FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham

ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P96000064247 (5)

1. Corporation Name

WYNN'S FISHING & LODGING, INC.

O R

Principal Place of Business Mailing Address
5350 HIGHWAY 441 6E 5350 HIGHWAY 441 SE
OKEECHOBEE FL 34974 OKEECHOBEE FL 34674
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 28, Mailing Address 4. FEt Number Applisd For
21 26 59-3436369 Not Applicablg
Sulte, Apt. 4, olc Suile, Apl. #, efc N ) $8.75 Addtional
3;! ?’] 5. Cortificate of Status Desired 0 Fes Required
City & Stale City & State 8. Eloction Campaign Financing $5.00 May Be
23] |2e] Trust Fund Contribution 0 Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year intangible
;I ;ﬂ ;] 5] Personal Property Tax due June 30. D Yes D No
9. Name and Addreas of Currant Registered Agent 10, Name and Address of New Reglstered Agent
FRALIX, JOHNNIE R 81| Name
5350 HIGHWAY 441 SE 82| Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34974
a3
84| Ciy F L 85| Zip Code

11. Pursuani lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registerod agent. or both, 1 the Stato ol Florida_Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ e
S1gnatuee, typed o prinled name of registered agant and tme if applicabln (NOTE: Angistared Agan! signaturg requred when reinstafing} OATE
12, OFFICERS AND DiRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE D [T oELETE LITITLE [T Ghange [T Addition
NAME FRALIX, WYNN 1.2 NAME
sThEer apomess | SO0 HIGHWAY 441 SE 1.3 STREET ADDRESS
CiFY-ST-29 OKEECHOBEE FL 34974 14 CITY- ST-2IP
LE 1] T peLETE 21 MILE [J Change [T Addition
AME FRALIX, JOHNNIE R 22 NAME
sweeTaporess | 1865 NW S0TH AVENUE 2 STREET ADDRESS
CITY-5T- 7IP OKEECHOBEE FL 34872 2 4CHTY-S1-2P
e T oecere 31 1ILE [T change ] Aadilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 20 34.CITY-5T-2IP
TLE ] DeLeTE 41 TITLE [ crange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21 44 CITY-5T- 2P
TTLE [J DeLFTE 5.1TITLE TJtnhange [ addition
RAME 5.2 NAME
STREET ADORESS 3 STREET ADDRESS
CITY-5T-2IP 54 CiTY-ST-2IP
TITLE [T oeere 61 TILE [T Change ] Adattion
NAME 6.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2% ' 6.4 GHTY-51-2IP
14. | hereby certily that tha information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation

indicated on this annual report of supplomental annual report is true and accurale and that my signature shall hava the same legal effect as if made under oath; thal | am an
officer or diractor of the corporation or the rocaiver or frustoe empowored 10 execute this repon as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Btock 13 if changed, or on_an attachment with an address.

SIGNATURE: A Ae e 'L-‘L /s (ah v fR'Fﬁnw){ ~/3-9¢ Gyl YL dall

CORPIf(;.RFALON g " R FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 8 8 O O am

CR2E034 (10/97)



