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FILE NOW: FILING dFE(ER(FT.ER/ &A(Y%?Té/lscfssu.uu - FILED

PROFIT T S FLORIDA DEPARTMENT OF STATE .
o @y memm- | Feb09 1998 8:00am

1998 ik o DIVISION CF CORPORATIONS S ecretary Of State

DOCUMENT # P97000064741 (6)

1. Corporation Name

WINFIELD TECHNOLOGY, INC.

0 AR ENL

Principal Place of Business Mailing Address
3661 SE FAIRWAY WEST 3681 SE FAIRWAY WEST
STUART FL 34997 STUART FL 34997
DO NOT WRITE IN THIS SPACE -
3. Date Incorparated or Qualified .
07/24/1997 e
2, Principal Place of Business 2a. Mailing Addréess 4. FEI Number Applied For
;[ Er 45“0 77?? ’792-9 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. » $8.75 Addltional
;;l E‘ 5. Cerlificate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
2—3| E’ Trust Fund Cantribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 [25] |29] [ss] Personal Property Tax dus June 30. m I No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
SPITZER, JAMES E 817 Name
3661 SE FAIRWAY WEST 82| Street Address (P.Q. Box Number is Not Acceptable)
STUART FL 34997
a3
24| Cy FL |85 7 Code

11. Pursuam to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporafion submits this statement for the purpase of shanging its registered
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obfigations of, Sectlon 607.0505, Florida Statutes.

SIGNATURE e
Signatre, hyped o peintad nama of registered agent and tide ¥ applicabile. (NOTE. Ragisterad Agenl signature required when reinstating} DATE B e

1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD LT perere LITITLE [ 1 Change  [_] Addition

NAME SPITZER, JAMES E 12 NAME

streeraooress | 3661 SE FAIRWAY WEST 1 STAEEY ACDRESS

CITY-S7-2iP STUART FL 34997 ) 14 CITY- §T-2P .

THLE SIVD [ DELETE 2.4 TITLE [ I change [ Addition

NAME SPITZER, ROBERTA L 2.2 HAME

smeeT Aooeess | 9661 SE FAIRWAY WEST 2.3 STREET ACORESS

CITY-ST-21p STUART FL 34897 2. 4CMY-§1-21P -

TITLE {_1 DELETE 31 TILE [ 1 Change L1 Additior:

NAME 2.2 NAME

STREET ACDRESS 3.3 STREET ADDRESS

CITY-ST-2P 3.4, CITY-5T-2IP

TMLE { | DELETE 41 TITLE [ Change [ Addition

NAME 4,2 NAME

STREET ADORESS 4,3 STAEET ADDRESS

CITY-ST- 2P 4.4 CITY-ST-2IP o

TIMLE [T DeLETE 51TITLE L1 Change [ Additian

HAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY - §T-2IP 5.4 CITY-ST-ZIP

TITLE [ 1 DELETE 81 TITLE [l Change [ Adcition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§7- 2P 6.4 CITY-ST-ZIP

14. | hereby certify that the Information supplied with 1his filing does not qualify for the exemption stated in Section 112.07(2)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer ar director of the corperation or the recaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ¥ changed, or on an attachment with an address.

SIGNATURE: R L ST A, Lfief95 (66)) 5707677

0OR DIBRECTOR 7 Data S Pentina Fhone #

CR2E034 (10/97)



