_FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

DQBHME!\‘T # P93000057041 (4)

WYNDOVER PROPERTIES, INC.

Principal Plece aof Busingss

13014 N DALE MABRY

Mailing Address
13014 N DALE MABRY

STE 3% SUTE 336
TAMPA FL 3%18 'lfJASMPA FL 33615-2006
us

IR EARGANE N K

4

3, Date Incorporated or Qualified

08/13/1993

3a, Date of Last Report

05/01/1996

T 3a. Maiing Address
26]

2 Prncihal Place of Business

|

4, FE! Number

£5-0420268

Applied For
Not Applicable

Suite, Ap # et Suite, Apt. #, etc.

$8.75 additional

@ E 6. Certificate of Status Desired D Fee Required
City & State City & Slale 6. Election Campaign Financing $5.00 may Bo
&’3[ e |28 Trust Fund Contribution Added 1o Foes
7w __ Country _Zp Country 8. This corporation has liability 4gr imanglble 1ax under . 199.032,
2] 25 28] 30 Florida Statules ves [ MNo
@ Heme and Address of Curren! Registered Agent 10. Nema and Address of New Reglatired Agent
GOODWIN, JAMES W ESQ. 81} Name
MACFARLANE AUSLEY FERGUSON & MCMULLEN 82| Street Address (P.O. Box Number is Not Acceptable)
111 E. MADISON STREET-SUTTE 2300
TAMPA FL 33602 83
B4)] City FL 88| Zip Code

T11. Pursuant to the provisi
office or rogiste

agent | am famibar wilh, and aceept the abligatans of, Section 607
SIGNATURE

sions of Sections 607.0500 and 6071508, Florida Siatules, 1he above-named corporation subrits this statement for the purpase of changing its registered
#¢0 agent, or both, inthe State of Florida, Such change wag authorézed by the corporation's board of directors. | hereby accept the appointment as registered
506, Florida Statules.

led with this filing does not quaiity
irfarmanorn inghcaled on this annu
Drporation or tha receives )
3 il ghanged, or onaAdlh

L& an olhicer or director of 4
appears in Block 12 or Blo

SIGNATURE:

or the exemption stated in Section 119,07(3){i), Florida Statutes. | further cetidy thal the

ot or supplemental annugl report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
stee empovéared to execute this report as required by Chapter 607, Florida Statutes; and that my name

gt with ag address.

Shgrabae Tyt o prntid DA o (e < ‘(jrilruuh(' and 1718 ALi“aEnEh’(:arrTb-m T {NOTE h»giszered Agent signature required whan reinslating) DATE
|2 T OFf IGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
niLr DP [T oeese 11 T6LE [ change — [J Adaition )
At STANLEY, JAMES J 12 NAME 3
st aooness | 12572 CASTLE HILL DR 1. STREET ADORESS &
oresioae | TAMPA FL 33624 14 CITY- 512 s
i DVST T DELETE 21 TILE [J change T Addition | €O
WAME STANLEY, DANA 5.J. 22 NAME
seceanieiss | 12572 CASTLE HILL DR 23 STREET ADDRESS
env-st s | TAMPA FL 33624 2 ALAY-S1-2P
e T T [T DELETE 31TITLE CJchange [ Andnioﬂ
NANE 12 NAME
SEED ADDR: RS, 33 STREET ADDRESS
-5 2 34.CITY-§1-2P
K ‘.ﬁ[( I [T DecETe 41 TILE [ Crange ™ LT Addition
NN 4.2 NAME
SIHEET ADOHLSS 43 STREEY ADDRESS
oSt | 44 CITV-§T-2IP
e [ oetere S1TITLE Tl Change [ Addition
hAE 5.2 NAME
STRCED ADBRHE S 53 STREET ADDRESS
. ';_I_T_\' gaaw 5.4 CITY -§T- 2P )
[ L] oeLete 61 MLE [JCrange L] Aadition
NANE 62 NAME
SURELT ADDRLES 6.3 STREET ADDRESS
[ o5t aw 6.4 CITY-ST-ZIP
14, T herety cerity 1hat the infermalion &

Daytwn & Phona #
i 1



