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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 07251

1. Corporition Name

TRADEWIND NETWORK, INC.

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

Principal Place of Business Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90205 049 ***158.75

KRN AETRIRAR D

479SE 0 479 SE. 201
WARRENSBURG MO 64093 WARRENSBURG MO 64093
Us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
08/01/1989
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] (28] 59-2071626 Not Applicable
Suite, ApL #, etc. Suite, Apt. ¥, efc. , Aditi
——] uie, AF uie. AP € 4. Certifc ate of Status Desired ] $8.75 Ajd.monal
23 27 Fee Racyired
City 8 State City & State 6. Election Carnpaign Financirg 0 $5.00 12y Be
a E‘ Trust Fund Contribution Added t¢ Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
E E‘ 29 l—;l Persoral Property Tax. [ ves [ZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SCOTTARTHURDJH 82| Street Acd P.Q. Box Number is Not A tabl
1609 GULF LIFE TOWER rest Acdress (P.Q. Box Number is Not Acceptable)
JACKSONWVILLE FL 32207 a3
84| City FL \as Zip Cude

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named cop:

agent. | am familiar with, and accept the obligations of, Section 607.0505, Ficrida Statutes.

office or registered agent, or both, in the State o’ Florida. Such change was :uthorized by the corparalion’s board of

oration submits this statement for the purpose of changing its rogistered
directors. 1 hereby accept the appsiniment as registered

0529843

SIGNATURE
Signature, typed or printed nai » of registared agent and title if applicable. {NOTI : Registered Agent signature requ red whan reinstating) DATE
1z JFFICERS ANC DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TIME DSV {J DELETE 11 TITLE ~TE2 T TAChange [ Addtion
NAME SCOTT, ARTHUR D JR. 12 NAME
streeTapore:s| 479 S.E. 201 13 STREET ADDRESS
CITY-ST-2P WARRENSBURG MO 14 CITY-ST-ZP
TME DP [J DELETE 24 LE ~ %S RCharge [ Additen
NAME SCOTT, PATRICIA A 22 NAME
sreeT aporess| 479 S.E. 201 23 STREET ADDRESS
CITY-$T-2P WARRENSBURG MO 2. 4CITY-ST-2P
TIME [J DELETE 31TME [cChange {7 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST-2IP 34 CITY-ST-2IP
TIMLE ] DELETE 41TME MiChange ) Addition
NAME 4 2 NAME
STREETADDRES 3 43 STREET ADDRESS
CITY-ST-ZPP 44 CITY-5T-ZP
e ) DELETE 51TIME [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRES'S 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2P
TE ] DELETE 81 TME Chenge  [] Addition
NAME 6.2 NAME
STREET ADORES': 5.3 STREET ADDRESS
CITY-ST-ZiP B4 CITY-ST-ZIP

14, 1 hereby certify that the informatic n supplied with -his filing does not qualify for the exemption stated in -
indicatec on this annua i emental annual report is trie and accuiate and that my signatur
officer ot director ceiver or trustee empowered to &»ecule this report as requ
Block 12 or Bleg ; dress, with all other like empowered.

SIGNATURE

PR

Section 118.07(3)i), Florida Statutes. | further ce tify that the info-mation
2 shall have the same legal effect as if made uncer oath; that | amn an
ired by Chapler 607, Florida Statutes; and that niy name appear:; in

DIRECTOR

CR2E034 (11/98)




