‘

FILI= NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAF TMENT OF STATE A r 26, 1999 8:00 am 7

CORPORATION Katherine Harris
ANNUAL REPORT Secretar of State ecretary of State

1999 DIVISION OF (:ORPORATIONS 04-26-1999 90231 014 ***150.00

DOCUMENT # Pg7000080098

1. Corporatian Name

WINGFIELD TECHNOLOGY, INCORPORATED

O A

Principal Place of Business Mailing Address
2107 BAY BLVD 2107 BAY BLVD
APT 2 APT 2
INDIAN ROGKS BCH FL 33785 INDIAN ROCKS BCH FL 33785 DO NOT WRITE iN THI 3 SPAGE
us us 3. Date Incorporated or Qualifed
09/15/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For
2 |26 69-3458554 Not spplicable
Suite, Agt. #, etc. Suite, Apt. #, etc. iti
——-l e A o wie. Ap o 5. Certifczte of Status Desired ] $8'75 Add.ltlonal
22 _ ;—;I A Fee Regq sired
City & State City & State 6. Election Campaign Financing o $5.00 nayBe
a ?B-I Trust Fund Contribution Added to Fees
Zip Courrry Zip Country 8. This co poration owes the current year | tangible :
24| [25] (29 [30] L Person it Property Tax. Oves  Bwo i
9. Name and Addi ess of Current Registered Agent 10. Name ind Address of New Registere:d Agent '
81| Name b
WINGFIELD, JOSEPH $ 1 _ _ .
, t .
2107 BAY BLVD APT 2 3 treet Address (P.O. Box Number is Not Acceptable) ;
INDIAN SHORES FL 33785 83
84| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named cc rporation submils this statement for the purpese >f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was utharized by the corpor: tion's boarg of ¢ jrectors. | hereby accept the app ointment as reg stered
agent. | am familiar with, and accept the obligatians of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, typad or prated na ne of registered agenl and utle if applicable (NOT = Registared Agent signature requ wed when reinstaung) DATE 8 1.

12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOR'S IN 12 [ B

TITLE P [ DELETE 1ATMLE [JChange [ Addilion E

NAME WINGHELD, JOSEPH SCOT 12NAME 3

seetaooress] 2107 BAY BLVD., APT. 2 1.3 STREET ADDRESS o

CITY-ST-2IP INDIN ROCKS BCH FL 33785 14CITY-ST-ZP g

TME [l DELETE 21 TITLE [IChange  [JAddiion | © |

NAME 27 NAME I

STREET ADDRI 55 2.3 STREET ADDRESS |

CITY-ST-21P 2 4CITY-ST-ZIP ;l

TME ] DELETE 34 TITE [JChange  []Addiion i
Twae — | 7 - T T T T e T I

STREET ADORI:SS 33 STREET ADDRESS

CITY-$7-ZPP 34, CITY-ST-219

TMLE {1 oELETE 41 TITLE CJchange [ Adaition :

NAME 4 2NAME

STREET ADDR 355 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP

TILE [ DELETE 54 TME [JcChange ] Addttion

NAME 5.2 NAME

STREET ADDR =55 5.3 STREET ADDRESS

CITY-ST-7IP 54 CITY-$T-ZIF

TINE [] OELETE B.ATIMLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDFESS 8.3 STREET ADDRESS

CITY-ST-ZIP 6.4 GITY-ST-ZP

14. | hereby certify that the inform.ition supplied with this filing does not qualify ‘or the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the i formation
indicated on this annual report or suppiementa annual report is true and accurate and that my signeture shall have the same legal effect as if made under oath; that am an
office * or director of the corpor ation or the recewver or trustee empowered 1¢ execute this report as required by Chap er 607, Florida Statutes; anc that my name appr:ars in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Qb 4e A»/m%gﬂ doseph Scot Wonliold Posdt Y-19-1999 13- §79-565%

SIGNATURE AND TYPED OFt PRINTED NAME IGNING OFFIC ER OR DIRECTOR Dala Daytme Phone #




