SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $375.)

PROF|T &5 B

. f LORIDA DEFARTMENTY OF STATE
CORPORATION pet Sandra B. Martham
ANNUAL REPORT " 3 S ,.5 Secretary of State
1996 k% %" DivISION OF CORPORATIONS

POCUMENT #  S25798 (7)
WINTER PARK RESIDENTIAL CONCEPTS, INC.

A

80 MINNEHAHA CIRCLE 90 MINNEHAHA CIRCLE
MAITLAND FL 32751 MAITLAND FL 32751
us us 3. Dale Incorporated or Quatif.ed 3a, Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apphed For
2 26 I 59'3048;90 Mot App‘mah\’rii
Sute, Apt. #, elc Suite, Apt #, el - i
HHe. AP ¢ — e An el 5. Certificale of Status Desired U $8.75 Addlmonal
22 27] Fee Required
City & State | City & State 6. Eleclion Campaign Financing [:I $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country AL Country B. This corporation has hahility for intangible lax under s 193 032
’;l _EEI 2;] ;l Florida Statutes D Yes Iﬁa No )
8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsteréd Agent
81 Name
CLAVEL, CLIFFORD J.
90 MINNEHAHA CIRCLE 82{ Srrect Address (P.O. Box Number is Nal Acceprabie)
MAITLAND FL 32751 5
84 City FL 85| Zip Code

11. Pursuant to the prov.s«ons of Sechons 607.0202 and 607 1508, Florda Statuias, 1he atove ramed corporation submits this statenient or the purpase of changing s ragistoned
office or registered agent or both, in the S-ate of Floricla Such change was autnorized by the Carporalion's board of drrectors | hereby accept tha appaintment as registered
agent. | am familar with, and accept the obligations of, Seclion 607 0505, Flonda Statutes

SIGNATURE o B e e

Slgeatunt typed o proved ngne ol gintomd agent wnd il appheatin (HOTE e gnterd Agant S:natee rog sred when ool ror DATE
12, OF FICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS ANO GIRECTORS IN 12 ©
ML DP [ ] otcere TUILE [T crarge [ ] Adgivon a
NAME CLAVEL, CUFFORD J. 1.2 HAME 3
STREET ADDAESS 90 MINNEHAHA CIRCLE 1 3STREET ABDAESS &
CITY-51-21P MAITLAND FL 1400¢-87-7p &
TITLE DV - [T otcere 21TIHLE LT crangs [ ] additan | O
NAME —GHASE, DAVID S. 22 N
STREET #D0RESS | - -9 MINNEHAHA CIRCLE - 23 STREET ADDRESS
CiTY-ST- 2P —MAFRLAND FL . 2 4Cily-S1- 2
TLE [T oecer JUTILE [T Crange ] addnon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 0TY-31-2p
TILE [ ] oecere 4TI L] change [ ] "Adaiton |
NAME 4 ZNAME
STREET ADDRESS 43 STREF} ADDRESS
CITY-$T-2p 4467 -ST-2Ip
TILE [ T DEete 51 TITLE [T change [] Addiiar
NAVIE 57 NAME
SIREET ADDRESS 53 STREE! ADDRFSS
CIFY-ST- 21P 5400Y-57- 7P N
TILE [T Decere 61TIME [T crange [ ] Aadnion
NAME €2 NAME
STREET ADDAESS 3 STREET ADDRESS
CIlY-§7-2P 64CHY-ST-2P

14. | do hereby cerlily that the informalion suppliod wih this tling 15 voluntarily furishd and coes not qualify for the exemption stated in Seoton 1 19.07(3)(k}. Fiorida Statutes |
further cerlify thal the information indicated on this annual ropart or supplemental annual report 1s true and accurae and that my sigrature shall Fave he same legal effest asf
made under oath Ihat | am an off.cer or direclor of h rporation or the recowpr of trusiee empowsred ta exacute this report as requered by Cnapiter 617, Florida Statutes. aned

that my name appears in Block 12 or Block 13.f ¢h gel. pron aryattachggen
Ceootoe iR
7 & e U
e LT R

SIGNATURE: _ Py

SIGNATURE ANDTYPED DR PRINTED NAMEOF $IGRING OF FICER OR DIRECT

2




