SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, FILED
AMOUNT DUE ON DR BEFORE 9/47/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

SGLI FLOOA DEPARTVENT O SIATE Sep 18 1997 8:00am
ANNUAL REPORT

1997 D|ws¢§:c$a{;g:afps<;:t:no~s Secretary Of State

DOCUMENT # P95000028667 (0)

1. Corporation Name

WINOWARD SERVICES COMPANY, INC.

A0V AR

Principal Place of Business Mailing Address
3900 SOUTH TAMIAMI TRAIL 5023 WINDWARD AVE.
%4 SARASOTA FL 34242
BARASOTA FlL 34238 D3 NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualified | 38, Date of Last Repor
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
21] 26] 650574781 Not Applicable
Suite, Ap\. #, olc. Suite, Apt. #, slc.
1 P o wie, Ap &le 5. Certificate of Status Desired O $B'75 Adattional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
E' m Trust Fund Contribution ] Added to Fees:
Zip Country | Zip Country 8. This carporation owes ar has paid the current year Intangible:
24 E] ) 29] E] Personal Property Tax due June 30 (] ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

HANKIN, LAWRENCE M =T e ot kel -]
2033 M‘A"[r.:?{'sigg 400 &2 S%reel Address {P:O. Box Number is Noi Aiﬁssiable! i g
3 - -

&3

84 0 Cods

3525 4

85

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this slatement for the purpose of changing its registered
office ar registered agont, or bolh, in the State of Florida, Such change was authorized by 1he corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (4/97)

SIGNATURE __ L

Signature, typed of printed namie ol regstered agent and tille if appicable, {NOTE: Regislored Agent slgnature requited when reinslating) DATE
12. OFFICERS AND DIRECTORS } KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e P [T pewere | RREIG Pres EFThange” [ J Addition
RAME STORM, EDUARDO R S7URM / £) Wned
sraeer aporess | 5023 WINDWARD AVE 13STREEY ADDIESS | P o
CITY-ST-21P SARASOTA FL 1.4 CITY-S1- 7P Pt
HILE D [ pitere 21TITLE D £7T Change [ Addition
HANE STORM, CATHERINE T 22NAME STVEM, CATHC 1nt T~
strecraponess | 5023 WINWARD AVE PASIHEET OORESS |~ g /’
CATY-$T-2P SARASOTA FL 2.ACITY-ST. 2P «
TME [T oeLeTE 3HTILE T Change ‘EI Addition
NAME 32 NAME b
STREET ADDAESS 3.3 STREET ADRESS "
CiTY-S1-2IP 34.CI1Y-51-2IP
TIE I pEleTE ST Il Change 7 Addition
NAME 4 2 NAME '
STREET ADDAESS 4.3 STREET ADDRESS
CITY- ST- 2P 445Y-51-2IP
THLE [T pecere 51TILE [ change T[] addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-$1-21P 54 CITY-51- 7P
TITLE [T beeete 6.1 TITLE [ Change [T Addition
NAME 6.7 NAME
STREET ADDRESS €3 STREET ADORESS
CHY-§T-21P 6.4 CITY-ST- 2IF

14, | do hareby certify that the information supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
infarmation indicated on this annual repor synplericnlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal
{ am an officer or direc| i dedho receiver or brustee empowered to execule this repart as required by Chgpter 607, Florida Statutes, and that my name
appears in Block 12 lack ¥3 if chandjed, altachment with an address.

AR IR T A aNTe ff‘//’? 57 v i Durs o~

P



