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

PROFIT o3 ‘.:., 2, FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000008034 (9)

1. Corpaoration Name

HARBOR WINDS, INC.

10 O A

Principal Place of Business Mailing Address
9640 CROWN POINT ROAD. SUITE A 3640 CROWN POINT ROAD. SUITE A
JAGKSONVILLE FL 32257 JACKSONVILLE FL 32257
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
_ 01/29/1993
2. Principal Placa of Businoss | Ea. Maiting Address 4. FEl Nurmber Applied For
21] 26] 59-3179076 Not Applicable
Suite, Apt #. etc Suite, Apt. ¥, elc. . $U.75 Additional
,;2] '2—?-] §. Certificate of Status Desirad O Fee Required
Ciy & Sale City & State 8. Election Campaign Financing $5.00 May Be
FE Ee] Trust Fund Contribution ] Added to Fees
Zip Couritry | P Country 8. This corporation owes of has paid the current year Intangible
24 ?5_] e ;a Personal Property Tax dug Jung 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KNOWLES, MARK A B1| Name
3840 CROWN PT RD £2| Street Addrass (P.C. Box Number Is Not Acceplable)
STEA
JAX FL 32257 &3
84| City FLT&sI Zip Code

1. Pursuant to the provisions of Sections 607 (502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purposa of changing its registered
office or registered agont, or bath, in the Stato of Florida Such changs was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am lamitiar wilh, and accept the obhgations of, Scction 607 0505, Florida Statutes.

SIGNATURE _____ e e e e e
Signalute, hywod o prwtsd nama o tegsteced appent Bag Litlo if apphcatlo (NQTE: Registerad Agent sipnature required when reinstaling) DATE
iz OF FICT 6 AND DIRECTORS. I = ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e DP N [ priete 11T0LE [J change  LJ Addition
HAME COLLINS, J D 1.2 NAME ‘
sreevaooress | 3840 CROWN PT RD, STE A 1.3 STAEET ADDRESS -
CY-51- 2P JACKSONWILLE FL 14 CATY-8T- 2P
me D [Joerete Z1TITLE : [JChange ] Addition
NAME STOKES, E. CHESTER JR 22 NAME
sreeranoress | 9951 BAYMEADOWS ROAD SUIE 4 2. STREET ADDRESS
CilY-S1-2P JACKSONVILLE FL 2.4CITY-ST-2P .
TLE VT O oecete 31 TTLE [Jchange [T Addition
NAME KNOWLES, MARK A 2.2 NAME
smeeTanoress | 3640 CROWN PT RD, STE 1 33 STREET ADORESS
£my-§1- 2 JACKSONVILLE FL _ 34.CTY-ST-2¢
TILE v B W I 41TMLE [Tchange [ Addtion
NAME HOLLAND, BEVERLY J 4.2 NAME
smeeTaobress | 3840 CROWN PT RD, STE A 43 STREET ADDRESS
CTY-S1-7P JACKSONWVILLE FL 44 CITY-SI- 2P
TInE [T oecee 51TIILE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2P 5.4 CITY-5T-2IP
THLE [T orETe 61TILE [Jchange [ Acdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CATY- S1-21P 64 CATY-S1-21P

14. | hereby cartlfz thal tho informalion supplied wilh this filing does nol gualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certity that tha information
indicatad on this annual report or supplemental annua! regorl is irue and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an
officer or director of the corporation of the recopverr Jrufloa empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed. or on an atl ) an address MARK A. KNOWLES, ASURER
JANUARY 20, 1998 904-268-8500

SIGNATURE:




