FILE NOW: FILING FEE AFTER MAY 118 $225.00 .

PROFIT s A FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996 L o o
DOCUMENT # F95000002706 (8)

1, Corporation Name

TRADEWINDS WILDLIFE CORP.

Sandra B Morlhan
Seoretary of State
DIVISION OF CORPORATIONS

L[]

Principal Place of Buainess Maitng Al

1750 SW 16TH ST. 1750 SW 16TH ST.
MIAMI FL 33145 MIAMI FL 33145

3. D¢ Ircorporatid or Quarhed |

06/06/1995

2, Prncipal Piace of Business 1 2a Maing Aadiress o o 4. FFIMNamber

11, Pursuant [o the provisions af Sections 6070502 acdd 607, 1608, Flonda Stata
or registered agent, or bath, in the State of Florda Sucl change was autharizedd by the corporatan's board of drectors | herehy ascept the appaintn-ent as regstered agent. | am
famihiar with, and accent the obligatiors of, Secton 6070504, Flonda Statutes

21] 201762 M. kendald D | 650885992 | jretavmca
Sulte. Apt. #. et - E)unu,: Apt . ele §. Certificate of Status Desired 1 $B'75 Adc!ntwonai
22 |7 Suite @S9 17 . ... FooRequied |
City & State | City & State 6. Eleclion Campaion Financng [l $5_00 May Be
L . - . .
E ] B ?ﬂ,nlm; . _F_L ) Trust Fund Cantribubon B Added to Fees
2p | Courtey LY ~ Counlry B. Tnis corparation has habillyfor intungile tax under s 199.035,
24] [l || 330Pgso] USA | Fedastiies s O ,
9. Name and Address of Current Registered Agent o . 10. Mame and Address of New Registered Agent
81| Mame
MERTZ, KRISTIN 82| Strest Address (.0, Box Namber s Not Acceptabicl H
1750 SW 18TH ST. - — R
MIAML FL 33145
B4| Cry FL SSI 7ip Gode

3, thie atove named Gorporation submits this statement for the purpcse of changng its registered off ce |

SIGNATURE e . . .

SN, 1T G e A CF g g £ AR Vel Ul B Uitogralar s (o 00 Ly o LA [
12. _ CRICERS ANDIDIRECHORS . 18, . ADDITIONSACHANGE S TO CFFICERS AND DIREGTORS IN 12
TINLE PTOC [Joree 11Tt B Crang: [ Additor
NAME CAVALIERO, BRETT 12 NARE
smeeraoness | 10083-SW-BOTH-ST—#42 nasme aores | 497Y S QB Tee
CIry-§1-2p MIAMI FL 33176 o 140K 512 ﬁ,,ﬂiM'LrEL Zzlqp ) ]
TilLE VvSDC [ beELEsE 2 1 TILE (M Crange [ Adviition
e MERTZ, KRISTIN 2enswn
SHREET ADORESS 10083 SWBBTH ST, #1342 s | 1 7S50 S 16T S,
cresize | MAMFL3SIE B C Juovs e | piges, e 33145 o
TITLE [} DELETE KRR [ Cnang= [] Addttar
NAME 52 NaMt
STHEET ADDRESS 33 STREE] ADDAESS
CITY-§T-2P o 34001% 31 2p . .
i ) CELETE 4 TTRE ] Crange [ Addihan
NAME 42 AN
STREET ADDRESS 43 GIHE | ADDRESS
CITy-S1- 3P 4420Y-51-20F
TILE [] DELETE ST [ Change  [] Addtan
NaME 52 hAME
STREFT AODRESS 59 STHEET ADDRESS
CITY-S1-2IP o 540TY-5T-0F
e [ DELETE 6 1 TITLE DOO0O 1 B4SDQ%QE [ Apdition
NAME £ 2 NANE - - 5

-05/31/36--01045~--011

STREET ADDRESS 63 SI4EEL ADDRT S5 %200, 00 } )4/
CiTe 51 Zf £40T- 51 AP )

14, 1 do hereby certfy that the information sopphed with Has bing is volantarily farnisned and does not qualify for the exenphon statad in Section 119.0/7(3;ik), Flonda Statates. | further
certity that the nformation indicated an this annual repon o supploiental @ repar g leae and astuate ad that ney sigrnatarg shal teve the same fega’ effoct as if madie unowr
oath; that | ani an ofhcer or director Of e Conpr ation of the receiver of rustee empawernodl to execute this report as requiréd by Ghaplor 607, Flonida Statates, and that my name
appears in Biock 12 or Biock 13 if changad, or on an atigghamenl wil an address

SIGNATURE: _

Cavolieco, Pres. . 4[26[96°  305-306- 1900

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR D e Priawe: o

CR2E034 {12/95)




