FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 = DIVISION OF CORPORATIONS

DOCUMENT #  PO5000036696 (9)
N

ST B
g ¢ FLORINA DEPARTMENT OF STATE

Sandra B. Mortham

1. Corporaton Name

SUMMERWIND GROUP, INC.

MR

Principal Place of Business Mari\ﬁrgigr Adar(“:
10t GEQRGE KING BLVD. 101 GEORGE KING BLVD. .
SUITE 4 SUITE 4 L 32/2"1‘/"—/
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920 !

a, Date Incorpomfé-d or Qualified 3a. Date of Last Repart

2. Prncigal Place of Busngss B 2a. Majing AXess 4. FE Number Appled For
r Road -~ 229 -
2 PU5E Challenger Road 6] 450" &‘allf‘lgf’ r Road | & 9331 2 7y Nl Appicabie.
Suite Apt. #, etc. Suite, Apt. #, elc. . $8 75 Additional
b 5. Certifcale of Status Desired ‘
El N/A 2?} N/A o o © (2 Fee Aequired
City & State | Gy d St 6. Election Carnpaign Financing O $5.00 May Be
23] Cape Canaveral, FL »s] Cape Canaveral, FL Trust Fund Contribution Added 1o Fees
Zp | Country o dp ~ Country 8. This camparation has liability for intangible tax under s 199.032,
23] 32920 25] Brevard 20] 32920  [30] Brevard Floricia Stattes 0 v [Eno

9. Name and Address of Current He

T "”r's"" W?\LHFUE T
' POPP' GREGORY A 82! Street Address [F.O. Box Number is Not Acceptable)
101 GEORGE KING BLVD. 450 Challenger Road _
SUITE 4 83
CAPE CANAVERAL FL 32920
84 “rape Canaveral, FL le 525708

11. Pursiant to the provisions of Sectons 8070502 and 6071504, Florida Statutes. e abave named corporal-on subnits tins statement for the purpase of changing its registerad office
or ragistered agent, or both, in the State of Fiorida. Such chiangs was & ionized by the carporation’s bodrd of deectors. | hereby accept the app ointment as registered agent. | am
farmiiar with, and accept the oblgations of, Secton 6070505, Flonda Statates

CR2E034 (12/95)

SIGNATURE  _ L . . o . . _ L =
=B w Gpred O g pEch nerne of ru SRENY R R TR I P o e T Bt At sgnat e Tl et e f ey LIATE
12. OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
TILE D [] DELFTE PRI GG} Crangs [ Addition
NAME STRAKA, CHRISTOPHER 12 NAME
STREEY ADDAESS i QORGE K'NG BLVD.. SU|TE 4 13 STREE T ARDIFESS 11 a
450 Challenger Roa
-5t CAPE CANAVERAL FL 32820 I |
THLE D C) DELETE 2TILE [;l Change [ Addtion
NawsE HARDING, NEAL 27
STREET ADORESS 2509 PLANTSIDE DRIVE 2 A STREET ADDRESS 450 Challenger Road
crv.sron | LOISVILLE KY 40299 e | S
TIFLE [] DELETE 31NILE [ Change [T} Addition
NAME 32 HAME
STREET ADDRESS 33 STREE] ADEAESS
CITY-51-253 34CITY-51-7P _
ILE [ DeLETE 4 1T0LE [ Change  [J Addtion
NAME 47 NAME
STREET ADCRESS 43 STREET ADIRESS
T -51- 219 44¢10y-81-21F _
TILE [] DELETE 5 L IILE [ Changz  [] Addition
HAME £ HAME
STHEET ADCRESS 53 SIHER) ADDAESS
CIY-§1-20 o EAQIY-ST-20 3
TILE [ beELETE 6 1 TITLE [0 Cnange [ Additon
NAME 2 NAME :
STREET ALCRESS . 63 SIREET ADDRESS
CITY-ST- 2F 4 — 64 CITY - ST-21P

14. | do hereby certify that the infmynation supprig i@ T i voluntary furnished and does nol gualty for the exeription stated in Secton 119 07(3)tkg, Flonda Statutes | further
s afirial repeit o supplemental annual report s rue and accurate and that my signature shall have th2 sarme legal effect as it mace under
20 o 1he receiver o lrustee enpowered 10 execate this report a3 required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Bidck 13 chad el 1 an attachment with an acdelress

T¥PED DR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR ’ T b Dt Frine 8

iristopher Straka (407) 799-409Q




