
T1LF [ OELETE 3 1 THLE [] Chang: [ Adoition
NAME 37 NAME
STREE] ADDRESS 33 STREET ADDRESS
CIN-5T-2F 34CITY-ST-2P
TITLE [ DELETE 4 1 TITLE [ Change O Addition
HAME 42 NAME
STFEE T ADDRESS 43 STREET ADDRESS
i1y~ 2P a4 CITY-sT-20P
TILE [ DELETE 5 1TILE [] Change  [] Addition
NAME 52 NAME
SIRLEN ADRESS 5.3 STREET ADDRESS
CIIY-S1-2P 5.4 CITY-ST-21P
TIILE [J DELETE 5 1TITLE [[] Chang:  [] Addtion
NAME 6.2 NAME
STRELT ADDRESS 63 STREET ADDRESS
LTy -ST. 2P 8.4 CITY-ST-2IP

14, { do hereby certity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3){K), Florida Stafutes. | further
cerlily that the information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same logal effect as if made under
cath; that | am an officer or director of the-cfphiration or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 1on an attachment with an address

- —> R £ Widees  4/26/40  (@adsaaga

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phano &

SIGNATURE;

CR2E034 (12/95)



