FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CGORPORATIONS

DOCUMENT #

1. Corporation Name

P93000019998 2)
WINDEKIND OF FLORIDA, INC.

AR RCR A e

Principal Place of Business

Mailing Address

202 SHAGOS DR. 902 SHAGOS DRIVE
APOLLO BEACH FL 33752 APOLLO BEACH FL 33572
us us

. Data Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21| [26] 59-3175695 Nat Applicable
Sule. Apt. #, elo. Suite, Apt. #, etc. 8. Certificate of Status Desied [ $8.75 adaitional
VEJ —2—?—I Fea Required
| _ City & State City & State 6. Election Campaign Financing O $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Feas
2ip Country | 2ip Country 8. This corporation has liability for intangible tex under s 199.032,
24] (5] 29 30] Florida Statutes [ Yes [JRNo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PYLE, TERRENC E 82| Streot Address {P.O. Box Number is Not Accepiable)
707 DEL WEBB BLVD.
SUN CITY CENTER FL 33573 &3
B4} City

FL |

35] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office

oc registered agent, or bioth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

tarmiliar with, and accent the obligations of, Section 807.0505,

lorida Statutes.

SIGNATURE ____ . e _ . — i
Signature. lyped or pricted name of regstered agent and fills if appicabio NOTE: Rogistered Agerd signature required when reicslaling) BATE &

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

TILE PD (1 DELETE 11TE O cnange [ Addtion | =

NAME BINARD, JOSEPH E 12 MAME 3

sweeraocess | 902 SHAGOS DR. 1.2 STREET ADDRESS &

CiTY-51- 7P APOLLO BEACH FL 14CITY-ST-2IP &

TITLE VP [] DELETE 2 1 TITLE [] Change  [] Addilion | ©

NAE BINARD, MAIRE Y 22 NAME

srateT apoaess | 902 SHAGOS DR 2 3 STREET ADDRESS

CITY-S5T-721P APPOLO BEACH FL 24CITY-ST-2IP

e [ ] DELETE 3 TTHILE [ Change [ Addition

NANE BINARD, SALLY ¥ 22 NAME

stesr aooeess | 902 SHAGOS DR 33 STREET ADDRESS

CIFY-§T-2IF APOLLO BEACH FL 34 CITY-ST-2P

TIME T {T] DELETE 4 1TLE (I Change [ Addition

NAME WAVELL, GRETCHEN B 42 HAME

steer anoness | 902 SHAGOS DR 43 STHEET ADDRESS

Gl1v-5-2P APOLLO BEACH FL LEOTVST DR L,

ITLE ] DELETE 5 3 TIILE FF! y -~ - ﬁ B(IUMO [ Change  [R Addition

HaME 52 NAME .

STREF ADDRESS 53 STREET ADDRESS 5¥%S QZ@ m P

CITY-§1-21 54CiTY-ST-2P EMecf ville va . Z.'Z? 3

TITLE [ DELETE 6 1TITLE [ Cnange [ Addition

HAME 62 NAME

STREET ADRESS £ 3 STREET ADDRESS

cITY-§T- 217 E4CITY-§1-2IP

14, i do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated

SIGNATURE:

this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as ff mada under
p oveaa(] 10 oxecute this report as required by Chapter 607, Florida Statutes, and that my name

LMo G S136ysvyss

oath; that  am an officer or direc
appears in Block 12 or Block 147

I
!
i
[
|



