FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION i : "\j Sandra B. Martham
ANNUAL REPORT 5 Secrelary of State
1996 e DIVISION OF CORPORATIONS
DOCUMENT #  P93000065559 (5)
1. Corporation Name
WINDWARD LAGER, INC.
Principal Place of Business Maiting Address ”""m "l m" "m Ilm "l""‘” "”I I"I' I"'l mn I’"l ml II"
4070 HERSCHEL ST 4070 HERSCHEL $T
SUITE ¢ SUME 9
JACKSONVILLE FL 3210 JACKSONVILLE FL 32210 R
3. Date Incorporated or Qualifies 3a. Dale of Last Report
09/14/1993 04/06/1995
,.E' Pringipal Place of Busineas 2a. Maling Address 4. FEI Nurnber : Apphed For
_2_1_1 .. —ZEI 59‘3202%2 Not Applicable
__ Suite, Apt. #, otc Sufie, Apt. . elc. 8. Certificale of Status Desired O $8.75 Additional
Eﬂ _ ?ﬂ e Fee Reguired
City & State City & State 6. Election Campaign Financing $5_0[) May Be
Z_EL m Trust Fund Contribution (] Addad to Feas
Zipy | Country | Zp [ Country 8. This corporation has liability for intangible tax under s 196.032,
24 25 29| 30 Florida Statutes O ves ONo
8. Name ancl Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
PEPER, HlCHAHD CJR. B2| Street Address (P.0). Box Number is Mol Acceptahla)
3020 HARTLEY RD
SUITE 350 a3
JACKSONVILLE FL 32257 e L 7o

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above named corparation submits this statement for the purpose of changing its -egistered office
or registered agent, or both, n the State of Florida, Such change was authorized by the corporation’s board aof directors. t hereby accept the appoiniment as reqisterecl agent. | am
farnitiar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE . e S e N e
Signaure, bped or privtec rame of regstered agent anct utle K apoicablo INDTE- Rogistered Agent signalure roquired wher rengar ng DATE ﬁ
12 OFFICERS AND DIRECTORS | EE} ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS TN 12 2
TITLE PD [Joetere 1ATIILE () Cnange [ Aggition | =
NAME SIGREN, KARL J ﬁ 12 NAME 3
STREET ADDRESS 1758 GREENWOOD AVE 13 SIAEET ADDRESS o
| Civ-s7-7p JACKSONVILLE FL 32205 14000Y-5T-2p &
TILE v&D [ DELFTE 2 1TINE OJ Cnage  [) Addtion | ©Q
KAM: BAGGETT, BEN H 27 NAME
SIREE ADDRESS 3737 ST. JOHNS AVE 23 STREET ADDRESS
CITY-5T- 70 JACKSONVILLE FL 32205 24CITY-§1-2P
TilLE [J DELETE 3 1T0LE [ Crange [ Addition
NAME 3TNAME
SIREET ADDFESS 23 STREET ADDRESS
| Giry-s1-zp 3400Y-51-2p
TILE [7 DELETE 4 1TILE [ Change [ Addition
HAME 42 NAME
STREET ADDAESS 83 SIRELT ADDRESS
CiTv-sT-21p 440I7Y-51-21P L
TLE [T DELETE 5 4 IILE [J Change  [] Addition
harde 5.2 NAME
STHEET ADDRESS 53 STREET ADORESS
| cav-sizw 540i7¥-51- 2P
TITLE [] DELETE 6.1 THLE [ Change [ Addilion
WAME 62 HAME
SIREET ADDRESS 63 STREET ADDRESS
Cilv-51-2F 64CITY-ST.2P

14. | do hereby certify that the infarmation supplied with this fiing is voluntarly furnished and does not qualify for the exemption stated in Sectian 1 19.07(3)(k), Florida Statutes. | further
certify that the information inicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as i made under
oath; that | am an officer or diractor of the carparation or the receiver or trustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an tach(.nenl with an address.
SIGNATURE: _ /fa( f Kare J. Spener) ‘/ﬁﬂ $/4 (ygy)_? §5-923/

NTelf NAME GF SIGNING OFFICER OR DIRECTOR




