e ——————,—,————,—— |
_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # S1608 (7)

1. Corporation Name

WINSTON ENTERPRISES, INC.

| RGO

Sandra B. Martham
Secretary of State
DIVISION OF CORPOARATIONS

Principal Place of Business Mailing Address
P.O. BOX B177 P.O. BOX 8177
CORAL SPRINGS FL 33075 CORAL SPRINGS FL 33075
3. Date Inoorgoraled or Qualified | 3a. Date of Last Report
11/28/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
21] 26] 650231953 Nol Apploable
o Suite, Apt. #. elc. Suite, Ant. #. elc. 5. Certificate of Status Desired O $8.75 Additional
22| 27 Foe Required
| City & State City & State 6. Elsclion Campaign Financing $5.00 May Be
231 Ei Trust Fund Contribution O Added to Fees
7ip Country | dm Country 8. This carporation has liability for intangible tax under s 199,032,
El 25 29] m Ficrida Statutes NYBS [No
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
G"-LESPIE' R. BOWEN' n 82| Street Address (P.O. Box Number is Not Acceptable)
1515 S. FEDERAL HIGHWAY
SUITE 300 83
BOCA RATON FL 33432 &l oy EL || 7o

11, Pursuant to the provisions of Sacticns 807.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

SIGNATURE e e o - . . .
Slgature, typed or printed namo of registerad agent and tite | applcatie (NOTE" Registered Agenl signature recuired when reingtaring' DATE G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
L DPS CJGELETE {1TMTLE O Change [ Asdlion | v~
RAME JENSEN, EDWARD C. 12 NAME 3
SIREE| ADDAESS PO BOX 8177 13 STREFT ADDRESS a
— — (=Y
i CORAL SPRINGS FL soy-st.ze 3307 &
L L] DELETE 7 10LE [J Change [ Addition | O
NAME 27 NAME
STREFT ADDRESS 2.3 STAEET ADDRESS
CIY-ST-2F 22CITY-81-2IP
TITLE [ DELETE 21TILE [ Changs [ Addilion
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
_Livestze | : 34 CITY-§1-2F
TILE [[] DELETE 4 1TITLE [ Change [ Addition
NAME 4.2 NAME
STHEE T ADDRESS 4.3 STREET ADDRESS
| Cny-St-aip 44 0Y-ST-71P
TITeF [] DELETE S1TMLE [ Change [ Addition
NEME 5.2 NAME
SIREET ADDARESS 5.3 STREE] ADDRESS
Cly-57-5P 54 CItY-§T-2IP
THLE [ DELETE 6 1TITE [] Change [ Addition
hAME 62 NAME
STREES ADDRESS 63 STREET ADDRESS
| Ciny-s1-2p G4 LITY-51-2p
14. i do hereby cortify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statates. | further
. certify that the information indicated on thes anrual repart or supplemental annual report is true and accurate and that my signaturg shall have the same lega! effect as if made under

cath; that | am an officer or director of the corporaton or the geoeiver or trustee empowered to exacute this report as required by Chapler 607, Flarida Statutes; and that my namo

appeoars in Biock 12 or Biock 13 if changed, o on an all :nt with an addrass
SIGNATURE: . &. €. L ‘{/vén/_%__ 954-755 - 1775
E OF SIGNING OFFICER OR DIRECTOR T i Daytinie Phoce #

BIGNATURE AND TYFED OR PRINTED




