SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

Aug 02, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of State

Secretary of State

1999

DIVISION OF CORPORATIONS

08-02-1999 90014 046 ***550.00

DOCUMENT # p9s000047521

WINWAL CUSTOM HOMES, INC.

4

Principa! Place of Business

4355 ROYAL PINES DRIVE
PACE FL 3251

Mailing Address

PACE FL 32571

+

4355 ROYAL PINES DRIVE

DO NQT WRITE IN THIS SPACE

WALKER, TERRANCE L
4855 ROYAL PINES DRIVE
PACE FL 32571

——— ) ' e e |3 Date Incomorated or Qualified
. 05/30/1996 -
2. Principal Place of Business J 2a. Mailing Address }_ 4. FEI Number ] Applied For
2 eld ROl 1908 & Spencertied | 593390086 o gt
b ‘#'4 1C. - - - ite,  #rate: | ST T e = e L T - - it
Sulte, Apt. #, etc Suite, Apt. #-ete - 5 Cortihoate of Status Desied ~ L] $8.75 Additional
22 ;\ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2_3‘ ace_ \ F ) E ’PO,Cﬁ ) Trust Fund Gontribution ] Added to Fees
2ip 7 Country Zip Country - 8. This corporation owes the cutrent year
24 Ba 5 7 ] 25 Sqnf'q QD&I 29 3& 5 /? ' 30| Pm Intangibla Personal Property. D Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Xl

ryudY W Walkey

82| Street Address (P.Q. Box Number is Not Acceptable) \ CJ ? A

qAays g . 6ppmer-ﬁa

a3

84 85| Zip Code

za5™]

T Pace_ FL

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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agant. | am familiar with, and accept theg obligations of, section 607.0505, Florida Statutes. D _ 5 - q C] o

SIGNATUR (A )(j (-1 a

r&; :ypaalar printad name of ragistered agant and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D Kl oeiere 14 TMLE DIVOVCe — et reance.. ¥ cange [ Addiion

NAME WALKER, TERRANCE L 12 NAME Woer Jeleted — udith dvoree

streeTanoress | 4855 ROYAL PINES DRIVE IISTREETARESS | 1) 4 Ve vve i

CITY.ST.ZIP PACE FL 32571 14 CITY-ST-ZIP

mEe D DELETE 217ME Change || Addition

N WALKER, JUDY W = 22nAE ugcu\z_e,r. SuoN W\ ™ g =

smeetaooress | 4855 ROYAL PINES DRIVE 23 STREET ANDRESS 4yaq¥% € © penc r-Fiend S

-emvsrze~ - PACE FL 32571~ - T 7 ” m-'ST-ZlP—M- ;pﬂ:‘é: ] F \——%aSr? ) - - - -

e [ Joeeete 31 TLE " [ change L Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-ZIP . 34 CITYST-ZP

TTE U1 pELETE 44TINE [ 1 change [ adation

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

Tme ] peLETe BATITLE T change L] addition

NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITYST-ZIP

L (] pELETE a1 TITLE [ change |1 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-2IP 4 CITY-ST-ZIP

in Block 12 or Block 13 if changed, or on an, attachment with an address,
5, A/ AL W iz
SIGNATURE: C;M_ LYATINEE EU

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
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