PROFIT it
CORPQORATION té“
ANNUAL REPORT AR
4

1997 B u_.\‘):' )

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 502500

MISS TRADEWINDS, INC.

(2)

Principal Piace of Business

176 GALLEON ROAD
ISLAMORADA FL 330388513

Mailing Address

176 GALLEON ROAD
ISLAMORADA FL 33038-313t

FILED

Feb 11 1997 8:00am

Secretary of State

AR ERAR

3. Date Incorporated or Gualified

05/05/1876

3a. Date of Last Report

02/26/1096

2 Pﬁi[_)ﬂ_\f'i_é—(':g"(')"“fiti;fncess 28, Mailing Agdress 4. FEINumber Applied For
21 2] 50-1661498 Not Appieriie
Saite, Apt_ #, ede:, Suite, Apt #, etc. it
- Pl — pL v e 5. Certificate of Status Desired [ $8.75 Adgiionar
22[ 27] Foe Required
_ Ciy 4 Suate | Cily & Slale 8. Elaction Campaign Financing $5.00 May 8o
2s] 28] Trust Fund Contribution Addad 1o Fees
4 L Country | dip Country B. This corporation has liability for intangible tax under &. 199.032,
oa] s 29] 30 Florida Statutes Ddves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| N

SPENS, THOMAS M. ame

176 GAU.EON ROAD 82( Stres! Address (P.0O. Box Number is Not Acceplable)

ISLAMORADA FL 33036

83

B4f City

Zip Code

FL |®

SIGNATURE

11, Pursaant o the provis-ons of Sections 607.0502 and 607 1508, Fi
ofhce o registered agent, or both, in the State of Plerida. Such change was authorized b
agent | ar lamilar with, and accept lhe obligatons of, Section 607.0505, Florida Statutes.

onida Statutes, the above-named corporation submits this slatement for the pur (
y the corporation’s board of directors, | heraby accept the appointment as registerad

e of changing its registered

14, | do hereby cedify that the infurmaton supphed with this Tiing does not qualify f
inforrmation indicatea an this annual reporl or supp'emental annual report is true and aceurate and that my signature shall have the sama legal effect as if made under oath; that
lam an ¢fficer or droclor of the corporation o the recejuor or trustec empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name
appoars i Block 12 or Block 134 changed, or on an

tachment with an acdress.

; T arort anc e i anpie aldo (NOTE: Rogrsteran Agenl signalure recuired when reinsiating] DATE
12. T OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [ I (] orLete LTI [T Change T Addition
NAVE SPENS, THOMAS M 1.2 NAME
sieet ancress | 476 GALLEON ROAD 1.3 STREET ADORESS
CITy-S1-2p ISLAMORADA, FL 33036 1.4 GITY- §T- 7P
Tme D [ oeiETE 21TTLE [ change [T Addition
NAME RICCI, LINDA 22 NAME
sineer aooriss | 315 RIDGEMONT ROAD ' 2.3 STREET ADDRESS
arv-st-or 1 GROSSE PT FRMS, MI 00000 2 4CTY-SI-2P
iLE STD T meLEiE 31TILE [T change  1J Addiion
NAME SPENS, SALLY J 32 NAME
srecet aooress | 176 GALLEON ROAD 33 STREET ADDRESS
CIT¥- - ISLAMORADA, FL 33038 34. CITY- §T-21P
(me | p [T DELETE A17ME [JThange ] Adsitron
HAME RAIMER, PATRICIA 4,7 NAME
steseraaness | 3512 PINKNEY RD RR #3 4.3 STREET ADDRESS
ey ST LOWELL Wi 4.4 CITY-5T-21P
e I DELETE 5.1 TITLE [ Crange [T Additon
NAME 5.2 NAME
STEENT ARDHE S5 5.3 STREET ADDRESS
CHY-57- 21 54 CITY-S1-21
I ) [T oeree 6.4 TIILE [ Crange ~ 1] Addition
NAME B2 KAME
STREST ADDESS £ STAEET ADDRESS
prestme | 54 CIY-51-71P
or the exemption stated in Section 119,07(3)(+), Florida Statutes. | further certity that the

2-7-47 Z¥seBers

[RF5) Daytirne Pnone #
 01eTEs

CR2E034 (9/96)



