FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA BEPARTMENT OF STATE

Kathe -ine Harris

Secret ary of State

DIVISION OF CORPORATIONS

DOCUMENT # J53725

1. Corporetion Name

WINDSOR PARK IMPORTS, INC.

Principal Place of Business

Mailing Address

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

04-29-1999 90070 019 ***150.00

IOV CETRARRAT

460 W. BROADWAY 460 W. BROADWAY
OVIEDQ FL 32765 OVIEDD FL 32765
us s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/27/1987
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Apglied For
121 126] 59-2763418 Mot Applicabie
Suite, At #, etc. Suite, Apt. #, etc. . iti
E ;r-l ? 5. Certifc.ate of Status Desired U $8Fe7esR;ﬁlrt:;nal
City & Sate H City & State 6. Flectio Campaign Financing $5.00 ttay Be
’E‘ El Trust Fund Contripution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Inlaw
;ﬂ E‘ 5] ’m Personal Property Tax. 85 [INo
9, Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BUNN, KATHERINE M.
460 W. BROADWAY 82| Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765 73
84| City FL \as( Zip Cude

office or registered agent, or both, in the State o’ Florida. Such change wa
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

41. Pursua1t 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalu es, the above-named coporation submits this statement for the purpose nf changing its rgistered

s euthorized by the corporation’s board of cirectars. | hereby accept the appintment as registered

SIGNATUR= -
Signature, typed or printed nar e of registered agent ind btle f appheable. {NOTE Regstered Agent signature requ red when rainstating) DATE

12, JFFICERS ANLC DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS nND DIRECTOF S IN 12

TMLE PVST [J DELETE 11TILE [JChange [ ] Addition

NAME BUNN, KATHERINE M. 1.2 NAME

streeTaporess| 460 W. BROADWAY 13 STREET ADDRESS

CITY-ST.2P OVIEDO FL 14 CITY-ST-2P

TME [1 DELETE ZATILE [IChange  [] Addilion

NAME 2.2 NAME

STREET ADDRE: $ 2 3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-8T-ZIP

TITLE O DeLETE A1TITLE CJChange ) Addition

NAME 32 NAME

STREET ADDRES § 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-5T-2P

TILE (O DELETE 41TIMLE [JChange [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITyY-5T-ZIP 4.4 CITY-8T-2IP

TITLE [J DELETE 51 TITLE [Jchange [ Addition

NAME 52 NAME

STREET ADDRES S 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2IP

TITLE [ DELETE BATITLE [lGhange [ Addition

NAME 6.2 NAME

STREET ADDRES 3 63 STREET ADDRESS

CITY-5T-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section

officer o- director of the corporatioi

119.07(3)(i), Florida Statutes. | further ce rtify that the infc rmation

T the receiver or trustee empowered to e cecule this report as required by Chapter 607, Florida Statules; and that 11y name appears in

indicate:d on this annual report ow:?LEylemental avnual report is true and accurate and that my signatu e shall have the same legai effect as if made under oath; thati an an

Block 1:' or Block 13 if changed

SIGNATURE:

. e

| g e —
SIGNARUIZE AND TYPED OR PIIINTED NAME OF SIGNING OFFICER OR DIRECTOR

W 0. K

A A

L

on an attachrient with an address, with al other like empowered.

0076750

CR2E034 (11/98)

-

N/4/q9  H0%/366-d63k

Jaytime Phone #




