et

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT <3 FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretory o Siae Secretary of State
1 998 4 DIVISION OF CORPORATIONS
T# ( )
DOCUMEN P93000065559 (5
WINDWARD LAGER, INC.
M TR T
4070 HERSCHEL ST 4073 HERSCHEL ST
SUME 9§ SUITE 9
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 DO NOT WRITE (N THIS SPACE
3, Date Incorporated pr Qualified
09/14/1993
2, Principal Place of Business I 2a. Mailing Address 4, FE! Number Applicd For |
(21] 28] 59-3202052 Not Applicable
ite, Apt. #, . LA . . "
Suite, Apt. #. etc L~I Suite. Apt. ¥, oto 5. Certificate of Status Desired D 38'75 Adqmonar
22 27 Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Bo
’EI El Trust Fund Contribution ] Added to Fees
Zip Counlry Zin F Country 8. This corporation owes or has paid the current year Intangitle
;l El ;' 30 Porsonal Proparly Tax due June 30, [1Yes [ No
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

PEPER, RICHARD C JR. 81| Name

mmmv RD 821 Strest Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE FL 32257 EE —
84| Cily FL 35] zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporalion submits this slatement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Fioriga Slatutes.

CR2E034 (10/37)

SIGNATURE
Signaiure, typed o printod name of ragisterod agent and o if apalcable. {NOTE Repistered Agent signatuco required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO T orLete A [ Change L] Adartion
T SIGREN, KARL 4 12 NAME
© ) smerraooress | 1758 GREENWOOD AVE 1.3 STREET ADDRESS
oy -ST-2P JACKSONMVILLE FL 32205 14 BITY-5T-2IP
TITLE V8D T DeLErE Z1TILE TV change . L1 Addition
NAME BAGGETT,BEN H 2.2 NAME
srreer anoness | 9797 ST. JOHNS AVE 24 STREET ADDRESS
CiTY - ST- 2P JACKSONVILLE FL 32205 2.4CiY-51- 2P
TITLE LT pecere 31ILE T Change LT Acdition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CATY-ST-2P 34, CITY-51-2IP
NLE [T DeLere 41TTLE “[Jcnange LT Addition
NAME 4.2 NAME
SIREET ADDRESS 43 SIREET ADDRESS
LIy -§t-2°F a4 CTy-§1-2P
THLE T oriene 51 TIILF [T change ~ L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-51-2PP EACITY-§1-2P
TITLE [T DELETE B1TILE [T Change 11 Addilion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2IP ‘ BACITY-51-2P

44, | hersby cer!ifz that tha inlormation suppliod with this filing does not qualify for the exempiion slated in Section 119.07{3)i), Florida Statules. | further certify that {he informatian
indicated on this annual reporl or supplemamal annuwal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparalion or the receiver or trustee empowered 1o execule this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Bloek 13 if changed, or on an attachment wilhin address.

ﬂ 71 AL L - u/. /ny /q/:u\??q 1S,




