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

PROFIT
COF.PORATION
ANNLUIAL REPORT

1999
DOCUMENT # §27430

1. Corporatio1 Name

BARBARA A. WINKLER, P.A.

Katherine Harris ecretary Of State

Secretary of State

DIVISION OF CORPORATIONS 04-29-1999 90062 039 ***150.00

Principal Place of Business Mailing Address
428 COLLINS STREET 428 COLLINS STREET
KEY LARGO FI. 33037 KEY LARGO FL 33037
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
— 01/25/1991 CThT e e =
2. Principal F'lace of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 65-0231107 Not Aoplicable
Suite, Apt #, etc. Suite, Apt. #, elc. . it
e AP P 5. CGertifcat: of Status Desired ] $8.75 Adcitional
22 a Fee Requ red
City & Stale City & State 6. Election Campaign Financing O $5.00 My Be
23 E’ Trust Fuid Contribution Added to F'ees
Zip Country 1 Zip Country 8. This corporation owes the current year In-angible
Zl H ng Jm Persona Property Tax. JYes [C No
8. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent

81] Name
WINKLER, BARBARA A
428 COLLINS STREET
KEY LARGO FL 33037 33

84| City 85| Zip Cole
FL ||

82| Streel Adcress (P.O. Box Humber is Not Acceptable)

11. Pursuarl to the provisions of Sections 607.0502 and B07.1508, Florida Statut:s, the above-named cor yoration submite this stalement for the purpose of changing its re 3istered
office or registered agent, or both, in the State of Florida,_Such change was a ithorized by the cerporalion's board of diectors. | hereby accept the appcintment as regictered

agent. [ iliar with, and act ept the obfgaticns 505, Flo ida Statutes. / //
SIGNATURI: X2 Q} ?‘6 C"[g
Slgnatul®, typed or printed nan ¢ of registarad agenl znd fitle if applicable. (NOTE Regrslerad Agent signature requiiad when reinstating) [ D’TE [

FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12
TME D [ DELETE 14 TIMLE [Change [ Addition
NAME WINKLER, BARBARA A 12 NAME

sreeranoress| 428 COLLINS STREET 1.3 STREET ADDRESS

CITY-5T-2IP KEY LARGO FL 14 CITY-ST.2P

TITLE . ] DELETE 21 TITLE [JChange [T Addition
NAME 2 2NAME

STREET ADDRE! § 23 STREET ADDRESS

CITY-§T-2IF 2.4 GNTY-57-2P

TITLE [ DELETE 31 TMLE [Change [ Addition
NAME 32 NAME

STREET ADORE i$ 33 STREET ADDRESS

CITY-§7-2F 34, GITY-ST-2IP

TIMLE [ DELETE 44TITLE [Crange  []] Addition
NAME 4,2 NAME

STREET ADDRE 38 43 STREET ADDRESS

CITY-5T.2P 44 CITY-5T-2IP

TME [J DELETE 51 TITLE [dchange [ Addition
NAME 5.2 NAME

STREET ADDRE S5 53 STREET ADDRESS

CITY-5T-2P 5.4 CTY-8T-ZP

TME ] DELETE 6.1TILE {JChange [ Addition
NAME 6.2 NAME

$TREET ADDRE 55 6.3 STREET ADDRESS

GITY-57-2IP pacy-sTZP |

14, | heret.y cerify that the information supphied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicat 2d on this annual report >r supplemental annual report is true and accurate and that my signatre shall have i e same legal effect as if made uder oath; that | am an
officer or director of the corporz tion or the recei /er or trustee empowered to execute this repor as re juired by Chapter 607, Florida Stalutes; and tha: my name appears in

Block 12 or Block 13 if.changedl, or on an attach twitz(n)addre s, with all other like empowered.
SIGNATURE: %% Uv ' o Budae Mkl f{25]08 o5 45 $06721

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Dayume Phune #

CR2E034 (11/98)




