1- /% ~do - JUDOM -
FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT : FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 1 5 1 99 8 8 ; OOam

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary O f State

DOCUMENT # P95000086742 (0)
A EARA M VAR ATTRRH

1. Corporation Name

WINDWARD SUPPLY, INC.

Principal Place of Businass Mailing Address
7285 NW 41 STREET 7295 NW 41 STREET
MIAMI FL 331€6 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appiied Far
21] 26} 650628173 r [ _[NotAppicaie
Suite, Apt. #, etc. Suite, Apt. #, elc. N it
_I P o 5. Certificate of Status Desired O $8.75 Acditional
22 ;I Fea Required
City & State City & State 6. Election Campaign Financing -$5,00 May Be
E El Trust Fund Conkiby}lon |} ____Addad to Fees
Zip Country Zip Countey 8. This corporafion owes or has paid the current year Intangible
;1 EI ;;i 30 Parsonal Property Tax due June 30. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KERIVAN, ROBERT E 81} Name
7295 NW 41 STREET 82! Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33166

83

85! Zip Code

84| City FL

11. Pursuamnt to the provisions of Sections 607.0502 and 607,1508, Flosida Statutes, the abave-named corperation submits this statement for the purpose of changing its registerad”
office or reglisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agant, | am tamillas with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE Signaturs, typed or printed name o registered agent and lita it applicable. (MOTE: Reglstared Agent signature réquirad when reinstating) DATE

12, QFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TITLE PSTD L1 DELETE 11 TTLE "[Jcnange L] addition
NAME KERIVAN, ROBERT E 1.2 NAME

sraeer aDpREss | 7295 NW 41 STREET 1.3 STREET ADDAESS

CITY-$T-2IF MIAMI FL 33166 14 CITY-ST-ZIP

TILE VD 1 DELETE 21TNLE [J Change L] Addition
NAME GOMEZ, CARLOS 22 NAME

e ADoress | 7295 NW 41 STREET 2.3 STREET ADDRESS

CITY-5T-21p MIAMI FL 2.4 LITY-ST-2IP

TITLE 1 DELETE 31 TIME ™ Cdcnange L[] Aadition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDBESS

CHTY-ST-2P 3.4, CITY- ST-ZP

TILE 1 DELETE 41TILE [JChange ] Addition
NAME 4.2 NamE

STREET ADDRESS 4.3 STREET ADDHESS

CITY ST 32 44 CITY-ST-2IP

TILE LI DELETE 51TILE "~ Dchange [ Additions
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- P 5.4 CITY-ST- P

TME 1 DELETE B1TTiE T T Change {_J Additlon
MAME 6.2 NAME

STREET ADORESS 6.3 STREET ADORESS

oIty - 5T-2P 6.4 CATY - ST- 2P

14. | hereby certi:fg that the information supplied with this filng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the nformation
indicated on this annual report or supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation o receiverry trustee ampowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In
Black 12 or Block 13 if chan, e ) with an address

SIGNATU CC LT O g0 Gomer.  /~6-PE (385573-8B7H

—— e e P

CR2E034 (10/97)



