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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katharine Harrls
Secrelary of State
DIVISION C = CORPORATIONS

DOCUMENT # M17174

1. Corporation Name

WINDOR, INC.

Mailing Address

1401 NE. 129TH 8T
NORTH MiAMI FL 33161

Principal F¥ace of Business

1404 N.E. 129TH STREET
NORTH MIAMI FL 33161

0234238

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90135 004 ***150.00

agent. | am familiar with, and ar.cept the obligations of, Section 607.0505, Flirida Statutes.

11. Pursus nt lo the provisions of Sections 607.0502 and 607.1508, Florida Stat. tes, the above-named ¢ rporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporiition’s board of lirectors. | hereby accept the apf ointment as reg stered

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/24/1985
2. Princip:il Place of Business 2a. Mailing Address 4, FEI' N imber Applied For
21] 26] 59-2646328 No Appicable
Suite, £.pt. #, etc. Suite, Apt. #, etc. iti
P A 5. Cerlifc ate of Status Desired [ $875 Add.“mna‘
22 27] Fee Re:ired
City & State City & State 6. Election Campaign Financing o $5.00 vay Be
Ei‘! 2_sl Trust I'und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ @ E] m Personal Property Tax. Oves ZINe
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHIN, DOROTHY N. _
1401 NE. 120 ST B2| Street Address (P.O. Bo: Number is Not Acceptable) .
NORTH MiAMI FL 33161 33 !
84 Ciy FL 85| Zip Code
1
|
i

SIGNATUFRE

Signature, typed or panted na na of regrsiered agenl and titis if applicabie. (NOT = Registered Agant signalure reqi ired whan reinstating) DATE 8 ‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 =2} b
mE TDVST 1 DELETE 11 TMLE Djchange (] Addiion | = ]
NAME CHIN, DOROTHY N. 1.2 NAME 3 ‘
smeevanoress| 1401 N.E. 129 ST. 13 STREET ADDRESS o
CITY-5T-2P NORTH MIAM! FL 14 CITY.5T-ZIP &
TME 05 DELETE 2ATITLE )Change [ Addition | ©
NAME 22 NAME !
STREET ADDRE 35 2.3 STREET ADDRESS
CITY- ST-2IP 2 4GITY-8T-ZIP
TILE I] DELETE 31 TME [QChange [ Addition
NAME 32 NAME
STREET ADORE i$ 3.3 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-ZIP
TILE [C] DELETE 41TITLE [CiChange  [] Addition ]
NAME 4.2NAME
STREET ADDRES 5 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-§T-2IP
TME {] DELETE 531 TME [ Change {7 Additon
NAME 5.2 NAME
STREET ADORES 53 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-IiP
TLE 3 DELETE 6.1 TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-5T-2IP §4 CITY.8T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 419.07(3)(i), Florida Statutes. | further ce rtify that the infc rmation
indicated on this annual report o1 supptemental anual report is true and accurate and that my signatuie shalt have the same legal effect as if made uncer oath; that | an an
officer or director of the corporatisn or the receiver or frustee empowered lo e ecute this repon as required by Chapter 607, Florida Statutes; and that rvy name appears in

Block 1.’ or Block 13 if changed, or on an attachrient with an address, with all other tike empowerad.

SIGNATUFE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: M%f%ﬁ%.%/(@/u—w: !

Data aylime Phone #

dlao) g9,



