.

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

. CORPORATION
ANNUAL REPORT

‘1998
DOGUMENT # (o1 LU

WINDSOR HOLDINGS, INC.

Principal Place of Business Mailing Address

Clo QHERWOOD SHARFE /o CHerwodn Sueres
=04 \D RW4th \l.)A'“{ K804 I\].UJ Y H oAV DO NOT WRITE IN THIS SPACE

EOCA Qn, ON. Pl %&qq é %Ocﬂ Rn'{ou l:‘( -23'{@ L 3. Date Inc?rporale /orlQualéheOd

! Sandra B. Mortham

2 Secretary of State

A DIVISION OF CORPORATIONS

2. Principa! Plage of Business 2a. Mailing Address 4. FEI Number Applied For
2 5] NOT APPLICARIE.  [Xworsopcan
Suite. Apt #, el Suite, Apl. ¥ elc, iti
ule Ap sle o P B. Certificale of Status Desired IB, $6.75 Adqntlonal
@ El Foe Required
.- City & Slale Crty & State . . 8. Election Campaign Financing . 35'00 May Be
—E] m Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has pald the current year Intangible
2—11 25 E] E] Personal Property Tax due June 30. Ovs DOno
0. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

JAcK R. LovinG " CHERWOOD SHARFE
1223 < E. lncl Que. = e LEEH R BB O AY

Fort Lavdesdmle 733316 ®
"™ Bora RATOA FL |"Z899 6

508, 'lorida Statutes. the above-named corporabon submits this statement for the purpose of changing iis registercd
Such change was authorized by the corperation’s board of directars. | hereby accept the appointrent as registered

; -' ~1 offfscction 607 0505, Florida Sla!ules
SHERWOOD. SHAREE  0a/16/48

L)

oflice or regisiered agoeal,
agent [am fam: ar will

SIGNATURE |
|gna LI " " [ pn b Constered »’\gml Rgna m( requnred when remstaling) DATE

12, OFFCERS AND [!I[ﬂCTOR% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

e PR,,Q| DELT ¥ J DELETE 14 TILE OJ change T Adcition

HAME HE w HA k 1.2 NAME '

SIREET ADDRESS Uvh lk) 1.3 STREF T ADDRFSS

RATon, L t2ab,

MLE T beLere 21ILE O Change  [J adettion

NAME 2.2 NAME

STREEY ADURESS 2 3 STREET ADDRESS

CITY-51-2IP 2 4CITY-5T-2iP

e 7 bELeTE 3T [T Change T Adoitian

MNAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - §1- 2P 34 C17Y-57- 2P

TTLE T orete 4170MLE O Crange T Addition

NAME 4.2 HAME

STREET ADDRE SS 4.3 5TREET ADDRESS

CITY-ST-2IP 4.4 CITY-87-2IF N

TITLE 3 DeLETE 5 1TITLE Change Addition

NAME 5.2 NAME

STREET ADDRISS 5.3 STREET ADDRESS / b

CATY- 5T- 29 ) 54 CIY-ST-21P

TILE [T oeLete 617LE BDUDDE‘*E?E—EWQE [ Aadition

K - J—— [

NAE 62NME 03/16/38--01006--018

SIREET ADDR(SS 6 3SR T ADDHTSS EEEISE TS

CITY-S§1-2iF o / e 64 CITY-ST-2IP

14, | hereby certify that the infg Thation sy 1 s filing does not gualily for the exerption stated in Section 119.07(3)1), Florida Statates. | furlher certify that the information
indicated on this annua’ rgheort o / Al agnual reportis lree and accurale and lnal my signature shall have the same legal eflect as il made under oalh; that | am an
olficer or gracter ol the gurpory covgh o trustee empowered lo execute this report as required by Chapter 807, Flonda Statutes; and thal my name appears in
Block 12 or Block 11 if gha 2] dlmm nent wilh an address.

CUhnnd SHAREE . 0alibld8  SLi- 484.8339

B Lk MARIE P B IR A C e D o T

* PROFIT "’""‘l-%‘-q:\ FLORIDA DEPARTMERST OF STATE Mar 1 6 1 99 8 8 O O am

CR2E034 (10/97)



