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

 CommamATION MDA DEPAINENT F 1 Jun 01 1998 8:00am
ANNUAL REPORT

DIVISION OF CORPORATIONS

1998

DOCUMENT # Pqpesecqure’

. Corperation Name

WinbseR Keserrs (Ne .

Principal Place of Bus noss Meating Address

3935 Aoy Finar Bivo
Sheuasrory

3. Date incorporaled or Qualified 3a. Dale of Last Reporl
Fo 3u238- 2834
3%,, /v /Ay u/ 28 /9%
2. Prncipal Place ol Busingas 28, Mail g Address 4. FEI Number Applied For
’2_1_1 L _QGJ o ] (Ds - 6-7 3!42‘7 l= Not Applicable
Suite, Apt ¥, elc Sane. Apl # ple. -
P 5. Certificate of Status Desired 4 $8‘75 Adqmonaﬂ
22 o 2';_] B Fae Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
29 . 5’ ] Trust Fund Contribution ] Added to Faes
Zip _ Counilry | A Country 8. This corporation bas liability for intangiole tax under 5. 199.032,
24] |25 o les| 0 Florida Slalutes [Oves [no
____%9. Name and Address of Current Registered Agent R 10. Name and Address of New Reglstered Agent
B1] Name
DEvID LIATIC 188,
gq sg me ?‘N“ ‘BWD‘ 82| Sireet Address (P.Q. Box Number s Not Acceptable}
SH-2A S oTrY 83
o Fu232-29 3y B4| City 85] Zip Code
o FL
11, Pursuant Lo lhe provisions of Soctions, 607 0L and 6071508, T orida Statutes. the abave-named corporation submils this slalement for Ihe purpose of changing its regislered

office or registered ageng o bala,in the State ol Flonda Suct change was antborized by the corporation’s board of directors. | hereby accept the appointment as reqistered

Sccretary of State S ecretary Of State

CR2E034 (9/96)

agenl. | ani lamilas with fand aceopit the g gl ong of, Gechon €07.0505, Flunda Satues.
SIGNATURE ¢ : David LNAvems Areie 29, (799
St o e e "e"ﬂ’"lll i .;. Lt (RO Fiegiste o Aor0l & g1 aloees reouired weige omstengh DTl
12, ONCEI, (o1 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THiE P i ' [:] (TN EERIT [J change [ Addition
NAME WATEINE  Drvid 12 HAME
seer aoviess | BYBE TRRLEY pinkS Bevo. 13 SIKEE 1 AUDRI S5
orvsine | SARASOFR P 3¢233- 297 14011y - 5210
THLE VPh [T oetere 201ME O change T Addition
NAME Roym ERNiF 22 NAME
STREETADURESS | Stibts  Mvdeow Aogp 2 3STHELT ADURESS
svsize | WINTER Gadoan [ 34797 ERLURE
TIME > [Joeiemt 311N [T change TJ Additon
NAME W/EILING  WYfep PAVIET, 32 NAME
STREET ADORESS | 3 QST Teaey Prover Bufo 33 SIRLET ADDRISS
CITY-ST- TP Samatora  Po 3w P 3acnvstap
TITLE D. [T oeurTe IR [T change T Adaition
NAME MaZa#»s  Hiogu 4.2 NAME
STREETADOATSS | #AACH  RESe LAWNE 435IHEET ADDHT 55
orv-st-e | SARATYTA - 3wl 440y-51 2P
TITE [T oiLETe 51T [(Fcrange LT Acdilion
HAME 52 Al T 25 r
STREET ADORESS 53STR(1] ADDRFSS =[R2 -
CIrY-ST-21P ) BaGiY 7P k=0, Ol
TITLE T [ O T 617110 Change  LJ Addition
NAME 6 2 NAME
SEREEY ADDRESS G 3 STRITI ADDRESS b
CITY-$T-2IP - e 64 CiTy 51 21
14, | do hereby cortify thal the o« ' 2 o doce et qualify tor the exemplion stated in Secbon 179.07(3)(), Florida Statutes. | lurther cartifylihat the
information indigatod o they aonual repost or sups E arntal reped s true and accurate and that my signature shall have the same legal elfecl as if made under oath; that
| am an othcer ar dhrecion of e o orpoateos o e 1o vor o Truslen empowered to execule this report as required by Chapler 607, Florda Slatutes, and that my name
appears in ok 17 o Block 1300 chiangead, o onan altachiment with an address,
SIGNATURE: 5 WM, DAvio Herwivr  RPE 29, 1998 qur -FU -Gt

>

SIGNATURE AND TYPED ORPTINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Tiave: T gt Pl b



