SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

PROMT FLORIDA DEPARTMENT OF STATE S ep 2 5 1 99 7 8 : O O am
: CORPORATION Sandra B, Mortham )
: | ANNUALREPORT Sacretary of Ssle Secretary of State
- 1997 DIVISION OF CORPORATIONS
DOCUMENT # MB80708 (4)
; 1. Corporation Name
: WINDY INCORPORATED
Principal Flace oT Busass . Waiing Aadress _ ”II‘IIH IH ll”' ||||| “I“Illll ||” |‘|H |l||! M" I\ln |||“ I‘I” ||||
' 203-29RD STREET 209-23RD STREET
MIAMi BEAGH FL 33139 MIAMI BEACH FL 33139
' DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied | 3a. Date of Last Report
. : 05/12/1988 06/13/1836
’ 2. Principal Piace of Business 2a. Mailing Addross 4. FEI Number Applied For
[21] 26] 650051985 Not Applizable
Suite, Apt. 4, elc. Suite, Apt. #. etc, B. Certificate of Status Desired a $B'75 Additioral
o2 ;] . Fee Requlred
City & State City & Stato 6. Election Campaign Financing $5.00 May B2
E—s-l ;ﬂ Trust Fund Contribution O Added lo Feas
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
2—4| _2;I 29] _:J.Fl Personal Properly Tax due June 30. D Yos No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstersd Agent
LANAN', AMJAD 81| Name
. 200 23 6T .
| 82} Street Address (P.O. Box Number is Not Acceptable}
: MIAMI BCH FL 33139
83
84| City FL 85| Zip Code

11, Pursuant ta the provisions of Soctions 607 0507 and 607.1508, Florida Stalulas, ihe above-named cerporation submits this stalement for the purpose of changing its registered
office or registerad agant, or both, in the Stato of Florida. Such change was authorized by the corporation’s board ol direclors. | hereby accept he appainiment as regislared

agent. | em familiar with, and accept the obligations of, Scction 607.0506, Florida Statutes
SIGNATURE @r‘-‘)’&% An.. JQ_MLCA ) l(g'q' / qv ! Cf” EZ"! S
i @, type I a0eM and Wlle 1 apyplicablo. (NOTE: Reghsteradt Agent signature required whon relnstating) HAT
13.

12 OFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 ~
e PU T OFcETE 1ATILE [CJchange [T Addition %
e LALANI, AMJAD iy g
STREET ADDRESS 209-23RD STREET 1.3 STREET ADDRESS i
CITY-$T-21P MIAM) FL 1.4CITY-ST-21P o
WLE [J oeceTe 2ATILE T change [T adaiion | O
HAME 2.2 NAME ] ,
STREET ADDRESS 2.3 STREET ADDRESS '
CITY-$1-21P 2.4 CITY-51-2Ip ;

| e [T Oreere ATTME [ change [T Addition
HAME 3.2 NAME
STREET ADDRESS 2.3 STRLET ADDRESS
CITY-§T-2P 44.CITY-ST-2IP ‘
LE [ oEceTe 41TILE " [T Change L[] Addition

i HAME 4.2 NAME

: SYREET ADDRESS 4.3 STREET ADDRESS
CiTY-$T-21P 44CNY-51-2P
TITLE [ oecete 51TIMLE [Fchange [ Addition

T NaME 5.2 NAME

! SIREET ADDRESS 5.3 STREE] ADDRESS
LTy -§1-209 54CNY-51-2IP

fTmE [ Dtete 6.1 TIILE [T change ] Adattion
NAME £.2 NAME

~ | STREET ADDRESS 6.3 STREECT ADDRESS

“ | gry-st-zp 64 CITY-5T-2IP
14. [ do hersby certify that ihe inlormation supplicd with this filing does nol quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicatod on this annual repart of supplemental annual repor s true and accurale and that my signature shail have the same legal effect as il made under oath; that
| am an officer or director of 1ho corporatian or tho receiver or truston empowared 1o execute this reporl as reguired by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Biock 13 if changed, or on an allachmegt with an address.

o ’ -l n " n n Y - Y S UV s N T s Ny o




