" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

~ PHOFHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sectetary of State

Apr 04 1997 8:00am *
Secretary of State

DIVISION OF CORPORATIONS
DQE&HM&,‘}‘T # PQ5000059567 (4)

WINDANCER CORPORATION

I

LU LD

Principal Flace Mailing Address
1018 EAST HIGHWAY 98 1018 EAST HIGHWAY 89
DESTIN FL 32548 DESTIN FL 32549
3. Date Incorporated or Quatified | 3a. Date of Last Repon
. 08/01/1995 04/16/1996
["2. Frincipal Plzce of Business 2a. Mailng Address 4, FEI Number Applied For
ol 26 £9-3332326 Not Applicable
Suite, Apl #, ot Suite, Apl. #, elc, - $8.75 Additional
. Ceni i i
[2?1,,74 o —2-_;[ B. Centificate of Status Desirad O Feo Roquited
 Ciy& Slate _ Cry & Stale 8, Election Campaign Financing $5.00 May Be
es| 28] Trust Fund Contribution Added 1o Fees
Zip _ Couriry | dp Country 8. Thig corporation has liability for intangible tax under s, 199.032.
[34J B 25| 29| m Florida Statutes ves [JNo
_____ 9. Name ang Address of Current Registered Agent 10, Name and Address of New Registered Agent
BURKE LES W 81] Name
221 MCKENZIE AVENUE 83| Swraot Address (P.0. Box Number s Net Accepiabie)
PANAMA CITY FL 32401
83
84| City FL 85| Zip Code

offi
agent | am famibar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

(11, Pursuant 1o the provisians ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement tor the pUFPOSe of changing its registered
or registered agenl, or both, inthn State of Florida Such change was authorizad by the corparation’s board of directors. | heraby accept the appointment as registered

tores Uy e guins 3 annl cable

(NOTE: Reqstered Agent sigrature reguired when relnisiating)

DATE

[z, "OTTICERS AND DIRECTORS | BN ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 12| &
E D [T oeLETE 1 T0LE [T Change L7 additon | &5
ML SCHINZ, F W 12 NAME §
steerrancaess | 1018 EAST HIGHWAY 08 13 STREET ADDRESS o

| Chy-51.28% QE_S“N Fl. 32549 JACITY-ST-2IP E
1 L] DELETE 21 WTLE O changs [T Addition {©
HAME SCHINZ, SHARON M 27 NAME
sketraurrss | 1018 EAST HIGHWAY 98 23 STREET ADDRESS

Lo siooe | DESTIN FL 32549 2 4CITY-ST-2P
Tine [] otiete 31TITLE [ thange [T Addition
AN 32 NAME
SIHECT ADDRESS 3.3 STAEET ADDRESS

Ohese o ) 34.CITY-S]. 7P
THLE [ oeLete 471TITE orange [J MW
NAME 4.2 NAME
SHALET AIDHESS 43 STREET ADDRESS

| oesrar | N L4 TITY-5T-2P
Lk 1 DELETE 51TI1LE O change T 1 Addition
HAME 5.2 NAME
STREE] ADERISS 5.3 STREET ADDRESS

| cmestar | o 54 0CIYY-51-2F
Tt L] peLETE B.1 TILE [JCrange 1] Addition
NevdE 6.2 NAME
SIRELT ATERESS J £.3 STHEET ADDRESS
Cny-S1-20 BACITY-S1-7P

information indicated on this ang
I am an officor or director ot
appears in Bock 12 or Biock

part or su
3 dtnon or th

achment with an address.

O

U1 ugt‘esid

14, Tdo r['("ret:y cartify that the informatign supplied with this Tling does nol qualiy for the exempbon stated in Section 119.07(2)(i), Florida Statules. 1 further certify hat the
lomental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name

Freddie'" Schinz

ent 3/28/97  904-654~4884

| SIGNATURE:

Dalg Dayrime Prone #

OR14TY2




