FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 25, 19990 § . 00 am

CORPORATION sthering Harris
ANNUAL REPORT Ks::es.y o Secretary of State

1999 DIVISION OF CORPORATIONS 02-25-1999 90027 045 ***150.00

DOCUMENT # Pg5000086742

1. Corporation Name .

WINDWARD SUPPLY, INC.

LA A

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
7285 NW 41 STREET 7295 NW 41 STREET
MIAMI FL 33166 ) MIAMI FL 33166

3. Date Incorporated or Qualifed

11/09/1995

2. Principal Place of Busjness 2a. Mailing Address 4. FEI Number Applied For
2 W,‘apé u&rzn gu,ap/ y Tae 2] . Same” 650628173 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . 5 $8_75 Additional
;z-l 229 5 A ¢ ST ;l - 5..Certifoate of Status Desired (e -~ = 0 quired
City & State City & State 6. Election Campaign Financing $5.00 vay Be
;;l m 1y . F / m‘jﬂ E‘ Trust Fund Contribution o Added to Fees
Zip / Country Zip Country 8. This corporation owes the current year Intangible
;! 3) 3 /é,é [E] 74 SA. E ‘;l Parsonal Property Tax. O ves ONo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registerad Agent
81| Name
KERIVAN, ROBERT E Carhes  (comer
7205 NW 41 STREET 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33166 53
. IRA9s AW S ST
' 84| City . 35’ Zip Code
: 2 aens, Fen el FL | | R2/46

1508, Florida Statutes, the above-named corporation sfibmits this statement for the purpese of changing its registered

11. Pursuant to the provisions of Sections 607.0502 and 6( _
i Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered agmnt, or both,_in the State plFtOngar
agent. | am farm 2 i wf, Section 607 1505, Florjda Statutes.

- ﬁmé! er / é,/f,f

SIGNATUR gMa istsﬁ"agenl and tile if applicable. (NGTE: Regstared Agent signatura required when rasnstating) ¥ DATE

12, OFFICERS AND DIRECTORS 13, 5 DADDITIONSICHANGES TO OFFICERS ANDDDEECTORS(& Aliﬂon
TITLE PSTD DELETE 1ATITLE ange i
NAME KERIVAN, ROBERT E a 12N80E Lel® plﬂ ) 0 ohn

sreeTaoomess| 7295 NW 41 STREET asmEETAODRESS | JAGY AL W 4/ ST,

CITY-ST-21P MIAMI FL 33166 14 CHTY. ST-21F Midem: . ElL 33/606

TTLE vD _ [ DELETE 2.4 TIMLE VTDOD Y XThange [ Additin
NavE GOMEZ, CARLOS 22N Gomer , TJuaw C -

streeTaoress| 7295 NW 41 STREET 2STREETADORESS | 7RLQS Al o STS

CITY-8T-21P MIAMI FL 5. 4CITY-5T- 2P miams L Fl - 236l —

TLE [ DELETE 3TMLE £D ! [JChange ~ STAddilon
NAME 3.2 NAME Hﬁr"" clyde

STREET ADORESS JISTREETADORESS| )R AS ALt &/ ST.

CITY-5T-ZIP 34.CITY-ST-ZIP milme Ef. ANk e

e [ DELETE 2ATINE ’ [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 §TREET ADDRESS

CITY-ST-ZIP 44 CITY-8T-2IF

TTLE [J DELETE 51 TIME {T]Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADCRESS

CITY-5T-ZIF 54 CITY-ST-2IP

TME (] DELETE §1TLE CJcChange [ Addition
NAME 6.2 NAME : : ’ . :

STREET ADD?ESS 6.3 STREET ADDRESS

CITY-ST-2P ' 64 CIFY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or onan attachment with an address, with all other like empowered. 5

&,
G0t bomer. VTD_oJo/59_593-66Y7

OR PRINTEIPNAME CF SIGNING OFFICER OR DIRECTOR Daytime Phane #

VEHITLS

CR2E034 (11/98)



