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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P93000048384 (0)

1. Corporation Name

WEST WIND RANCH, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham FILED
Secretary of State Apr 24 1 996 800 am
DIVISION OF CORPORATIONS
Secretary of State

0

Principal Place of Business Mailing Addross
30225 SR #4 0225 SR 44
EUSTIS FL 32726 EUSTIS FL 32726
3. Date Incorporated or Qualified 3a. Date of Last Report
07/02/1993 03/13/1995
2, Principal Place of Business | 2a. Maiting Address 4. FEI Number Applied For
21] 26| i 59-3213863 Not Applicabie
| Suite, Ant. #, elc. | Suite, Apt. #, elc. 5. Gertificate of Status Desired [l $8.75 Additional
2;1 27 Fee Required
" Gy & Sate | City & State 8. Election Campaign Financing 0 $5.00 May Be
25[ 25] Trust Fund Contribution Added to Fees
i | Country | Zp Country 8. This corporation has liability for intangible tax under s 199,032,
24] ZvS_l 29—‘ ;0-| Florida Statutes [1ves [CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
81| Name
CALABRESE, EUGENE 82| Strest Address (P.0. Box Number 16 Nol ACetabi)
30225 SR 44 -
EUSTIS FL 32726 8
B4! City FL 85| Zip Code

11. Pursuant 1o the provisions ol Sections 607.0502 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing 4s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby acoept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0605, Florida Stalutes.

SIGNATURE __ el e
Slgra'we, typed or prited name of registersd agert and Iic if apphat, {NOTE Regusterud Agent signature rexyiad wher remstating) DATE
12, OFFICERS AND DIRECTORS 13. _ ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ DELETE 1. 1TINLE . [J Cnange  [] Addition
NAME CALABRESE, EUGENE 1.2 NAME
STREFT ADORESS 30225 SR 44 1.3 STREET ADDRESS
OIY-§7-70 EUSTIS FL 32728 1A CY-ST-2F
THILE [] DELETE 2 1TME [] Change [ Addition
KAME 2.2 NAME
STHEET ADDRESS 23 STREET ADDRESS
CITY-51-21F 24CITY-S1-21P
TITLE [ DELETE 31TILF [ Change [ Addition
NAME 3.2 NAME
SIRFET ADDRESS 3.3 STREET ADDRESS
CITY-§7-2P 34 GITY-S1-2iP
T [] DELETE 4 1TITLE [ Change [ Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| Ciy-s1-2p 44000Y-87-21
THLE 7] DELETE 5.1 TITLE [ Change ] Addition
HAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
| Cv-81-2F 5.4 CITY - ST-2IP
Tk [ DELETE & 1TIIE [ Change [ Addition
NAME 62 NAME
STREET ADDAESS 63 STREET AQDRESS
Cry-S1-2IP 64C0Y-$T- 2P

14. | do hereby cedify ihat the information supplied with this fiing is voluntarily furnished and does not quality for the exempbon stated in Section 1 19.07(3)k), Florida Statutes, | further
cartify that the information indicated on this annual report or supplemental annual report is true and accarate and that my signatura shall have the same legal effect as if made under
cath; that | am an officer or director of tha corparation or the recaiver or trustee ermpowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears In Block 12 or Block 13 if changad, or on an attachment with an address. / /

Dhaytinse Phone #

.
SIGNATURE: _ Fsor Cllhns (B -
SIGhATURE AN| PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (12/95)




