1
Y SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1396.
AMOUNGDUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

i

]

PROFIT
CORPORATION
ANNUAL REPORT

1996 L
DOCUMENT # V09409 (6)
FAIRWINDS FINANCIAL SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

i Sccretary of State
DIVISION OF CORPORATIONS

) A
L &)
Lo Y o

Principal Place of Business Maning Address ”II” I"'" I'"I ||"| I‘m ""l 'I"I’I" |'|‘| Im' Im“ml I’l" Illl

3075 ALAFAYA TRAIL 3075 ALAFAYA TRAIL
ORLANDO FL 32826 ORLANDO FI. 32826
3. Date Incorporated or Qualihied 3a. Dale of Last Report
2. Principal Place ol Business 2a. Maling Address ' 4. FEI Number o . Apphied For ]
21 26] - - 1 59-_310]994 - Mot Applcatre
Suite, Apt. #, eic Suite, Apl # el
. P — " P &. Certiticate of Status Desired E‘ $875 Ad@lt;anal
E;l 27 Fee Required
City & Stale _ City& Sate 6. Election Campaign Financing D $5.00 May Be
;;l 28] Trusl Fund Conlribution Added to Fees
Zip | Courtlry Zip Country B. This corporation has hahility for intangiole tax under s. 199 032,
24 25—| o ;9—| o BEJ . Flondga Statutes [j Yes [:] Na -
9. Name and Address of Current Registared Agent 10. Name and Address ol New Regislered Agent
81| Name
TOBIN, LARRY F
3075 ALAFAYA TRAIL 82( Sweel Address (PO Box Number is Nol Acceptable)
ORLANDO FL 32826 3
84| City FL as| Zip Code

11, Pursuant to the provisions of Sections 607 0507 and 607 1508, Flonds Stalules. the above-named corporaton submils this statement 167 ther purposa of changing its registerad
office or registered agent, or baln, in the State of Fiorida_Such change was authorized by the corporation’s board of direclors | horeby accen® Ine appoininent as registered
agent | am famihar with, and accepnt the obligahons of, Saection 807 0505, Florida Statutes

SIGNATURE  _ e S N [ I [ I

Stop ahre byped OF v o R ab s etirert Agenl aral -t b angA (N HL et ARl £ 3ntme o qaei o b fonsd 1 mg) GATE
12. OFFICERS AND DIRECTORS Ja- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [] Decete 1Y DILE [ ] cnange [T Adowtion 3
NAME BARANOWSKI, EDWARD A 12 NAME 3
steeraooress | 4747 S WASHINGTON AVE 1 SIREET ADORESS a
CTY.57.2 TITUSVILLE FL 14THY-ST 2P . &
TILE PD [ ] orere FITINE LI crunge [ Additon {O
NAME TOBIN, LARRY F 22 NAME
seeranoress | 2385 CHANTILLY TERRACE 23 STREET ADDHESS
CiTy-S1- 21 OVIEDO FL 2 40TV -51. 2P
TIE D ] oeiete a1Tne ’ [ crange [ Aciton |
NANE CHONODY, KATHY A 32 NaME
sreeraooess | 324 REMINGTON DRIVE 33 STREET ADDRESS
CITY - §T-21P OVIEDO FL . 34 CITY-S1-2I
TIE [ ] DeLete 41 TILE L] change [ ] Aadilon
HAME 4 7 HaM
STRELT ADDRESS 4 3STREFF ADDRESS
CiTY-ST-2IP A4 CHTY-5T- 2P )
THLE [T pecete 51 TITLF ] Caange [ ] Addition
HAME 52 NAME
STAEET ADDRESS 5 3STREFT ADDRESS
CHY-ST- 2 _ 54017y 5129
THILE [] oruee 61 ILE [T cnange [ ] Adoion
NAME .2 NAME
STREET ADDRESS 63 STREE] ADORESS
CITY-ST-7P B4LITY-ST- P

14. | do hereby certify that the informatien supplied with this filing 15 voluntarily furmished and does not qualify for the exermphion stated in Sechon 119 07(3)K) Flonda Statates |
further certify that the infarmation indicaled an this annual repart or supplemental annual report 15 true and accurate and that my signature shall have the same legal effect as f
made under oath. that | am an oflicer or director of the corporation or the receiver of trustee empowered to execute ths report as recuired by Chapter 817, Florida Stalutes, and
that my name appears in Block 12 or Block 13 1f changed, or on an attachment with an address

.
SIGNATURE: i ’ng’k— I e M AC I 7. YRy B
él.))l ME OF SIGNING OFFICER OR DIRECTOR T 0T Or-gtire Ploime b




