SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION WA
ANNUAL REPORT

1996
DOCUMENT # | 44542 (3)

1. Corporation Name

NIGHTWIND MAINTENANCE, INC.

Principal Place ¢f Business Mailing Address ||I||||“ I" Iml I’“"'“"'l | ||I|||||| I‘l“ |||I||m||i||| Ill" ||||

Sandra 8. Martham
Secrelary of State
DIVISION OF CORPCRATIONS

03 BARBY LAMNE 7003 BARBY LANE
QRLANDO FL 32812 ORLANDO FL 32012
3. Dale Incorporaled or Qualtied 3a. Date of Last Heport
01/19/1990 08/11/1995
2. Princpal Place of Business 2a. Maling Address 4. FEI Number Apphied For
21 26] 59-2988297 Not Applicahle
Apt #, et Suite, Apt. ¥, . I
Suite. Ap e —=1 e Ap et 5. Cerlificate of Status Deswed [:l $8 75 Adqmonal
—2;1 27l Fee Required
City & State | Ciy & State 6. Etection Campaign Financing n $5.00 May Be
;] 281 Trust Fund Contribution Added to Fees
2ip Coantey 2ip | __ Country 8. This corporation has hability for intangible tax under  199.032,
m E} m 3CT| ) Fiorida Stalules D Yes @ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1f N . R
WATTLES, ROBERT . e neis N Mt L )
200 EASY ROBINSON ST. SUITE 1200 82| Street Address (PO Box Number is Not Acceptable)
ORLANDO FI. 32802 700 2 arby  An.
83 [
84| City |85| Zip Code
Orfando FL | | sxg12

11, Pursuant 1o 1he provisions of Sections 607 0507 and 6071506, Flonda Statutes, the above-named carporation submits this statemient for the purpose of chang.ng ils registered
oftice or registered agant, or bath, in the State of Fiorida_ Such change was authar zed by the corporation’s boarg af drrectors | hereby ascopl the appainlment as registered

agent Tar;iﬂﬂihar with, and accopt the obhgaggnged, S&pon 607 (505, Florda Slalutes
sanature Foroms 7 - %s _ (Fra nes M s ke m) v.F . ?/ls/ﬁé, o
DARE

Siiarare g or prnle T e ot ey dered agent and W apphea (HTE Regaalens Age? §.0a0 e T ifert Whet | [e.nsa: ngl
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT [T pecete 1T [T crange [] Agdnon
NAME MILLETT, JILL K 12 NAME
seer aoress | 1003 BARBY LANE 13 STREEY ADDRESS
CTY-57-2I° ORLANDO FL 140TY-S1-2F
TITLE VS (] oeete 21 TITLE [ ] Change [ [ Additon
HAME MILLETT, FRANCIS N 2 2 NAME
steeet anoress | 7003 BARBY LANE 23 STREET ADDRESS
CITY-ST- 2P ORLANDQ FL 7 4CHTY ST-2P
TITLE 1 oreete 31TIILE [T Change [] adution
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY - 51-21P 34 CIFY-ST-21°
T EEE 41TITLE LT Changs [ | adduon
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDAESS
CiTY-5T-71P 44C0Y-51-2P
mIE LT oreere S1TLE [T crange 1 agdtion
NAME 53 NAM:
STREET ADDRESS 5.3 STREET ADDRESS
Ty -§1- 2P 5400Y-S1-2
TITeE [T oeLere 61TITLE [T crange [ ] Addition
NAME £.2 NAME
STREET ADCRESS 63 STREET ADORESS
CIY-S1- 2P 6.4 CUIY-SI-2F

14. | do hereby certfy thal the Information supplied with this Tiing i voluntanly furmishad and does not quahfy for the exemphion statec in Secran 119.07(3)(k) florida Stalutes |
further certity thal the infarmation indicated on th.s annual report or supplemental annual report s true and accurate and that My signature shal have the same legal eflect as if
made under oath, that | am an officer ar directar of the corporation of the receiver or truslee empowered 1o execute this reporl as required by Chapter 617, Florida Statates, and
that my name appears in B-ock 12 or Black 134 changed, aran ay ment with an addrass

SIGN ATURE: %ﬁ; R PAINTED NAME OF SIGNING orrscff:t\m’;é%%ﬂ? A/ ' M ‘Uett 6:’/:2:‘!/ q 6 (‘{O?)ml’é:ﬁ :76 0'2' '

e ein A A A e ces s g ee

CR2E034 (3/96)




