’

. _021- i U
03171999-90136-021-$150.00-8150.60 el FILED
PROFIT FLORIDA DEPARTMENT OF STATE / Mar 17 ) 19990 8 : 00 am
CORPORATL@N - Watherine Harrit
ANNUAL REPORT 2 Secretary of State
. 1999 DIVISION OF CORPORATIONS 03-17-1999 90136 021 ***150.00
DOCUMENT #
DO . 7 P9B000074595
WINDSOR DISTRIBUTING, INC.
I N 00 0 A A
5415 JAEGER ROAD 5$15 JAEGER RCAD
UMNIT B UNIT B
NAPLES FL 34109 NAPLES FL 34109 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(08/26/1998
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
=i SAME " 84-1297077 Nol Applicable
- Sule. AL ¥ o0 — -t Sute. Aps aLME#' e e 5. Certilcate of Staws Desired 11 _fﬁ:;" 5;";‘3‘3' i
|, ctygsmwe ] _CiyASwate e~ | 8. EecioncampalgnFinancing. _ - _ .. _$5.00 MayBe | _
23 28] SAME " Trust Fund Contribution B T pdded o Fees |
Zip Country Zip Country 8. This corporation owes the current year Infangible ,
24] ~ [2s] -~ 2] SAME f30] Parsonal Property Tax, O vas No
9. Name and Adtdress of Current Registered Agent 10. NMamo and Addrass of New Registered Agent
81| Name
5415 JAEGB‘J(R)ON:D A 82| Street Addrass (P.D. Box Number is Not Acceptable)
uNIT B B3
NAPLES FL 24109 wal L ]35' TG

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes,

tha above-named corporation aubmats this statement for tha purposa of changing its registered
o was authorized by the corporation's board of direclors. I hereby accept the appointmert s registerad

office or registerad or both, in the Stata of Florida. Such
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flonda Statutes.

SIGNATURE

Sigryawn, hyped of panted name of registered agadl and Nie if Sopicatie. {NOTE: Ragistersd Agant HQRature reguined Whan 1nTtng) CATE —
12. R . ..OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e  Presidend i T DELETE TITmE CChange  Cladtion| —
NAME 3— \cz -s 12 NAME
STREET ADDRESS| of\__[f_ﬁ_caLﬁ_ - B 13 STREET ADDRESS %
CIFY-ST-29 _Soyne i - 14 CIN-§T-29 g

TR e ; DELETE 24TME CiChange L] Addion
me Vice presidert — U 2me

o wl
STREET ADDRESS lé)___‘th*ﬁ. varfé' 2.3 5TREET ADDRESS
cmy.sT.2P JSQI’Y)_Q_ T 24CTY-S1-2P
TME —_— (] DELETE 311 TME Ochange  [JAddition
RAME 32 RAME _
~-leamREETADDRESS e o emme e = = | MISTREETADORESS | . _ . e e R N

CTY-5T-28 ‘ ’ 34, CTY- ST-2P
mE {0 pELETE 44 TME [JChange  [J Addition
NALE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2° 44T 5T.2P
e {1 DELETE 5.4 TME Dchange [ Additon
RAME 5.2 NAME
STREET ADGRESS $3 STREET ADORESS
CITY-ST-2P SALNY-ST-TP
TME ] DELETE &I TE [JChangs ] Additon
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY- 5T-29 ALY ST 2P

4. 1 hereby certiy that the Information supplied with this filing does not qualify for tha exemplion stated in Section 118.07(3)(), Flofida Statutes. | further cartify that the information

indicated on this annual repert or supplemental annual report is trus and accurate and that my signature shall have the same legal affect as if made under cath; thal 1 am an

officar or director of the carporaticn or tha recelver or trustes sm;

Block 12 or Block 13 if changad, or on an ettachment with an address, with all other like empowerad.

SIGNATURE:

S T A LN IR T

[ NS

powered to execute this report as roquired by Chaptar €07, Florida Statutes; and that my name appears in

3-{_)-?? @Jgﬁ—ﬁd

TURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(EI




