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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

BIVISION OF CORFPORATIONS

1998

DOCUMENT #

1. Corporation Name

WINNER'S CIRGLE OF INDIANTOWN, INC.

Mailing Address

P.O. BOX 518
INDIANTOWN FL 34956

Principal Place of Business

15763 WARFIELD BLVD.
INDIANTOWN FL 34956

FILED
Apr 27 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date (ncorporated or Qualified
04/05/1985
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appiied For
21 e 25] 650601381 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, elc. it
"'"] P I ? b. Certificate of Status Desired O $8'75 Additionat
22 2?_] Fee Raquired
City & Stale City & State 6. Election Campaign Financing $5.00 may B
23 2;] Trust Fund Contribution Added to Faes
Zip Country s Country 8. This corporation owes or has paid the current year Intangible
24 ?5] 20| 30 Personal Property Tax due June 30, Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
POST, ROBERT M 81| Name
PO-BOK518—. 82| Sueel Adiess (P.O. Box Numbar is Nol AcCeptanio)
15763 WARFIELD BLVD.
INDIANTOWN FL 34958 a3
84| Ciy FL 85| Zip Code

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as regisiered

Block 12 ar Block 13 if changed, or on an atlachment with an acidress.

Pl Py T P i

QIANATIIRDE:

Slgnalure, Iypad or prated nomne of togiated genl asd e 1 appleatic NOTE Acgitiored Agenl signalure required whon remstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE FD LT peceTe 11TTLE [CJ change [T Addilion
NAME WATSON, SCOTT 12 NAME
sweetaponess | 15763 WARFIELD BLVD. 13 SIAEET ADDRESS
CITY-S1-21P INDIANTOWN FL 140iY-81-21p
TTLE LT oeLeTe 21TILE T change” L Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-S1- 2P
e L] DECETE 3VUILE [dthange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
Ciy-81-2P A4 CITY-81- 2P
TITLE L] oecete ATTILE [ change  [] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oY -§1-2IP 44 CITY-ST-2IP
TATLE {J DECETE 51TMLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GIry-St-2ip 54 Cily-51-72IP
TITtE LT prebve 61 YTLE T Addition
NAME €2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-ST-2IP 64 CITY-51-2P
14, | hereby certify that the infarmation supphod with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ha information

indicated on this annual report or supplemental annual report is 1rue and accurate and thal my signature shall have the same legal oflect as it made under cath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

l.("

2o 5% s X% 2

CR2£034 (10/97)



