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

PROHIT
CORPORATION
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F96000000357 (1)

1. Corporation Name

WINDO, INC. OF SOUTHWEST FLORIDA

Principal Place of B |c;|n£o,q' Mai”ng Address ”Illill |"I lI"l I|||| Illn ||l|| IIIII I|m II"' IIIII "ﬂl I"l' |||| II||

PO BOX 240317 PO BOX 240317
CHARLOTTE NG 28224 CHARLOTTE NC 282240317
3. Date Incorporated or Qualified 3a. Date of Last Report
. 01/22/1996
2, Prncipal Place of Business 2a. Maillng Address 4. FEI Number Applied For
?I 401 East Boulevard 26| P. 0, Box 37389 56-1834523 Not Applicable
Suite, Apt & eto Suite, Apt. #. elc. iti
uite, Ap ¢ L ite, Ap elc 5. Cerlificate of Status Desired O 58.75 Additional
@_iuite 210 27| Fea Required
City & Sute City & State 6. Election Campaign Financing $5.00 May Be
(23] Charlotte, NC 28] Charlotte, NC Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country B. This corparation has liability for intangible tax under s. 199.032,
El 28203 2—51 USA EEI 28237-7389 m USA Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
SABA, RICHARD D 1] Name
2033 MAIN ST" #303 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237
83
84| City FL 85| Fip Code

11, Pursuan: ta the provisions of Seclions 6070502 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislercd agent, or botn, in the Siale of Forida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am faruliae wath, and accepl the obligations of, Section 807 0505, Florida Statules.

SIGNATURE | e e
Sl ad o g o e i warid aigent and ble r apolcanls {NOTE Registered Agent signature required wher renstating} DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD __—" ] DELETE 11TmE %3 Change ] Adaition

NANE HAMMONS, THOMAS L 12 NAME

swaeer sookess | 9909 TYVOLA RD. vasmecranoaiss | 401 East Boulevard, Sulte 210

CITY ST -2 CHARLOTTE NC 28217 14CY-S7-2P Charlotte, NC 28203

TITE vSTD T DELETE 21TME : . XM Change [ Adddion

NAME HAMMONS, NICOLE 22 NAME .

smeer aoess | 1101 TYWOLA RD., aasmietaopaess | 401 East Boulevard, Suite 210

oTy- 51 2P CHARLOTTE NC 28217 2 4CTY-ST-2P Charlotte, NC 28203 '~

s 3 [ oeteme 31 TLE ~ TH Change [ Addition

NAME BOGDOVITZ, MATTHEW J 32 NAME ,

serrazoness | 1101 TYVOLA RD. assmeeraoress | 401 East Boulevard, Suite 210

OV 517 CHARLOTTE NC 28217 34.CITY-ST-2IP Charlotte, NC 28203

TIILE [ bELEE A171LE [ chenge [ Addition

HAME 4 2NAME

STHEET AURFSS A3 STREET ADDRESS

Gy -1 7 - 44 CITY - ST- 2

TILE T DELETE 51TITLE ) change [T Additian

NAME 5.2 NAME

SIREET ACDRESS 5.3 STREET ADDRESS

EITY-5T-2F 5.4 CITY-ST-2IP

1LE CT o ETE 6.1 TLE [T Change ] Addition

NatE §.2 HAME

STREET ATIURESS .3 STREET ADIRESS

CITY-51- 7. 54 CITY-ST. 2IP

14, | da hereby certify that Iha information supptied with this filing does not quality for the exemption staled in Section 119.07(3){(i). Florida Statutes. | further certify that the
informaticn ind.cated on this ancual report or supplemental annual repon s true and accurale and that my signature shall have the same Jegal effect as if made under oath; that
I am an ofizer or director of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears i Biock 12 or Block 13 jechanged or on an attachrment with an address

SIGNATURE: &%-%{r Zﬂwiﬂ Matihed Jy Bogdovitz 1/21/97 704=344-1147

SN & TLRE AND TV 7 FRINTED NAVE OF SIONING DEFICER DR THRECTOR Data Maytirme Prone &

" candra . ortham Jan 29 1997 8:00am

CRZE034 (9/96)



