, r + PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham
ANNUAL REPORT ”;w Secretary of Stale
1996 3 , BIVISION OF CORPORATIONS

DOCUMENT # P9360

1. Corporation Name

TRADEWINDS, INC.

0049698 (2)

A

| Principal Piace of Business Mailing Address
T WRTDAINTICBOULEVARD— W RTDANTIC BOU BT
POMPANC BERCHFC 30069 “POMPRNC BEACHPTX005"
M&m‘b Q\.}O)J\qe. . 3, Date Incorporated or Qualified 3a, Date of Last Report
07/05/1993 05/01/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | | Applied For
21 LA AN Pl Place s MM WolansPoce | 650421102 ot Apptcatia
— Suite, Apt. #, otc. Suite, Apt. #, elc. N 5, Centificate of Status Desired |} 58'75 Adc!e(ional
22 ;I Fes Required
ity & State City & State 6. Etection Campalgn Financing $5.00 May Be
|20 &DR&L% RAWGe, ?L s 28( ovol NG R.- v Trust Fund Gontriouition O Added 1o Feos
2 L Country ) Zi Cuntry ! 8. This carporation has liability for intangibie tax under s 199.032,
2 ANONL B WS A [29] é‘bb"’\ \ s N Florida Stalutes 0 Yes gNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BI| Name
HKES &F REG‘STERED AGENT CORP. 82| Street Address {P.O. Box Number is Not Acceplable)
2601 S BAYSHORE DRIVE
SUITE 800 83
MIAMI FL 33133 . .
84| Ciy B5| Zip Code
FL Y|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registerad office
or registered agent, or bath, in the State of Florida, Such change was authorized by the corporalion’s board of directars. | hereDy accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Seclion 607 .0505, larida Statutes.

SIGNATURE _ P . . e 5 .
| Sigriat re. byperd or prited name of ragisterad agent and fite if anghcabie (NOTE: Roghsterad Agent signalure required when reinglating; DATE ’II?
| 12, OFFICERS AND DIREGTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE D [} DELETE 11TME [ trange [ Additon |

NAME MCCLUSKEY, EDWARD H 1.2 NAME &

STREET ADDRESS mmmm'{)@&%% C.:\'\Q-U\ seraooress | L AU \'\‘\C\\f\(.go.\&t) Woce- i

CITY-51-2P POMPANO BEACH FLI3065™ wonestze LN ey Tuend %DB\_&Q‘EJ iF &

TILE ] DELETE 21TNLE ] (] Change [ Addilion | ©O

KAMT 22 NAME

SIREET ADDRFSS 2 3STREET ADDRESS

CITY-S1-21P 24 CITY-5T-2IP

TITLE [7] DELETE 3 1TTLE [] Change [ Addition

NAME 32 NAME

STHEE ] ADDRESS B 33 STREET ADDRESS

Cly-§1-2F 34 CITY-S1-2P

TIILE 7] DELETE 4 1TITLE [ Change  [] Addition

NARE 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2IF 4407Y-51- 1P

TiILF [ OELETE 5 1TME [ Charge [ Addilion

NAME 5.2 NAME

STREET ACDRESS 5.3 STREET ADDRESS

CITY- §1-2IF 54 0ITY-ST-2IP

TLE 1 DELETE 6 1TITLE O charge T[] Addition

NANE 52 NAME

STREET AIDRESS §3 STREET AQDRESS

GiTy-51-71° 6.4 CITY-$1-2IP

14. [ do hereby certify that the infarmation supplied with this filng is voluntarily fumished and does not qualify for the exernption stated in Saction 119.07{3)(k), Florida Statutes. | further

certify that the information Lnd_ica1ed on this annual repart or supplemental annual report is rue and accurate and that my signature shall have the same legal effact as if made under

2 corporation or the receiver or trustee empowered to sxecute this reporl as required by Chapter 607, Florida Statutes; and that my name

[\7 CA — Mishe | QE-A-bico.

= " SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING om}p(jon DIREGTOR Dt Poore §

oath; that | am an office- or
appears in Block 12 or Block

SIGNATURE




