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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

ff TF)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WIN-SHAR, INC.

P96000092751 (2)

Principal Plage of Business

2745 WEST HILLSBORC BOULEVARD
DEERFIELD BEAGH FL 33442

Mailing Address

2745 WEST HILLGBORO BOULEVARD
DEERFIELD BEACH FL 33442

FILED
Sep 15 1997 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied 3a. Date of Last Report

11/07/1996
2. Principal Place of Business . . | 2&. Mailing Address P 4. FEI Number Applied For
ol FATD U Sidsonio Tl __7A8D Lt HI5BD &5-9797/77 Not Applicable
= Sulle, fpt;ﬂ. e!c..‘ ; g(‘ ;;] Sun&j\pjt}i%[ ﬂl/ﬂs 5. Cerlificate of Stalus Desired D $BF':;5H::jﬂ?al
City & State ; Cily & State 6. Election Campaign Financing $5.00 May 8
El 1 3{/& \;s;‘ " Trust Fund Contribution Added to Iggese

SIGNATURE

Zip Couniry Zip Country . 8. This corporation owes or has paid 1he current year Intangible
m ;E] //jﬂ m E] (/5/? Parsonal Properly Tax due June 30, Clves [ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of Mew Reglstered Agent

WITTE, LARRY F B1 Name

201 SOUTH EAST 24TH AVENUE 82| Strec! Address (P.O. Box Number is Not Acceptabie)

POMPANO BEACH FL 33062
B3
84| Ciy FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607.050? and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by he corporalion's board of direclars. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 6070505, Horida Statutes

Bignaturo, typed or printod name of tegisterod agant and Wie § applicebic

{MOTE Hogislored Agont signature fequited when reinstating)

DATE

12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TLE D T heCeTe 11IME [ Change ] Adattion g
NAME SNYDER, SHARON K ‘ 1.2 KAME §
seeTanoRess | 2896 VIA NAPOLI 1.3 STREET ADDRESS T
ITY-51-2IP DEERFIELD BEACH FL 33442 14 CITY-ST- 2P o
WILE [T orcete 21TNLE [Tchange  [J Addition | O
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST- 21 2 4 CTY-S1-2P

TNLE T ceieTe 31 TLE 1 Change [ Acdition
NAME 32 RAME

STREET ADDRESS 335TREET ADDRESS

CATY-ST-21P 34 CITY-51- 2P

TILE L] DELETE 4111LE T Change [T Acdition
HAME 4.7 NAME

STREET ADDRESS A3STREET ADDRESS

oiTY-S1-2IP 44 CITY-S1-2IP

TILE U] pELaiE 51TNLE [Tchange [T Acdition
NAME 52 NAME

STREET ADORESS 53 STRECT ADDRESS

CITY-S1- 2P 54 LITY-ST-2IP

TILE [T peLete 51 TILE [Jchange [ Addilion
NAME 6.7 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-57- 29 84 LITY-57-2IF

o o dm P

14. 1 do hereby certify thal the information supplicd wilh this filing does not qualify for the exermnption staled in Scction 119.07(3)(i), Florida Statules. | further cerlify that the
Information indicatad pn this annual report or supplamental annual report 1s true and accurate and thal my signature shall have the same lepal effect as if made under oatt; that
| am an officer or director of the corporation or the recoiver or trustee empowerod 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an atiachment with an address.
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