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

ey o FLORICA DEPARTMENT OF — i
CORPORATION WA e orrs | Mar 16, 1999 8:00 am
ANNUAL REPORT a5 Secretary of State

1999 03-16-1999 90141 048 ***150.00

DOCUMENT # PG8000065573

1. Corporation Name

ANDERSON & WINFIELD, P.A.

: "ijm‘h 3

Secretary of State \
DIVISION GF CORPORATIONS l
I

) IR RIRETRERE LM

Principal Place of Business Mailing Address
2155 15TH AVENUE 2155 15TH AVENUE
VERQ BEAGH FL 32360 VERO BEAGH FL 329%0

DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualhfed

07/27/1998

2. Principal Place of Business 2a. Mailing Address 4. FE]l Number Applied For
m m Camme 5;— 350t &3 Not Applicable
E Sule, Apt #. erc. m Sulle, Apt # et0 ! 5. Cerlifcate of Status Desired [ $8F';5R::i|r‘£‘m‘
_ “City & State o ‘_: City & Stawe 6. Election Campaign Fma:cmg 0] $5.00 may Be
23] 28| i Trust Fund Contribution Added to Fees

4p Country Zip Country 8. This corporation owes the current year Intangible .
;‘ 12_51 2_9| (3_01 Personal Property Tax. [ Yes 5‘&\10
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

WINFIELD, VICTORIA ,

2155 15TH AVENUE 82| Street Address (P.O Box Number is Not Acceptabie)

VERO BEACH FL 32860 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508. Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flonda Such change was authonized by the corporation’s board of directors. | hereby accept the appontment as regisiered
agent. | am familiar with. and accept the obligations of. Secticn 607 0505, Florida Statutes

SIGNATURE

Slgnature, typec o1 prnted marte of reqateree dgert ane bte bappltable NOTL Reaislared Agent signature reguired when rans:anng ORIV
12. . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 2
TME Pﬂ\” <0 HEm [J DELETE 11TITEE [Coange L] Addition
NAVE Ve 6 o et /FDee Sor) TZNHE
STREETADDRESS| 1 & '3 (—q 2yt SH. 13 STRFET ADDRESS

I Cy e

avsar | Ve Eo Ge(_g,( [: L 3Fogea 44 CATY-51-719
TITLE V{ e - /ﬂ(’f/ﬁ»v‘:‘f [ DELETE 2. TIME CChange [ Addition
NAMIE Victoemn Whn .p, C/Cﬂ 27 NAME
STREET ADDRESS 7 5(74_ &l Lo r 23 5TREET ADORESS
Cify-51-21P Ve i2er )ﬂ¢2 _ ,gd_ - _)__T_C 2 frmostoe L I o e — oo
FITLE 4 [ DELEIE IRRANE | [ ] Change 3 Acditian
NAME 32 NALE ‘
STREET ADDRESS 3 3 87REET ADORESS
CITY-SI-ZP 34 GITY-5T-ZP -
TITLE 1 DELETE 21TITLE [ Change [ Acdiben
NAME 1 2 NAME
STREET ADDRESS 135TREET ADDRESS
CITY-ST-2P 44CITY-51-2IP
TITLE { ] DELETE 51 TITLE ] Change [] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST. 7P 55 CITY-57-7F
TITLE CJ DELETE 67 TITLE 7] Change [ Acditron
NAME £ 7 NAME !
STREET ADDRESS 53 ETREET ADIRFSS
CITY-ST-71P 52 CITY-5T-ZIP

14. ) hereby certfy that the information supplied with this filng does not gualy for the examption stated n Sectian 119.07(34), Flonda Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report 15 trug and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in

Black 12 or Block 13 ikchanggd, or on an anachm?‘nt wwt?-an ad is(&h all other hike empowered. i
SIGNATURE: /\f [ g E@N\ \ rfb .l-k 3-8 77 (SL !}é'{, Lbede

ViiTi i

CRZE034 {11/98)

z —_— &
Doyt Phane 7

"lGNj\TL”\:\{E AND YYF"D QR PRINTED NAME ?F SIGNING OFFICER OR DIRECTOR Mt



