FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre-ary of State
DIVISION OIF CORPORATIONS

DOCUMENT # H48140

1. Corporation Name

WINDY WOOD, INC.

Principal Place of Business

Mailing Address

_

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90200 008 ***150.00

ARG MR

1S E GEGGIA ST P.O. BOX 1839
SUITE #7 TALLAHASSEE FL 32302-1839
TALLAHASSEE FL 32301 s DO NOT WRITE IN THIS SPACE
us 3. Date \hcorporated or Cualifed
03/13/1985
2. Principz | Place of Business "1 2a. Mailing Address 4, FEI Number [ Applied For
21] |26] 59-21569326 | Noi Applicabe
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—] P —:\_ P 5. Certifcate of Status Desired (] $8.75 Add_lllonal
22 27 Fee Reyuired
City & £ ate City & State 6. Electicn Campaign Financing O $5.00 14ay Be
23 ;El Trust F'und Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
;i 25 ;ﬂ 30 Personal Property Tax. etves No 4
5. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
HOPMISTER, RACHAEL T. 82| Shreet Address (P.O. Boy Murmiber is Nat Acceptabl
4;70 LAKELY DRIVE treet Ac'dress (P.O. Boy Number is Not ptable)
THLLAHASSEE FL 32303 23
84| city FL .as' Zip Cxde

agent. | am familiar with, and ac cept the obligat

SIGNATURE

11. Pursuant ta the provisions of Sections 607.0502 and &
office cr registered agent, or bo h, in the State cf Florida. Su

ians of, Section 607.0605, Florida Statutes.

07.1508, Florida Statules, the above-namad cc rporation submi's this statement for the purpose of changing its ragistered
ch change was authorized by the corpor: tion’s board of cirectors. | hereby accept the apgointment as reg stered

Signature. yped or printed na ne of registerad agent and title H applicable.

(NOT .z Registered Agenl signature reqL fed when reinstaling)

DATE

12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /NI DIRECTOF S IN 12
e cP [ DELETE 1.1 TITLE D a o {7] Change wtion
NewE THOMPSON, JO ANNE M. 12NAKE By ?J"i: oe m P

streeTaopre ss| 2580 OX BOTTOM RD. 1.3 STREET ADDRESS B e o= FL 32303

CITY. §T-2P TALLAHASSEE FL 14 CITY-ST-ZIP Tlodpstan

TIMLE DST [J DELETE 21 TILE [Jchange [ Addition
NAWE HOFMEISTER, RACHAEL T. 22 MAME

streeTanoress| 4770 LAKELY DRIVE 23 STREET ADORESS

CITY-ST-2IP TALLAHASSEE FL 2.4CY-ST-2P

TME D [ OELETE 31THLE [lchange (] Addition
NAME THOMPSON, JAM=S R. JR. 32 NAME

streeTaporess| 2580 OX BOTTOM RD. 33 STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 34 CITY-ST-ZIP

TILE D [ DELETE 41 TITLE [Othange [ Addition
NAME THOMPSON, LESTER L. 4 2NAME

streeT anoress| 3711 TOM JOHN LANE 4.3 STREET ADDRESS

CITY. ST-2IP TALLAHASSEE FL 44 CITY. ST-ZIP

THLE D [J DELETE 51TITLE [Change  [] Addition
NANE HAIR, KELLY THOMPSON 52 NAME

swreevanoress| 6150 BORDERLINE DR. 5.3 STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 54 CTY-ST-2IP

TME D O DELETE 6ATME TJChange [ Addition
NAME THOMPSON, WIiLLIAM J. 6.2 NAME

sTReeT AonRess) 1288 CARR LN, 8.3 STREET ADDRESS

CITY.ST-2ZP TALLAHASSEE FL 6.4 CITY-ST-2IP J

14. | hereby certify that the information suy
indicatedd on this annual report o supf
officer o director of the corporatian ol
Block 12 or Block 13 if changed, or off

SIGNATURE:

pied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cé Mify that the information
iergental anual report is true and accurate and that my signatu e shall have the same legal effect as if made under cath, that L am an
ee empowered to e <ecuite this report as required by Chapter 607, Florida Statutes: and that rny name appeais in

ith an, address, with all other like empowered.

L 23) % (D) Sb2 Y82

0053535

CRZE034 (11/98)

E OF SIGNING OFFICER OR DIREGTOR

Dal Jayffine Phane #




