FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

f LORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Jun 01 1998 8:00am
Secretary of State

Sacretary of State
ON Of CORPORATIONS

DQCUMENT # P97000029356

THE WINNING COMBINATION, INC.

(7)

Principal Place of Business '7@%9 Address

AT

waswmesrsenr 4100 Crbrus SE g £ vuie 57 0w
KIS OHMMEE-Fi- 474 LISt ety :LL KISSIMMEE FL 34744
346 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. o 03/31/1997
2. Principa! Place of Business | 2a. Mailing Address 4 FEI Ny ﬁ Applied For
21 e - 2_5_]_ Yy, E. Vfﬂb Er} s g r] [ l 83 Nol Applicable
Suite, Apt. #, slc.  Suita Apl. #, elc. N , $8.75 Additional
m ) a ] .g; 30‘ ;7 5. Certificate of Stalus Desired {1 Fee Required
Gty & State Cyty & State 6. Eleclion Campaign Financing $5.00 May Be
m K\ Sumnvat d)—qu‘ 25| i3 im W\Q,{/t“_ Trust Fund Contribution Added 1o Feas
ip untry | ountry B. This corporalion owes or hags paid the current year Inlangiple
24 q“l‘b _] UuSﬁ— 291 \? 34'\'-["[ ;; U\ SA Parsonal Properly Tax dus June 30. Yes Eﬁ%
9. Name and Addresa of Curvent Regisiered Agenl 10. Name and Addross of New Reglsterad Agent
WAKEFIELD, 5. CRAIG BN adee D Wintecs
"m w OAK ST B2{ Siree Address (P Box Number |wm Qcceptable]
SUITE A | '4 & € Si
KISSIMMEE FL 34741 83
84 85| Zip Lod
* R' 1S ST vl FL | iﬁf

11, Pursuant o the provisions of C;cmiél"n't;-bof’ G507 and 607.1508, Florida Statutes, he above-named corporaiion submils this statemant for the purpose of changing its reglétered

CR2E034 (10/97)

office ar registored agent, or bolh, m e State of Florda Such change was aulhorized by the corporation’s beard of directors. | hereby accept the appoiniment as registered
agent. | arm familiar with, and accepl thgt._uhhq Al g 607 Suﬁo [ lorida Statutes,
SIGNATURE ﬁm{\&«\.{.\_‘, >. kduﬁb_ Seundra S.Wnaters . . _
SIgndture typed or preeend A T fegedis s aoenl and bl g Jabhe (NOTEL Rogistared Agont signature requinndl whinn reingtaing) BATE
12. “OFTICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DiRECTORS IN 12
TINE P [ orcete 11TIMF [ change [ Addition
NAME WINTERS, SANDRA $ 12 NAME
strectaponrss | 9942 E VINE ST #3097 13 STHEET AODRESS
CITY - 572 KISSIMMEE FL 34744 . 14CI1Y-$1- 7P
e w o P DELETE PXRIN: PhChange [ Addition
HAME HOLLAND, LAKRISTA L 22 NAME
sweeraponess | 1342 E VUINE ST #397 23 STREF1 ADORESS i
CiTY-§T- 2 KISSIMMEE FL 34744 2 4 00 SI-2F
TLE DS T ~ O bk 31 TIME B Change L] Addtion
NAME WINTERS, STEPHEN R 12 NAME
smeetaooress | 1342 E VUINE ST #397 sasmeeranchess |14 E.Vine St # 29y
CTY-ST-2IP KISSIMMEE FL 34744 sacnv-size |Kisstwamwas L 3YIYY
HILE DT [T oeLETE 41TLE N ! T[T change () Aadition
NAME CARTER, STEFANIE L £ INME
streevapomess | 93925 TARA WOOD DR 4.3 STREET ADDRESS
Oy~ ST. 2P LEESBURG FL 34768 44 0ITY-S1-2P
L T T [T oecere S1TIME Vicr restdemnt [T Change I Addilion
NAME 5.2 NAME Mwchihews Dy u ﬂ“l’i't.s
STHEET ADDRESS S3STREET ADDRESS (134D, &, Vine b #ag yi
CY-ST-2p _ 54 CITY-ST-2IP Hu.,;. DAL, ?.{_ adn qcf
TITLE i [ oELETE B1TI1LE [T change 7 Addition
NAME £.2 NAME
STREET ADORESS $.3 STREET ADORESS
evegtze | - 64 CIY-ST-7IP

14. 1 hereby certify that the information supphed with this filing does not
indicated on this annual reporl or supplemental annual repaort 15 rue

Block 12 or Block 13 if changod, o on an altachinent with an addre

<

[N -,

officer or director of the corporation or the (eceiver or ustee erpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
and accurate and that my signature shall have 1tha same logal effect as if made under oath: that 1 8m an

55

s i fe /Do



