SECOND NOTICE: CORPORATION WILL BE mssowemmﬁ,’iﬁ APPROVE

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). AND
» U N
. ;.,-h"-"ﬁROFiT FLORIDA DEPARTMENT OF TATE SIRED]
L]
ORPORATION Katherine I'larrts

Secretary of State 99 DEC 28 PH 2: 01

DIVISION OF CORPORATIONS

DOCUMENT # TATE
- Coporafomtiane P98000052209 TAS&IFE‘FEISA&E%E?E;L%NDA

WINNINGI-{AM ENTERPRISES, INC.
RN A

Principal Place of Business : Mailing Address
12344 TWIN SANDS TRAIL CAST 12344 TWIN SANDS TRAIL EAST
JACKSONVILLE FL 32248 JACKSONVILLE FL 32246
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/11/1998 o
1.2, Principal Place of Business | 2a MalingAddress = = | A FEI ber Applied For
21| 26] R — ?‘%‘35‘ (S || Nét Appiicable
B P iy PN - [ OO NPNN K fudsbiuptinali ;EE_A,- e
_ _|__City.&State e mmo =l Cily AuStales =ms . - £~ |~ 6~ Election: Campaign-Financing——~ $E.00 tiay 5o -
[;:ﬂ 28 Trust Fund Contribution M Added_ to Fees
Zip Country Zip Country 8. This corporation owes the current year
- E‘L EI El ;EI Intangible Personal Property. @ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
AMERILAWYER ’ o NamaSpiegel & Utrera, P.A.
343 ALMERIA AVENUE A 82| Street Aﬁdress hlom gci)_({\l;m%e‘l} gﬁl&t é‘\cceptable)
; CORAL GABLES FL 33134 a3
- s -
B o Coral Gables FL = fof%el;
t 11, Pursuant to the provisions of sectton BT 0502 and 607.1508, Florida Statutes, the above-named corpcratton submits this statement for the purpose of changing its registered
. office or registered batl ate of Flogéa juch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ﬁ agent. | am familia o #on 607.0505, Florida Statules. / ?
" | sienaTure __BY [2/27 / il
i Signature, typed or pIN G2 —: " tﬁﬂelm i Ag me—PresiﬂEn@glstem Agent signatune required when reinstating) DATE
\ 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD D DELETE 11 TITLE EGDDBBD H@EDM |
NAME WINNINGHAM, DONALD E JR. - 1.2 NAME -01/11/00--01101--001
~~t-sReTaooress, (212344 TWIN-SANDS TRAIL- EAST: - = moeemcomccomms uosmeeranmess | = ozl v o pgmiGRI . 75— RARNSE2 75
CITY.ST.ZIP JACKSONVILLE FL 32246 14CITY-ST-ZP i T
TITLE ST [ peLete 21TME Change | | Adeitien
NAME WINNINGHAM, MARIA B ’ ) 22 NAME
streevaporess | 12344 TWIN SANDS TRAIL EAST 23 STREET ADDRESS '
) omvsrze . (JACKSONVILLEFL 3246~~~ = "7 T v zTcr‘ﬁCsT‘zTP““ a
oo [<TITLE st e i e = =[] oELETEem—ua 3ATME
NAME 3.2 NAME %
STREET ABDRESS 3.3 STREETADDRESS
CITY-ST-2IP 3.4 CITY-ST-ZIP
Tme [ JpeteTE 41TME N~ T Tcnange [ Addiion
NAME : 4ZNAVE BDDD NS TrI3——0.
STREET ADDRESS 4,3 STREET ADDRESS IR —U 1211/ og-—-0 LID 1 "BDE %=—~l
CvsTP 44 CITY-ST-ZIP ek 185,25 2 k186,255
me S [ oetere SATTLE T T O crange [ Aadion
NAME ' . 5.2 NAME
STREETADDRESS | = . ~ L T R P Chamher A aeia- S3STREETACDRESE | . . s e 4w
crysrze ., ..\. R i e, - R 5ACITYST-ZP ‘ = T T ‘ -
me G SR T R [ oeeere 61TME ~ [Jcnange [ aaition
[T T T R 6.2 NAME o T
*|-STREETADDRESS [ . __ﬂ_;_u:__,-f__ﬁ,.—*am,g:::—-—- 6.3 STREET ADDRESS ;
crvstze | e S > 8.4 CITY-5T-ZIP

14. | hereby certify that the information supplied-with :this filing_ does.not qualify for the exemption stated in section 119. 07(3)i}), Florida Statutes. i further certlfy that tha |nformatton ,,/ ’
indicatéd on this annual report or suppleémental annual re ‘and-accurate. and that my signature shall have the same legal effect as if made under oath; thatiam __ -
an officer or director of the oorporatlon or.the receiver:oF trustee efpowered to execute thi§ reportas required: by_ChﬁDter 607, Florida Statutes; and,that my.name. appedis. et

W s

in Block 12 or Block 13 if ch ment with an addrags. i
SIGNATURE: FENAT ZEQUNAS: L nighpon 5484 -F5 S G5B

] SIGNATURE AND TYPED OR PRINTED NAME OPMIGNING OFFICER OR DIRECTOR Daytime Phone #




