FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

f 1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 40100

WEST WIND CARPENTER CONTRACTOR, INC.

(4)

Principal Place of Business

15810 LAKE CANDLEWOOD DRIVE
FY. MYERS FL 33908

Mailing Address

15610 LAKE CANDLEWOOD DRIVE
FT. MYERS FL 33908

FILED
Feb 11 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualified
B 12/27/1989
2. Principa! Place of Business 2a. Maiing Address 4, FEl Number Applied Far
21 28] 650164513 Not Applicabla
Suita, Apt # elc Suile, Apl. #, ele
’ - ! ' 8. Ceriificate of Status Desired O $8'75 Additional
22 o L 271 Fee Reguirad
City & State ., Ciy & Sate 8. Election Campaign Financing $5.00 may Bs
;‘ - zﬂl Trust Fund Gontribution Added to Fess
Zp Counlry __ 7w Country 8. Thig corporation owes or has paid the current year Intangible
—2-4] a e [1_’91 3—o| Personal Property Tax due June 30. Yes  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WOLTER, DENNIS 81| Name
15810 LAKE CANDLEWOOD DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33908
83
84} City

FI—_ias] Zip Code

agent. | am familiar with, and accept the: abhgations of, Section 607 0505, Plorida Statutes.
SIGNATURE

11. Fursuant Lo the provisions of Sechons 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for ihe purpose of changing lis registered
office of registered agord, or hath, in tho State of Horida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Brgratre, tyged oo pra it enins o o 3 "TTINGTL Fegsieied Agenl sigralure lequired when reingtating) DATE
12 QF FICE RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST Cormm T DLETE 11T0LE [ change (] Addition
NAME WOLTER, DENNIS 12 NAME
saeeT aporess | 15810 LAKE CANDLEWOOD DRIVE 13 STREEY ADDRESS
CHY-S1- 7% FT. MYERS FL . 14 CTY-$1-26
WiLE CIoecre 71 TIE I change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-$1-2IP o 2 4 CITY-51-21P
e [ TotiET 21 TILE [JChange L] Addition
HAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
< OITY-SLP e 34.C1Y-5T-2P
TME L] DiLETE LA TITLE i crange T Acdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-S1-21 ) _ 44CITY-51-2p
TLE T oecete 51TINE [T change (] Addition
NAME 52 NAME
STREET ADDRISS 53 STREEY ADDRESS
OTY-S1- 7P 5.4 CITY-§T-21P
TILE [T DELETE 6.1 TITLE ) Change” 7 Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GIvY-S1-2IP 6.4 CITY-5T-21

14. | hereby cerlily thal the iInformation supphcd with this filing doas not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the Information
indicatad on this annuil teport or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as H made under oath; that | am an
olhcer ar director ol the corporalion

Vieceiver of tustee empowered (o execule this report as reqguired by Chapter 807, Florida Btatutes; and that my name appears in

CR2E034 (10/97)



