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

Zip Code

84| City FL as

e i o ot u T TR RN A

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statules, 1he above-named corporation submits this statement for the purpose of changing it registerad
office or registersd agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered
agent. 1 anm familiar with, and accept the obligalions of, Secticn 6070505, Florida Statutes.

S

SIGNATURE
Signature. typad or printed name of rogistered agant and 1ils f spplicable (NDTE Ragislored Agenl signalure required wher. reinstaling] BATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME DVST WPEGR 11 TOLE O crange L] Addition
NAME CHIN. DOROTHY N. 12 NAME

seerappiess | 1401 NE. 129 ST, 13 STREET ADDRESS ‘

| cmv-st-ze NORTH MIAMI FL 1401Y-61-2¢

TITLE [T peLete 21TIME [ Crange L] Addition
RAME 22 NAME

STREET ADDRESS 23 STREEY ADDRESS

QITY-57-21P 2. 4CITY-ST-2IP

TTLE [J DELETE 3.1 TITLE LJ Change L] Addition
- HAME 12 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-ST-2P 3.4.0ITY-5T-2P

THLE [T pELETE 41 THTLE 3 change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S7-21P 4.4 CITY-5T-2P

TILE T petete 51 TMLE L Change (T Addition
NAME 53 NAME

STREET ADORIESS 53 STREET ADDRESS

GITY-ST-21P 5.4 CITY- ST-21P

TIME 7 oELeTE 61 TITLE LI Change LY Addition
NAME 5.2 NAME

STREET ADDRESS, 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-5T-2F

14, { hereby certity that the information supplied with this filing does nat qualify for the exemﬁlion stated in Section 119.07(3)(i), Fiorida Statutas. | further cartify that the information
indicated onthis annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustea empowaered 1o execute this report as required by Chapter 607, Flofida Statules: and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIANATHBE o< e Nt A L ol =) PGTS D

FROFIT FLORIDA DEPARTMENT OF STATE O 5 1 99 8 8 . O O
CORPORATION canden B. licethars May uvam
ANNUAL REPORT Secrelary of State S t f St t
1998 DIVISION OF CORPORATIONS ccretrar S’ O alc
POSUMENT# M17174  (7)
WINDOR, INC.
Principal Place of Busmess Maling Address Illl‘““ m Hl“ ||||‘ lm‘ |||‘| |"I||“ |||”I|||| |||”I’|” ||||
1404 N.E. 129TH STREFT 1401 NE. 129TH ST.
NORTH MiAMI FL 33161 NORTH MIAMI FL 33161
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
06/24/1985
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 59-2646328 Not Applicable
L ApL #, . \ .4, X
2 Suite. Apt. #, etc m Suile. Apt. 4. etc 5. Certificate of Status Desired [ s%;’esnggj'r':;"“'
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23! :El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] 28 30 Personal Proparty Tax due June 30. D Yos [:I No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registeraed Agent
CHIN, DORQTHY N. 81} Name
1401 NE 129 81 82| Street Address (P.C. Box Number is Not Acceplable)
NORTH MIAMI FL 33181
83

CR2E034 (10/97)




