FILE NOW: FILING FEE

HF S

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
OIVISION OF CORPORATIONS

DOCUMENT # 502500

MISS TRADEWINDS, INC.

(2)

NN MO

L

Mailing Address

1726 GALLEON ROAD

Prnuipa Place of Busness

176 GALLEON ROAD
ISLAMORADA FL 33036-3513

ISLAMORADA FL 33036-9513

3. Datg Incorporated or Cuaified | 3a. Date of Last Report
e - 05/05/1976 01/17/1995
2. Principal Place of Buasiness 2a. Maiing Address 4. FEI Number Applied For
21| o ) 26| 59-1661498 Not Applicable
Surte:, Apl. it . it
Lk, Apl. #, et Suite, Apt. #, elc 8. Certificate of Status Desired 0 38.75 Adqmonal
?2{ . 27] i Fee Required
City & State | City & State 6. Flection Canipaign Financing $5.00 May Bs
[23| N o 28~| Trust Fung Contribution Added to Fees
Aip L ~ Country | i Country B. This corporation has liabily for intangible tax under s 199.032,
24| - B 29] [30] Fiorida Stalutes [ ves [INo
__ 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81} Name
SPENSI THOMAS M. 82| Street Address {P.0. Box Number is Not Acceptabie]
176 GALLEON ROAD
ISLAMORADA FL 33036 83
84/ City FL 85| Jp Code

11, Pursaant
or regisle
faminar wath, and accept th

X

0505, Flonda Statutes.

SIGNATURE

to the provisions of Seatans 607 0502 and BD7.1508, Flonda Statutes, the above named corporation submits Ths stalament Tor e purpose of changing its registered offica
wid agent, or both, in the State of Flonda. Such char\%e was authorized by the

corporation’s board of directors. | hareby accept the appointment as registered agent. | am

THOMAS M_SPENS 2/18 /2

cathy thal I am an officer or drectar of the corporation or the receiver or trustae em
appears in Binck 12 or Block 13 i chpinged, or on an altachiment with an address.
)

SIGNATURE: x

Gexlify that the informiation indicated on this annual report or supplermental annual report is true and accurale

Y ar i1 g W apypl< il NOTE Ragalired Agent signatura rerjired when reinstating! BATE
| 12. T TONNICERS AND DINLCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
11LF PD [C1CILETE 11 TILE [T Change [ Agditien
SPENS, THOMAS M 12has
4 | ABDKESS 176 GALLEON ROAD 1.3 STREET ADDRESS
V- SY AT _ ISLAMORADA, FL 33038 N 14 CITY 5T ZiP
Tt D [J DELETE 2 1 TITLE [] Change  [] Addition
HaM RICCI, LINDA 22 NAME
STRITT ATDRESS 315 RIDGEMONT ROAD 23 STREET ADORESS
o s-ee 1 GROSSE PT FAMS, MI 00000 24 0ITY-51-2p
STD [ DELETE 3 TTILE [ Change [T Addiion
h SPENS, SALLY | 32haMg
STAbE ] ADDFE S5 176 GALLEON ROAD 33 STREET ADDRESS
Cresi ISLAMORADA, FL 33036 34 CITY-ST-2P
T D [ DELETE 4 1TILE ) change [ Addition
bt RAMER, PATRICIA 12w
STRett ALFESS 3512 PINKNEY RD RR #3 4.3 STREET ADDRESS
oivat e | LOWELL ML 44CITY-ST.2P
1ILF [T DELETE 5V THLE [J Change ] Addilion
HaM 52 NAME
STHEH] ANDAESS 53 STREET ADDRESS
| Clysoe ] o B . _ 54 CTY-51-2P
T [J DELETE 6 1 TILE [ Change [ Addition
b £ 7 NAME
SIREFE ALY 55 £ 3 STREET ADDRESS
L oSt g ) o 64CITY-§1-2p
14, | do by certify that the infonnation suppled with this filing is valuntarily furnished and doss not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

and that my signature shall have the same legal efiect as if made under
powered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

- THOMAS M_SPENS 218/

SIGHATURE AND TYPED GR PRINTED NZME OF g FICER OR

DIRECTOR Dave Dagtirne Phone &

CR2E034 (12/95)




