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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPCRATIONS

DOCUMENT #

1.

Corporation Name

W inkes S(\JOF\'S; \ he.

PaBFPYDG7 sT3-

Principal Place of Business

Mailing Address

213 Alda morte Commurce
Alta ponte. sprtags | Fla,

H|206

FILED
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90058 010 ***150.00

DO NOT WRITE IN THIS SPACE

Chorles B, WoarndwoA | In.
Wa 3 5u%o_h K\DC)C&.Q.— L.
Longuoed, Flo. 32939

[
3 3-'?‘ ‘ \ 3. Date Incorporated or Qualifed N
o 1z 1Ay )
2. Principai Place of Business 2a. Mailing Address 4. FEI Number L Applied For
21 |OS & Montran MY Ro). 2] Not Applicable
_#. etc. ¥ Suite, Apt. #, elc. it
Suite, ApL #. etc 3 f uite, Ap 5. Certifcate of Status Desired 0 $8.75 Acditional
22 t q ?. [ - - JERV ;l ——— - - iy —_ - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
. - . y Be
23] A \ "-C\Mo A ~\-o_,, S QN\NQSIE]F\Q, Trust Furd Contribution - Added to Fees
Zip Country =Y Zip Country 8. This corporation owes the current year Intangible
[ 2] 3L\ [E] (J.sS. E ,;I Personal Property Tax. Oes e
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83]
|

8a[ City
i

85| Zip Code

FL

11. Pursuant 1o the provisions of

_ SIGNATURE

Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement far the purpose of changing its registerea

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerea
agent. | am familiar with, and agcept the obligations of.j?on 807.0505, Flonda Statutes.

.
f appucacte.

re, typed of pnnteg name of registered agent ,and

(NOTE: Registeren Agent signature required when remslating}

3 /29144

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32

12. OFFICERS AND BIRECTORS 13.
TITLE Prosgtoi [ITRLTEEE [J DELETE 11 TME [Change [ Adaiion
NAME chorle s B. Harntson (3. 12 NAME
seeTADORESS| WNAD S o 23 e CA. 1.3 STREET ADDRESS
CITY-57-2P Loro wiboo | F\a 32379 14CTY-5T-2P
TLE J ) [ DELETE 24 TITLE [JChange  [JAcdmon
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
arestzF )T . T T 2.4 CITY-57-21P } - T T
TITLE {J DELETE 31TITLE [JcChange (] Addiion
NENE 32 NAVE
STREET ACDRESS 3.3 STREET ADDRESS
SY-ST-2P 34,CITY-3T- 2P
TME [ DELETE 43 TITLE [DChange  [[] Adaition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-57-2P
TTE {0 DELETE 51TITLE [OChange [ Acdition
HAME 52 NAME
STREET ADDRESS 43 STREET ~DORESS
" o572 5.4 CHTY-37-2P
TITLE [ DELETE 61TILE [cChange {7 Aacwion
HALE 62 NAME
STREET AORESS 6.3 STREET ACCRESS
CTv-ST. 2P 84 CITY-57-ZP

14, | hereby centify that the information supplied with this filing does not quanfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
inaicatea an 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 oatn; thatl am an
officer of director of the corporation or the receiver or lrustee empowered (o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 ar Block 13 i changea. or on an attachment with an addrgss. with alf other like emp

SIGNATURE: g; Z - [W
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR I

ered.

?_/Z‘I/Q?

CRIENA AN _ __ o

o3\ uis 4038

Date S Dayumh Prong =



