FIl.LE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporztiol

DOCUMENT #

P96000064247

n Name

WYNN'S FISHING & LODGING, INC.

Principal P.ace of Business
5350 HIGHWAY 441 SE

Mailing Address
5350 HIGHWAY 441 SE

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90213 019 ***150.00

AR IR

OKEECHOBIE FL 34974 OKEECHOBEE FL 34974
DO NOT WRITE IN THIS SPACE
3. Date lhcorporated or Qualifed
07/30/1996
2. Principaf Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3436369 Not Applicable
Suite, Aat. #, etc. Suite, Apt. #, etc. . iti
—] AP S. Certifcate of Status Desired il $8 75 Aid.ltlonal
22 ;I Fee Required
City & State City & State §. Electicn Campaign Financing $5.00 142y 8¢
23 _ZFI Trust F und Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;I !;I ;l m Parsor al Property Tax. [Jves INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registertd Agent
81| Name
F X'JOHNNIER 82| Street Add P.0. Boy Number is Not A tabl
0. er is Nof
5350 H'GHWAY 441 SE reel Atldress ( 0y Num cceptable)
OKEECHOBEE FL 34974 83
84| Gity FL las‘ 2ip Code

SIGNATUFRE

11. Pursuznt to the provisions of Sections 607.050Z and 607.1508, Florida Statites, the above-named corporation submi s this statement for the purpose of changing its 1egistered
office ¢ r registerad agent, or both, in the State ¢f Florida. Such change was authorized by the corporition's board of directors. | hereby accept the apyointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flrida Statutes.

Signature, typed or printed na ne of ragistered agent and Wtla If applicable.

(NQT = Regrslared Agant signaiura reguired whan reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TE D 1 DELETE 11 TIE a TJcChange L] Addition
NAME FRALIX, WYNN 12 NAME

streeT aporess| 5350 HIGHWAY 441 SE 13 STREET ADDRESS

CITY-ST.2IP OKEECHOBEE FL 34974 14CTY-ST-ZP

TIME D [] DELETE 24 TITLE {JChange  []Addition
NAME FRALIX, JOHNNIE R 22 NAME

streeTaporess] 1865 NW 50TH AVENUE 23 STREET ADDRESS

CITY-S7-2P OKEECHOBEE FL 34972 2.4 CITY.ST-2P

TITLE [] DELETE 31TTLE [JChange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-2IP

TME U] DELETE 41TE [Change (1 Addition
NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CHTY-ST-2P 44 CITY-ST-2IP

TITLE [ DELETE 51 TLE [] Change [] Addition
NAME 5.2 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY- ST 71 54 CITY-ST-2P

TME {1 DELETE &1 TLE B [JChange (] Addition
NAME 8.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-5T-2P 6.4 CITY-ST-2IP

14. | hereb; cerlify that the informat on supplied wit this filing does not qualify fcr the exemption stated in Section 118.07{3)(i), Florida Statutes. | further < ertify that the in ormation
indicated on this annual report ¢r supptemental :innual report is true and acc irate and that my signature shall have th: same legal effect as if made ur der cath; that | am an
officer cr director of the corpora ion of the receiver or trustee empowered fo execule this repart as rec uired by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed or on an attachment with an address, with ell other like empowered.

SIGNATURE: %QQ‘

. ] P .
1!@4{_? Johwae FRalix
PPRINTED NA/ OF SIGNING OFFICER OR DIRECTOR

Oaytme Phone #

0518185

Gy; HeT-T964

CR2E034 (11/98)




