FILE NOW: FILING FEEAFT_ER MAY 118 $225.00

PROFIT o .
CORPORATION
ANNUAL REPORT

1906 B

FLORIDA DEPARTMENT OF 5
Sandra B Mortham
Secretary of Sate

DIVISION OF CORPORBATIONS

STATL

DOCUMENT # P95000030761

1. Gorparation Name

NORTHWIND MARINE, INC.

7)

Ma\lmg Arid'ess

6416 RVERLAND DRIVE
FORT PIERCE FL 34982

Principal Place of Business

6416 RIVERLAND DRIVE
FORT PIERCE FL 34982

A A A

3a. Date of Last Report

3. Date \ncorporaféd or Qualified

04/19/1995

/

ol 7]
4. FEI Number Applied For I'ﬁ‘

2. Pnncipal Place of Busness 2a. Mailing Address
21 EE! Not Applicable
Suite, Apt. #, etc | Sute Ant# et 5. Certificate of Status Desired O $8.75 Additional
22 2?—| Fes Required
Crty & State T | Ciyg Stae o S 6. Flection b;nwb;ig-ﬁul;‘mancing $5.00 May Be ]
—;ﬂ ) 23[ Trust Fund Gontribution a Added to Faes
20 Country I s Country 8. This coruoratior{ has liabilty for nlangible tax under s 199.032,
El ?51 . E Bo] Florida Statutes [ ves [[No ]
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
R e e et e L S
BADARAGGO. CHERYL 82| Street Address (P.O. Box Number is Not Acceptabic)
6416 RIVERLAND DRIVE
FORT PIERCE FL 34382 83
84| Cry B5| Zip Coge
FL [*]

farniliar with, and accept the obiligatons of, Section 607 0505, Fiorida Statutes

11. Pursuant to the provisions of Sections G07.0502 and 607 1508, Flonda Statutes, the above-named corporation subnmits this statement for the purpose of changing its registered office
or registered agent, or both, in the $tate of Floricda Such change was authorized by the corporalion’s board of directors. | herelsy accept the apporiment as registered agent. 1 am

appears in Block 12 or Block 13 if changeg or an an attachmoent with an address

SIGNATURE:

SIGNATURE AMTITYRED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE ____ . et ATE
%gm LR, lwm o pn o e Ot uw. wh ,. 1t e i b ab i SHOVE Fegietere Agesi § 0atre i Lered et e fenstal righ e "DME
12. OFFICEAS AND DIREGTORS S RE! ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 7] DELETE 11TTE [ Crange [ Addition
NAME BADARACCO, DANTE 17 MAME
smeer sooress | 6416 RIVERLAND DRIVE 13 SIREET ADDRESS
CITY-S$1-2IP FORT PIERCE FL 34982 o B 140Y-51-2IF o o ]
T'ILE D’ [] DELETE 2 1TInE ] Chang= [ Addition
NAM: BADARACCO, CHERYL 27 NiME
staeer anpress | 6416 RIVERLAND DRIVE 23 SIREET ALDRESS
CTY-51-2P FORT PiERCE FL 34982  Nodcny-siar B e
TITLE {7 DELETE 3 1ML [ Crarge ] Addition
NAME 3 NAME
STREET ADDRESS 32 STREET ADDRESS
Liry-§i-2i - sqeny-st-ap | e
TTLE [ CELFTE ERRIN [ Chang= [ Addilion
NAME &7 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITy-S1.2P A4L0Y 812 i
e WGGE R CBS00001 ?E??ﬁﬁim Additon
e ot —04721/96--01001--0
- ' 3t
STREET ADDRESS 53 SIKLE | ADDRESS 200 . UD
CiTY-51-ZIF sagy-stae L
TITE [ DELETE 5 1TITE [ Change ] Additon
NAME £ 7 NAMI ﬁ
STREET ADDRESS B3 SIFEET ARDRESS )/ q/
— -

CIty-51-21p 640TY-51-2P T2
14, | do hereby certify that the information supphed with this filng is voluntar by Turrished and does nat cnud-‘;- Tor the exemphion slalsd in Section 119 07(3)k). Florida Statutes. 1 furthgh U

certity that the informaton ind.cated on this arnaal repart or supplemental annaal repor is true and accurate and that my signature shall have the same lega’ effect as if macde Jrider

aath; that I anm an officer or directar of the corporation or the recever or trustes empowe'(:d to execute ths report as required by Chagpiter 607, Florida Statutes; and that my name

CR2E034 (12/95)

1

Hvil € 1011 (el s




