FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90205 013 ***150.00

1, Corporation Name

DOCUMENT # 518018
WINDWARD ISLES SUPPLIERS, INC.

MGG EE MW

Principal Place of Business

3315 NE. 15TH ST.
FT. LAUDERDALE Fi 33304

Mailing Address

335 NE. 15TH ST.
FT. LAUDERDALE Fi. 33304

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

11/05/1976
2. Principal Place of Business _ 2a. Mg!ling Address 4. FEI Number Applied For

5@9@/ N PO NE LD e ] rd: P ) 2R/ 1nE [24) 591705933 ot Applicable

Suite, Apt, #, etc. Suite, Apt. #, efc. ] ] $8.75 aaditional
Eﬂ ) . L,, E] f Db 5, Cettifcate of'_S‘:tatus Desired 7 E:]_ ~ Fee Required

City & State ] _ ity & State o . . Election Campaign Financing $5.00 May Be
Ei -7\_,4’() ,{ YA‘:,,D _() ,&uﬁ R, EI %’L‘H\JJ/ ')C‘ﬁi")‘{?’b@_ P{ Trust Fund Contribution - Added to Fees

Zip . Cour}lry_h Zip, Country . - 8. This corporation owes the current year intangible
;I u-}j} C)C() '2—5| U t\ A El . )\"'}5 :“»‘7 l;l !)_(../4 Personal Property Tax. Xves [ONo

g. Name and Address of Current Registered Agent

Name and Address of Naw Registerod Agent

HOULE, ANNE
3315 N.E. 15TH ST.
FT. LAUDERDALE FL 33304

81| MName

Amy How LiE EuriNG

82

LTS NP

TNE RD

83

HF1olb

84

YT AU NSO

85

FL

agent. | am familiar with, and pt the
—

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au

=)

ligations.of, Section 607. 505/ Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

(NEST%_ E Registered Agent signature required when reinstating)

1/35/55

Signature, typed or printed name &f rebistered agent and title if applicabla DATE
12, QOFFICERS AND DIRECTORS ] 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ﬁ DELETE / framme P PS8R / 44 KZECAY O Change [Jy#ddition
NAME HOULE, ANNE 12NAVE Qg_’@j = CMHPMOLERS _
streeTapoRess) 3315 N E 15TH ST (3sTREETADORESS | s/ A QW’Q\@,Q_’I\ ) jQ,bfw A
CITY-5T- 2P FT LAUDERDALE, FL 00000 wervstze |47 €4 L Y AL, i OO 3339
e v [ DELETE 21TME <E ,f:( TEASAS / '\D 12ASTTOE [Z;'Change ] Addition
NAME HOULE, AMY 22NAME D L pA U\:g L
sreetaooress| 3315 N E 15TH 8T 23 STREET ADORESS '@:6@//!//\} o céfiu%.‘)ﬂ(i(/ﬂs{ & L0 ‘75)1’\),9
CITY-ST-2P FT LAUDERDALE, FL 00000 2. 4CITY-ST-ZP e ATV ArSAY ] )O-(,L—T: , - \—3_53799
TIME ] DELETE 317IME ' 4 [JChange [ ] Addition
NAME 32 NAE
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34, CITY-ST-2IP
TILE [ DECETE 44TME [JChange  [7] Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-ZP 44CITY-5T-2P
TIMLE {] DELETE 5.17TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-2IP 5.4 CITY- 5T-2IP
TMLE [] DELETE 6.1 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aﬂachme’nt.n{ith an address, with all other like empowered. - '

SIGNATURE:

N
CR2EQ34 (11/98)

[Fr10 )

P U

- CDRLEI ) o |

Ziro T ittt 23/ SS GVl G/,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ _) v /Da!e I 7 * " Trdylinfs Phona # i
& T N R o il



