FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

\‘u. W hit

%

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

Corparalorn Name

EASTWIND GROUP, INC.

'DOCUMENT # G85952

(1)

Princpal Place of Business
P.0. BOX 1235
STUART FL 34995

2. Princpal Place: of Busness

Suite, !';.pt. # eic

Mailing Address

FILED
Feb 28 1997 8:00am
Secretary of State

AR

P O BOX 1235
STUART FL 349951235
us
3. Date Incorporaled or Qualified | 3a. Date of Last Report
02/22/1984 02/13/1996
_2a. Mailing Address 4. FEI Number Applied For
128 58-2376222 Not Appriicable
Suite, Apl. #, etc. $8.75 Aaditional

27|

5. Cerlificate of Status Desired |

Fee Required

o

City & State

6. Elsction Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Fees

) 2]

~ KIERNAN, PHILIP E
3922 SW ST. LUCIE LANE
PALM CITY FL 34990

Couriry | Zip Country B. This corporation has liability for intangibte tax under s. 199.032,
2;] ;ﬂ Florida Stalutes Clves [Jho
9 Name and Address of Current Registerad Agent 10. Name and Addross of New Reglatered Agent
B1] Name

B2{ Sireet Address (P.O. Box Number is Not Acceptable)

B3

B4| City

FL

g5| Zip Code

SIGNATURE

[ 17, Pursuant to the provsions of Sections 607 0502 and 607, 1508, Flornda Stalutes, the above-named corparalion submils e statemert for the por _
oflice or registered agent, or both, in the State of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl Vam lumiliar with, and accep! the chligations of, Section G07.0505, Florida Stalules.

se of changing its registered

,|';‘ it g Of a1 1 atves 6 regested agent and blie d apg able

{NOTE" Registered Agent signalure raquired when reinsiating)

DATE

ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DPS T [T DELETE LUTIE [JChange [ Addition
e KIERNAN, PHILIP E. 12 NAME
sreeranoarss | PO BOX 1235 N/A 1.3 STREET ADDRESS
CITY-ST 1P STUART WFL 14 GITY-51- 2P
1LE VT [ DELETE 21 TITLE [Johange ] Addition
HAME KIERNAN, BARBARA S. 22 NAME
sineer aoneess | PO BOX 1235 NfA 23 STREET ADDRESS
CHTY-S1- 71 STUART FL 2.4 CITY-5T-2IP
T [HY [ ] oot A1 TILE [T Change [ Addition
HAME KIERNAN, BRIAN C. 32 NAME
SIREET ADDRESS PO BOX 1235 NfA 3.3 STREET ADDRESS
| onsize | STUARTFL. 34 GIY-1-25
I i [ DeLETE A1 TIE Tl thange L Addition
NAME 4 2 NAME
SIHEET AODAESS 43SIREET ADDRESS
GHY-$1- 79 44 CITY-51-2IP
e [T DELETE 51 TILE [T Change £ Addition
HANE 52 NAME
SIREET AQDRLES 5.3 STREET ADDRESS
CHTY-51- 7 54 CITY-§T-2IP
T D DELETE BITITLE [ change T Addition
NAME 6.2 NAME
STREET ACDRESS 6.3 STREET ADDRESS
CEY.ST- 7 e e e e e 64 CITY-5T-2IP
& tdat cerli'y that the nformation suppliod with this filtng does not gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

inhormat

appears in Bock 12

SIGNATURE:

chn ith an adgdress.

I

y
n indicaled on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that
t am an officer or direslor 01 the E,Orpr)ratlon or the recewver of rusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

Fees.

221047  S61-g% - o4

NAME OF BiGNING OFFICER OR DlﬁECTOR

Dayling Frone #

CR2E034 (9/96)



