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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O 0 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stata Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # M10617 (2)

4. Corporation Name

TRADEWINDS TRAILER PARK, INC.

AR OO

Principal Place of Busingss Mailing Address
101921 NW, 79 ST, 2634 JOHNSON ST.
MIAMI FL 33147 HOLLYWOOD FL 33020
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/29/1985
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 59-2576593 Not Applicabis
Suite, Ap1 ¥, alc. Sune, Apl. #, elc. i
;—I . P uie. Ap §. Certificate of Status Destrad 0 $8.75 Additional
22 ;;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_5] :2;] ?D-l Porsonal Proparty Tax due June 30. I:l Yas I No
9. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
SPIEGELMAN, ROBERT |. 81| Name
19 W. FLAGLER ST. 82{ Street Address (P.0Q. Box Number is Not Acceptable)
#518
MIAMI FL 83
84| City FL as] Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familar with, and accopt the obligabons of, Sectien 607.0505, Florida Statutes.

SIGNATURE _ - S
Signatute typed or printod name of cogpelarad agont and ile o applicatie {NQTE: Registerad Ageni 5l quired when ing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P [T beleve 1A TLE I Change L] Addition
NAME COLE, MITCHELL H. 12 NAME
STREET ADDRESS 2634 JOHNSON ST. 13 STREET ADDRESS
CITY-ST-21P HOLLYWOQOD FL 14 CITY- ST- 2P
TITE LT OELETE 24 THLE T change [T Addifion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2p 2 4CITY-5T-2P
TITLE [T peteTe 31TmE TFchange [T Addition
MAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 7P 34.CITY-ST-21p
TITeE LI DECETE 41 THLE [T change [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CHTY-8T-2P
TITLE LI oeLere 5.1 THLE EJ change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 29 54 CITY-ST-2IP
TITLE 7 oeLere 61TINE CJ Change L Acdition
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIlY-$T-2P I 6.4 CITY - ST-21P

14. | hereby cenilﬁ that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this annual rapor or supplomental annual report is frue and accurate and that my signature shall have the same legaf efiect as it made under cath; that | am an
officer of director of the corporation of the receiver or rustoe empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changsnsl. r hmgry with an address.
CIAMATIIDE. /mm . i F"-ﬂW’ ﬁ( ”/qlaly Qﬂ G‘L{Z‘}p

CR2E034 (10/97)




