FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHMT B A FLORIDA DEPARTMENT OF STATE
CORPORATION ' i Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000078751 (1)

1. Corporation Name

WINDWARD VENTURES INC.

A

Principal Place of Business Maling Address
6701 HARBOR VIEW WAY 6201 HARBOR VIEW WAY
TAMPA FL 33615 TAMPA FL 33615
3. Date Incorporated or Qualiied | 3a. Date of Last Report
10/10/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 65- 06/ 673 Not Applicabie
Suite, Apt. #. etc. Suite, Apt. #. eto. 5. Certificate of Status Desred [ $8.75 Adoitional
;ﬂ ?7'] Feo Required
City & State City & State 6. Etection Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution . Added to Fees
Zip Country Zip Country B. This corporation has kability for intangible 1ax under s 199.032,
m E| El 30 Florida Statutes 0O Yes KINo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81| Name
COPE, SCOTI’ 82| Street Address {P.O. Box Number is Not Acceptable)
6701 HARBOR VIEW WAY
TAMPA FL 33615 83
84! City FL as, Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered oflice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herety accept the appointment as registersd agent. | am
famihar with, an cephe obligatipns of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . . o -
Slgnature, yped or prnted name of registered agent and tite f apphcatie NOTE: Registerad Agenl signature required whan reinslating! DATE ‘LB'-

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12 %

THLE D/ [ ] DELETE 1ATITLE (1 Change [ Addilion” | =

NAME COPE, SCOTT 1.2 NAME 3

sineer sooess | 6701 HARBOR VIEW WAY 13 STREET ADDRESS it

CITY-5T-7p TAMPA FL 33615 14 CITY-5T- 2P &

me D [] DELETE 2 170LE [ Change  [J Addition |

KAME COPE, DEBORAH A 22 NAME

sreeranoress | 6701 HARBOR VIEW WAY 23 STREET ADDRESS

CiY-SI-2IP TAMPA FL 33615 24 CAY-S1-2P

TITLE [ DELETE 3 1TILE [ Change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§1- 2P 345ITY-51-2P

TILE [ DELETE 4.17TLE [ Change [ Addition

RAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-51-2P 44 CITY-5T-2

THILE [] DEcETE 5 1TIMLE [] Change ] Addition

NAME 5.2 NAME

STREEI ADDRESS 5 3 STREET ADORESS

CITV-§1- 2P 54 0ITY-ST- 21

TITLE [J DELETE 6 1 TITLE [ Change  [C] Addition

NAME £2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

QIry-S1-21 6 40MY-S1- 2P

14. | do hereby certify that the information suppiied with this filing is voluntarily furnished and does not qualify for the examption slated in Section 119,07(3)x), Florida Statutes. | further
cerlify that the Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cha or on an attachment with an aadress. V

SIGNATURE: _ e Seol] Cope &f{‘('d%{jé_ _(#13)760 06¢3

STANATURE AND TYPED OR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR Dayvme PLone ¥




