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

PROFIT l ‘ > FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 : Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrefary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (585952

1. Corporation Nama (1 )

EASTWIND GROUP, INC.

VRN RN WM

Princlpat Place of Business Mailing Addross
P.O. BOX 1235 P O BOX 1235
STUART FL 34995 STUART FL 34995-1235
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
2. Princlpal Place of Businoss 2a. Mailing Addross 4, FE! Number Appliad For
21] 2] 59-2376222 Not Applcable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
P r ‘ g 5. Certificate of Status Desired | $8'75 Additional
22 ;7—| Fee Raquired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E' 2;' Trust Fund Conlribition ] Added to Feas
Zip Country Zip Country 8. This corporation awes or has paid the currant year Intangible
m ;5—| m IEI Personal Property Tax due June 30. Oves Elno
9. Name and Address of Currenl Reglstersd Agent 10. Name and Address of New Reglsterad Agent
KIERNAN, PHILIP E 1) Name
3922 sw ST' LUClE MNE 82| Streot Address (P.O. Box Number is Not Acceptabls)
PALM CITY FL 34990
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Stalules, the above-named corporation submits this stalemen for the purpase of changing its regislered
offica or registered agent. or bolh, in the State of Florida Such change was aulhorized by the corporalion’s board of directors, | hereby aceept the appointment as registered
agent. | am familiar wilh, and accepl the obligalions of, Section 607.05605, Florida Stalutos.

CR2E034 (10/97)

SIGNATURE e e S, o
Skgnature, typod or printed name of registercd agont ard tile il apphcal de [NOTE: Ragistored Agont signatuie required when renstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WTLE DPs T T DeLETE 11TIE [T change T Addition
NAME KIERNAN, PHILIP E. 12 NAME
srreevaporess | PO BOX 1235 N/A 1.3 STREET ADDRESS
GITY- §T- 2iF STUART FL 14 CITY-8T- 3P
TILE [2)'; 4 (] pei e 21 TLE [T change L] Addition
NAME KIERNAN, BARBARA §S. 22 NAME
steeraopress | PO BOX 1235 N/A 2.3 STREET ADDRESS
CITY-ST-2P STUART FL 2.4 OITY-5T- 2P
TILE o {7 oeleme 31 TIMLE [ €nange T Addilion
NAME KIERNAN, BRIAN C. 32 NAME
smeeraporess | PO BOX 1235 N/A 33 STREFT ADDRISS
Y- $1-2P STUART FL 34, GITY-51- P
TTE [T oeeere LATIE L] change™ T Agdition
NAME 42 NAME
STREET ADDRESS 4. STRTET ADDRESS
CIY-$1-2p 440N -S1- 2P
TIRE [T DELETE 51 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
Y- ST 2 54 CITY-51-21P
TMLE ‘ [ oexete 6.1TITLE [Jchange [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P B 64 CITY-5T- 2P
14. | hereby certify that the informatan supplied with this filing does not qualify for the exemption stated in Soction 119.07(3)()), Hlorida Statutes. | Turther certily thal the information

indicaled on this annual report ar supplemental annual report is truce and accurate and that my signature shall have the same lagal eflect as if made under palh; that | am an
officer or director of the corporation or the raceivor or trustoe empowered to execule this reporl as required by Chapler 607, Florida Stalules; and that my name appears in

Block 12 or Block 13 if chanw an altachment wiplarl%aﬁ
P N I /Aﬁ.“) y] B S ) ~ P !a" TR Y Y.y ey




