FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE J a n 23 1 99 8 8 . OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPCRATIONS Secretary Of State

DQCUMENT # 73264 (6)
D. WINGFIELD INTERNATIONAL, INC.

LA AR

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
767 NW 7TH DR 767 NW 7TH DR,
BOCA RAQTN FL 33486 BOCA RAOTN FL 33486

3. Date Incorporated or Qualifiad

10/21/1992
2. Principat Place of Business 2a. Malling Address 4. FEl Number Applied For
21 26] 980129114 {Not Appticeble
Suite, Apt. #, etc. Suite, Apt. #, etc. itionz
ne. At & & e, At 7. eie 5. Certificate of Status Desired O $8.75 additional
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
|23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitle
§| E‘ El _3-;)-| Personal Property Tax due June 30. Oves [no
g, Name and Address of Current Registered Agent "10. Name and Address of New Registered Agent ]
a1
CALLAHAN, DANIEL Name
767 NW 7TH DR. 82| Street Address (P.O. Box Mumber is Not Acceptable)
BOCA RATON FL 33486 = —
34| City FL ‘85 | Zip Code
11. Pursuant (o the provisions of Sectlons 507.0502 and 607.1508, Florida Statutes, the above-named carporation submils this statement for the purpose of changing s regislered

office or reglstered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 {10/97)

SIGNATURE , ——
Slgnalure, typad of printed name of registerad agert and title i applicabla {NOTE: Registered Agont signaturs required when refastating) DATE T

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DPT [T cerETe 1.1 TITLE T T [ Chenge [ Addition

NAME CALLAHAN, DANIEL 1.2 NAME

sTReer apoRess | 767 NW 7TH DR. 1.3 STREET ADDRESS

CITY-ST-2IF BOCA RATON FL 14CITY-$1-2IP

TILE Vs L] oeLete 23 TILE T change 11 Aggition

M CALLAHAN, CHRISTEL 22NAME

sTReeT ADDRESS | 767 NW 7TH DR. 2.3 STREET ADDRESS

CITY - 5T- 2P BOCA RATON FL 2, 4 CITY- 5T-71P

THLE [T DELETE 31TITLE [T change [ Addition

HAME 3.2 NAME

STREET ADDARESS 3.3 STREET ADDRESS

£Iry-5Y-21P 34, CITY-ST-2IP

TIPLE L1 DELETE 41THLE [J Change ] Addition

NAME 4, 2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CiTY-S1-2IP 44 CITY-5T-2P

TMLE (] DECETE 51 TITLE T ohange [ Addition

NAME 5,2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIFY- 5T- 21 5.4 CITY-$T-21P

T [T peLere 6.17TME [T cChange [ J Addition

RAME B.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY- 51-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section $19.07(3)(7), Florida Statutes. | furiher certify that the Information

inclicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
officer ar dwectar of the corporation or tha recelver or trustee empowered ta execute this repart as required by Chaptar 607, Florida Statutes: and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: 1IRE REQUIRED o P




