FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1998 8003111

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrolary of Stato Secretary of State

1 998 DIVISION OF CORPORATIONS

| DOCUMENT # F92000000709 (7)

Y. Corparation Narnw

FAIRWIND CORP. OF NORTH CAROLINA

o AT O

Princ.i;'—us;.\' P-i.-u_o_JELuw_E:a . Maitng Addioss
B154 GOSHEN ROAD €154 GOSHEN ROAD
NEWTOWN SOUARE PA 18073 NEWTOWN SQUARE PA 19073 )
DO NOT WRITE. IN THIS SPACE
3, Date Incorporated or Qualified )
| _ S 12/16/1992 . .
2. Principal Piace: of Fosines: 28, Mailig Addiess 4. FEI Number Appliod For
I _ sl ] 232623291 Nol Applicabc
Suite, Apl #, ¢l Suile, Apit #, el » i
= F e 5. Certificale of Status Desired ] $8 75 Additionat
22] 271 Fee Reguired
| Cry & Staln: Cily & 51, 6. Flection Campaign Financing $5.00 May Be
2] . ol . } Trust Fundt Contribution C) Added to Foes
| 2w Cannley i __ Country 8. This corporation owes of has paid the current year Intangitile
_2_4]__ o ?5] 29I o 30] o o Personal Property Tax due June 30, Q Yes O o o
e ) 9 Name and Addrens ot Current Reglstered Agent - . 10. Name and Address of New Registered Agent ]
| GAY, LAMAR 81| Meme
833 TIMBERLANE ROAD 82| Sireetl Address (P.O. Box Nurmnber is Not Acceptable) 1

TALLAHASSEE FL 32312

B3

84| Ciy FL

11, Pursuant 1o the proviscns ol Sections. 607 0502 and 607 1608, Fiorida Stallles, the abave-named corporation submiits this statement for the purpose of changing its rcgislere(rl
ofbce or regiolered agonl, or both, o the State of Hlonda Such change was authorized by the carporation's board of directors. | hereby accepl the appointment as regislerecd
agenl | aim tarmuhar with. o accept the ehiigalons ol, Section 6070605, Honda Statinos.

85| Zip Code

SIGNATURL FE e
'-»r;y» e, Tyt OF PRtten] it OF B pedered gen] god Lkl Ay at-w (HOME Regetesed dgory signature eropuaired whan reinsiatiog) DAaTE

[12. T oiIRs ANDDIRECIORS 13, B ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
e | PICD h T Donne T T e Tt [ Jchange [T Addition
husMe GANSKY, PAUL 1.2 NAMI
seer agortss | 6154 GOSHEN ROAD 13 STRFET ADDRESS
Ciry- NEWTOWN SDUARE ﬁ 19073 1ACITY-S1-2IP

e Ty o T T W T FIEI T Change [ Additon
Nt GANSKY, ESTHER B 22 NAMI
sireer anoress | 6154 GOSHEN ROAD 2 3SIREH) ADDRESS
CITY-§1- 210 NEWTOWN SQUARE PA 19073 7 4CINY-ST-71P
(e | T T N S T TR TR - o [Tcerange [ Addition
HAME 3.2 NAME
STHEE T ALIDRESS 335TREL! ADDRFSS
Ly-§1- o0 34 ClIY-SI-AP
e T oo TOOonne T o J Crange. T Addilion
NAME 4 2 NAME
STREFT ADORESS 4 3 SIRCF 1 ADDRESS
CIY-51-2IP o o o LACIY-51-2P
e I [ ottt S1TITLE [Tchange [T Addition
NAME 52 NAME
SIHEET ADDKESS 53 SIREFT ADDRESS
CUY-51- 2P 54 CNY-ST-2P
HILE T e e e D [Jfrﬂfiﬂ 61THLE N O Change [T Addition
NAME 62 NAME
STREE] ADDRE 55 5.3 STREE] ADDRESS
Y- 51711 e o L Nsacirysiozp X
14. | herehy certidy that the mforniion supphed with this Wding does nat gualily for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

inghcaled on this antual report o stpplemental aanual reporhis rae and aceurate and thal my signature shall have the same lega! effect as if made undor oath; that § am an
tation o the receiver or frustee emprawered to exegaiy this report as required by Ghaplpr 607, F oruda Slatuta and that my Name appears in

olhicer or dhrector of 1he coy
Block 12 of Block 140 (L? ol w.t shirsiey T an addhess
QIGNATILIRE: ;

CR2E034 (10/97)



