" FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

1998

PROFIT £ % FLORIDA DEPARTMENT OF STATE
CORPORATION ! Sandra B. Mortham
ANNUAL REPORT G Secretary of State
X

DIVISION OF CORPORATIONS

Mar 31 1998 8:00am
Secretary of State

DOCUMENT # P95000059567 (4)

WINDANCER CORPORATION

ARG

Mailing Address

1671 HIGHWAY 96 E.
DESTIN FL 32541

Principa) Piace of Business

1971 HIGHWAY 8 E.
DESTIN FL 32541

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

08/01/1985

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 727 Highuay 98 © 26| p,0, Box 1568 59-3332326 Not Appliceble

Sulite, Apl. #, slic. Suile, Apt. #, elc.

0 $8.75 addllonal

§. Cortificate of Status Desired

11. Pursuant to the provisions of Sections 607.0502 andg 607.1508, Florida Statutes, tha a

;\ ;] Fee Required
City & Stat City & State 6. Elaction Campaign Financing $5.00 May Be
23] Bestin » FL ;5] Fort Walton Beach, FL Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owas or has pald the current year Intangible
;;l 32541 25 ?9] 32549-1568 m Parsonal Property Tax dus Juna 30. Yes [ INo
f. Name and Address of Current Reglstered Agent 10, Name and Addross of New Registered Agent
BURKE, LES W 81[ Name
221 mKENZ‘E AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401
83
84| City FL 85| Zip Code
bove-named corporation submits this statement for the purposs of changing ils registered

office or reglstered agent, or both, in the State of Fiorida_ Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules,

SIGNATURE

Signalure, typped o pinted nane of regrsterod agsnl and litle i applicable {NOTE: Registared Agent eignature required when reinstaling} DATE .p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D L] DRLETE 11 THILE D,P T change [T Addition | £
NAME SCHINZ F W 12 NAME
smeersnoress | 1018 EAST HIGHWAY 88 1asaecraonhess | 727 Highway 98 E. g
ITY-51-21P DESTIN FL 32548 14L/7Y-51-2P
e L) (T DELETE 21 THILE Ul Ghange LT Agiion | ©
NAME SCHINZ, SHARON M 22 NAME

. sweer aooress | 3018 EAST HIGHWAY 98 23 STREET ADBRESS |~ -~~~

CITY-§1-21P DESTIN FL 32549 2. 400Y-ST-2P
HILE [T DeLETe 31TMLE [J Changs L Adaitien
NAME 2.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-§1-2IP 24 CITY-ST-21P
TITCE |BEEG 4TIE [Jchange LI Addition
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-g1-21p 44 CITY-5T- 2P
TINE 1 DELETE S1TILE ] change 11 Addition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CilY-§1-2P 54CITY-ST-2IP
TITLE [ DELETE 6.17IME L] change ] Addition
NAME £.2 NAVE
STREET ADDRESS 6.3 STREET ADDAESS
CITY-§1-2IP 6.4 CITY-ST- 2P

indicated on this annual reporl or supy)
officer or dirgclor ol the corporatioprd
Block 12 or Block 13 if changed, ‘ "

tachment %lg an address.

L - PR

14. | hereby cerllfy that the inlormation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that 1ha information
ontal annual report is true and accurate and that my signature shali have the same tegal effect as if made under cath; that | am an
reggiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in




