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

PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

FILED
Jan 23 1998 &:00am

1998 7

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # |=743§7

1. Corporation Nama

WEST WIND TRAINING CENTER, INC.

(8)

Principal Flace of Business Mailing Address

1635 BLACKWELOER RD

1685 BLACKWELDER RD.

AR

DELEON SPRINGS FL 32130 DELEQON SPRINGS FL 32130
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/02/1882
Principal Place of Buslness 2a. Maiting Addrass 4, FE! Number Applied For
?51 59-2 1&233 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, etc. $a_75 Additional

0

B, Corlificate of Status Desired

2.
21]
22] 27] Fee Required
Clty 8 State Cily & Stato 6. Election Campaign Financing $5.00 May Be
E ;s—l Trust Fund Contribution Added 1o Fees
Zip Country Zip Couniry 8. This corporalion owes or has paid the current year Intangible
;:l m ;9—| ;] Personal Properly Tax gue June 30. D Yos No
§, Name and Address of Current Registered Agent 10, Nams and Address of New Reglstered Agent
PRESLEY, SANDRA W. 811 Name
129 N, woomo 82| Sireet Address (P.O. Box Number is Nol Acceptable)
DELAND FL 32723
a3
84| City FL 85| Zip Code

agent. | am familiat with, and accept the obligations of, Section 607,

SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0507 and 607 1508, Florida Sialules, the ahove-named corporation submits this slatement for the purpose of changing its registered
office or registared agent, or both, in tha Stale of Flarida. Such changg waﬁ_ augworsi;zed by the corporalion’s board of directors. ( hersby accepl the appointmant as registered
505, Florida Stalules.

Signaturs. typed of printed nan@ O tegatored ayent Bd e 1 appicatle (NGTL Ragislered Agenl Bighalute required Wher reinstaling) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T T T oeteTe 1ATIE [ Change L Addition
NAME PRESLEY, SANDRA W 1.2 NAME
streeTaooness | 1685 BLACK WELDER RD, 1.3 STREFT ADDRESS
CiTY-§7- 20 DELEON SPRINGS FL 14 CiTY-51-2P
TLE [T DELETE 2UIMLE [J Change ] Addilion
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
£ITY- 57 21P 2.4 GIIY-§1-20P
TIMLE T oFLete 31TILE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 9 STAEET ADDRESS
CITY-S1-2P 34, CiTY - 512
TMLE T ceLETe 41 TILE [J Change T Asdition
NAME 4.2 NAME
STREET ADDRESS 43 STRECT ADDRESS
CATY-ST-2P 44CHY-SI1- 2P
TILE [J pecete 511IMLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS § 5.3 STREET ADDRESS
CiTy-ST-2IP ) 54 CITY-ST-2IF
e N [Jooe B1TME [TChange [J Addition
NAME 62 NAME
STREET ADDRESS 3 STREET AUDRESS
ciTy-s1-2¢ 6.4 CHTY- 51 7P

Block 12 or Biack 13 if changed, or on an atlachmont with an address.

a-.-_\m,‘ 1.1 (Dm5¢‘-

14. | hareby cerlify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal elfect as if made under oalh; that | am an
officer or director of tho corporation or the raceiver or trustco empowared 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

4 {;\nmnhnnln'\ Dll Aﬁ-.: !‘SAQO a1 IO f\'?.')d

CR2E034 (10/97)



