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

PROFIT FLORIDA DEPARTMENT OF STATE J an 29, 1 999 8 . OOam
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # H41315

1. Corporation Name

01-29-1999 90055 028 **+*150.00

WIND RIVER VENTURES, INC.
Principa Flocs o Busess - Mafing Address ”mm ml I|"I Iml ”m ”m I"' I'lu I!I“ I!m I'II) I'm Ill” m)
5757 66TH STREET NORTH : 5757 66TH STREET NORTH
CFFICE - ) CFFICE
ST. PETERSBURG 'FL 33709 $7. PETERSBURG FI_ 3370% DO NOT WRITE IN THIS SPACE
us ) us 3, Date Incorporated or Qualifed v
- 02/04/1985 Lo
2. Principal Place of Business. 2a, Mailing Address 4. FEI Number Applied For
2l . : |26] 59-2508748 , Not Applicable
Suits . #, etc. Suite, Apt. #, 2 it
—.—] uile, Apt. #, etc uite, Ap ete 5. Certifcate of Status Desired O $875 Adqmonal
22) o e W s R e e . — . .. _FeeRequired
City & State City & State 6. Election Campaign Fmancmg E] $5.00 may Be
;3—] m Trust Fund Contribution ' Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year intangible
El ' ] 25| E] I::EI Personal Property Tax. ' ) mYes ONo
9.- Name and Address of Current Registered Agent 10. Name and Address of New Registered Ajent
) v .o 81) Name
... TRAVIS, DENNIS_
Rt 5757 GGTH STHEET NORTH 82| Street Address (P.Q. Box Number is Not Acceptable)
OFFICE - . = 5 TR T Tt
ST. PETERSBURG,FL-‘ 33708 =
o - 84] City

Pursuani to the provisions of Sections 607.0502 and 607 1508 Ftorlda SLatutes the above-named corporation submits this statement for the purppse of changing its registered
office, or registered agent, or both, in the State of Florida.”Such chany ge was authorized by the corporation’s board of directors. 1 hereby accept &é&ppoinlment as registered
“agent;’I'am:familiar with, and accept the obligations of Secuon 607.0505, Florida Statutes.

i
15
SIGNATURE

Slgnature, typed or pfinlsd name of registered agant and tile if applicable. (NCTE: Registared Agent signature requirad whan relnstaung) T DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE - PD i ‘ [J DELETE 13 TME SRR [JChangs [ Addtion
nave” - | TRAVIS, DENNlS . 12 NAME ' ) -
smecTanoress) 10117 PARADISE BILVD 123 STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND FL 14CITY-ST-2P
me D . : o [ DELETE 21TME CJChange  [] Addition
NAME TRAVIS, ELSIE : ‘ 22NAME , ‘ '
smesTaooress| 9191 BAY PINES BLVD o . ResswesTapoREss| S S
omv-stze | 9 EMlNOLE FL-. Y - N aacuv.srze ' ' s : )
i S [ DELETE 3ATMLE o E . [(JChanga ~ [JAddition
S I2NAME ! o ‘ :
L 13 STREET ADDRESS ’
' ) 34.CTY-5T-2P - ‘
[ DELETE . J4aTmeE Lt 7"[1 Change * . -"[T] Addition
WE . . LINAME s
STREETADDRESS| ~ . o B " | a3STREET AODRESS
CirvisTgp R Y : o o Jaseny-si-op
“fitLE SE [ DELETE 5.1 TMLE ‘ : : “[Jc¢hange . [ Addition
NAME ’ 5.2 NAME \,‘ ST ’ . . ' .
STREET ADDRESS . - 53 STREET ADDRESS ‘
orv-stze » . 54CITY-ST-ZP :
THLE B .[J DELETE 8ATILE ] OChange [} Addition
NAME' _"’L 6.2 NAME
STREETADDRESS| ) 6.3 STREET ADDRESS
CITY-ST-2P SACITY.ST-2P
14, | hereby certrfy that the mformatuon supplied with this fillng does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that tha |nforrnat|on
-indicated on.this annual report or supplareatal annual report i @ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an address, with all other like empowered.

£ REQUIRED w Jife5 727-SHI,

“N " Daytima Phane ¥___

" officer or director of the corpor :
Block 12 orBlock 12.if chang

SIGNATURE: |

L I




